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Fax Audit Number: H11000066150 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTRW 608503 FLORIM STATUIES, THE FOLLOWING IS SUBMITTED TO RBGSTER A FOREKN
LBATTED LIABILITY CCOMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:

1. P&A Family Offices LLC

ame of Foreign 1. /mA&d Ligbity Company, must raclude “Limitzd gy Compeny,” "LL.Cy 07 "LLC. "}

(If name unaveilable, enter alteomate neme adopted for the purpose of transacting business in Florida and attach a copy of the wiitien
consent of the managers or mansging members sdopting the aliemete name. The alternate name gwst inclode ~Limited Liability
Company,” “L.L.C7*LLCY)

2. Delaware . ' 3. 27-4704102
(Furfsdiotion under the Taw of which foreign Emited Bsbolity (FEI number. If applicable}
compeny is orgimiped}

4. December 13, 2010

5, Pempetual
{ate of Orgonization) mon: Year Ii::l)imd Trability compary wall conse &
5. NIA -
(o seckions S0 201 & SOR 202 E & s drtsimine e

ine penalty riu‘bili-t)y)
7. 2711 Centerville Road, Suite 400

Wilmington, Delaware 19808

{Strest Address of Prmeipal (ffiee)

8. If limitad liability company is 2 manager-managed company, check here

9. The name and usual business addresses of the managing members of tmanagers are a¢ follows:
Fiefphard Proksch, Manager

80 3W 13th Streel, No. 4808

Miami, Florida 33130

10. Attacherd is an original omtificate ofexistence, noore e 90 deys old, duly anherioatexd by fhe officéal hewing custody of reconds in
e purdietion underthe law of which i & organtzed. (A pholocopy isnotacosptable, | the cerfificaie i3 a fowign lrigige, a
ranstaion ofthe umtificale wider oxth of the tarstesor roust be submited.)

11. Nature of business or purposes 1o be conducted or

promoted in Florida: for alt lawful purposes
f_.v-""'-\ A (
[Z \M’\ l/V\. VN
Signature of a

frember or an authorized rePresentative of a member,
(tn accordmce with section 508.408(3), F.5., the cxecution oF this doasmons coststlnyres an affirmation under the

penaitics of perjury thae tha facts mafed hesein are tae, | am aware that any felse infonmation submitied in &
document w the Department of State constitutes 8 tird degree felony ms provided for in $.817.155,F.5)
‘Reinhard Proksch

Typed or printed name of signee
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Fax Audit Number: H11000066150 3

CERTIFICATE OF DESIGNATIONOF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limied Liability Company is:
P&A Family Offices LLC

If unavailable, the alternate to be used in the state of Florida s:

N/A

2. The name and the Plorida street address of the registered agent and office are:

Refnhard Proksch

(Name)

60 SW 13th Street, No. 4806
Fiorida Street Address (P.0. Box NOT ACCEPTABLE]

Miami 33130
City/Stete/Zip

Having been named as registered agent and 10 acoept service of process for the above stated limited
liasbilicy company at the place designated in s certificate, 1 hereby acceps the appoirgment as registered
agent and qgree {0 act it this capacity. 1 firther agree o comply with the provisions of Wi tatures
relating to the proper and complete performance of my dhutiest and [ am familiar with and aecept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Starutes.

IR i

‘ Signature}

$ 106.00
$ 2500
§ 3000
3 500

Filing Fec for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Statns {(optional)
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Delaware ...

€ﬁ5£,9ir%t.5tate

I, JEBFFREY N. BULLOCK, SECRETARY OF STAYE OF THE SIAIE OF
DELAWARE, DO HEREBY CERTIFY "P&A FAMILY OFFICES LLC" IS DULY
FORMED UNDER THR LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2011.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAYD "P&i FAMILY
OFFICES LLC™ MAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D.
2010.

AND I DO HERPBY FURTHER CERTIFY THAT THE ANNUAY. TAXES HAVE

NOT BEEN ASSESSED IO DATE.

SN G

jeffrey W fullock, Secratary of State =y

aorm:k@rron; 8618920
DATE: 03-11~11

4911424 8300

110290701

Tou may verily this osrtificate ocliow
at corp.delawgsw. gor/authvas. shiml




