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CORPFDIRECT AGENTS, INC. (formerly CCRS) |

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 |
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CONTACT: Kim Weidenbach 2, Fi,
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DATE: 0721111 SR
REF. #: 001495.151522
CORP.NAME: CBAM INTREPID FUND LLC
( )YARTICLES OF INCORPORATION ) ARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
()0) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( ) REINSTATEMENT (. ) MERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# O O T | FOR § 155,00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
({ XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO <2, ‘3%,‘@?
TRANSACT BUSINESS IN FLORIDA PN
Lo
IN COMPLIANCE WITH SECTION 03505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISIFR A FOREIGN ""/ s
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: "
1. CBAM Intrepid Fund LLC it

(Name of Porelgn Limlited Linbility Company; must include “Limited Liability Compeny,” "L.1.CC.," or "LLC.")

(Jf name unavailable, enter altsmate name adapted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The altornats name must includs "Limited Liability
Compeny,” “L.L.C" “LLC.")

2. Delaware 3.
‘(Jurisdiction under the law of which foreign lirmted hiability (FEL nomber, 17 applicable)
compauy is organized)
4. 6/2B/2011 5. perpelual
ate of ation tion; Year imited Hability company wiil otase to
® Orgnization) gm‘fmor “parpetual')  compen
6.

(Dale Tirsl trensacled business mond T prior to registration, ?
(Seo sactiony 608,501 & 608.502 F.8.to ctsrmme penalty liabili

7. 801 North Orange Ave, Suite 730

Orlando, Florida 32801

{Sireet Address of Principal Office)
8. If limited linbility company is a manager-managed company, check here D
9. The name and usual business addresses of the managing members or managers are as follows:

Cain Brothers Asset Management, LLC

801 North Orange Ave, Suite 730
Orlando, Florida 32801

10, Atiached iszm arigial certificate of exisience, no mexe than 90 days old, dudy sthenticated by the official baving custody of records in
thefurisdiction underthe law of which itis arganized. (A photooopy isnotacceptable, Jfthe certificatnis in & foreign ngiege, &
tmndation of the cartifieateunder oath of the tanstatorrmst be submitied)

11, Nature of business or purposes to be conducted or promoted in Florida:

investment and ﬁnand@serwices NN

(EIAN T ~— | |

Signature of a njembey or :ﬁﬁuthorized representative of & mamber,

(In sccordance with section B8(3)1.S., the'execution of this docnnment constitutes an affimmation under the
ponalties of perjury that the fhety statod herein are true. I am nware that any falsa information submitted ina
docurncnt to the Departrnent of State conatitutes = third dogres falcmy as provided for in 8.817.155, P.5.)

Timothy J. Sheehan
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
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.

I. The name of the Limited Liabili.ty Comparny is:
CBAM INTREPID FUND LLC

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

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

United Corporate Services, Inc.
{(Name)

9200 South Dadeland Blvd., Suite 508
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Miami, g 33156
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as registered-
agemt and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Mchad ¥ Lan”

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




- Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HZEREEi’ CERTIFY "CBAM INTREPID FUND LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HEAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CBAM INTREPID
FUND LLC'" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D.
2011,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN S

. Jelfrey W. Bullock, Secretary of State
5003193 8300 AUTHE. CATION: 8914533

110841231 DATE: 07-20-11

You may verify this certificate online
at corp.delaware.gov/authver. shtml




