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T
COVER LETTER

TO: Registration Scetion

Division of Corporations
Financlar PAnrvers  CAPITaL MANAFEMEST, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are'submitted o register the above referenced foreign limited liability company to transact business i Florida..

Please return all correspondence concerning this matter to the following;

Caeros B AN CH(

Name of Person

Lo OFFICcE oF Oaloyg T Blanmcer:
Firm/Company
e B [ g 2l —
]SO E AST SX’IM Ez:// <4 Flowe
Address — ‘
o om
[k —
NEW ok, wy 101 8L £g =
e v Cilry/StaleandLZipCode ;:’ C."c: ‘.TI
' CEIANCHI () BIANCHINT LAL . Cok 22 L=
E-mail address: (10 be used lor futurc annual report notification) —n‘c':?} g m
= U7

UKy
ETTIIN
Gl :

For further information coneuerning this matter, please call:
Cartar TlLANCH] w212 I¢e_227F
Area Code & Daytime Telephone Number

Name of Person

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

£.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
’ Tallahassce, FL 32301

Enclosed is a check for the lollowing amount:
m$f25.0Q Filing Fee D$E30.00 Filing Fee & X&‘JS&OO Filing Fee & D$160.00 Filing Fee, Centificate
. , Certificate of Status Centified Copy of Status & Certified Copy




A Pl’l'_lCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
ivavcine  Panrvens CAPITRL  MaNIGEMEMT, LLC

{Name of Foreign Limited Liability Company; wmusl include “Limited Liability Company,” "L.1L.C.," or “LLC.")

I,

(It name unavailable, emer alternate name adopted for the purpose of transacting business in Florida and atlach a copy of the writicn
consent ol the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” *L.L.C." “LLC.™)
PDeLawAR E

(Turisdiction under the law of which loreign limited labifity
company is organized)

2.
(FET numtber, if applicable)

4, A(’ML 2064 5. PEaPeTCaL
[ e ol O'rg,amzdnon) {Duration: Year limited labihily company will cease to
ey gl exist or “perpetual”) R
o, .
e e -(Date first transacted business in Florida, if prior to registration.) Ep
T (See sucltons 608.501 & 608.502 F.S. to determine penalty liability} ] r?
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8. M himited Yiability company is a manager-managed company, check here ~s
Bos: =
2 ¢n

9. The name and usual business addresses of the managing members or managers arc as o
-~ AdRonN - Conen )
T
O
NELY Y&ﬁ—"{! N7 loode

Vl NCENT' MMLJ"])EN

Craw« éllVﬁN*EL

10 Almched 1san 011'ginal Cmi'ﬁdi_tc of existence, no more than 90 days old, duly authenticated by Uhe official having custody of records in
the nnsdiction under the law of which it is organized. (A pholocapy is not acgeptable. i the certificate isin a forcign language, a j v
st ot oy anskitor : THE A-TIACKED C EATIFICATE | AL1D
transtation of the centificate under 0dthof the tanslator must be submitted) [ Mo IE At ontearn gl s Dc F,,u
| MV ELTMENTS )

J1. Nature ofbusmeqs or purposcs to be conducted or promoted in Florida:

—

: B . ‘. . /-\r ‘

.-, Signature of a mergber o i3 ative of a member.
([n dLCD]ddI!CQ with section 608.408(3), .S, the ex on of this document coustitutes an affirmation under the

penalties of perjury that the facts stated hereaie true, [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

CaAnver T TRlawew |

Typed or printed name of signec




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.

1. The name of the Limited Liability Company is:

_Fl NANMC 4L Panrwmees CALITAL MANA&EMEM'?/ L ¢

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

2. The name and the Fiorida street address of the registered agent and office arc:

N . . - . =
R Cartos T Blavca| Eao =
.‘;.l:'-‘_;..: : ) (Name} %% g -mr]
e {1385 LA Cosra Peive , Vvt 3 M, o T =
HE S 1
| | . o = 0
Florida Street Address (P.O. Box NOT ACCEPTABLE) '.T'E:??‘ -y m
M e s 4
. r—hw.' .-'““;
Boca Raten 17437 2= 5
FL S
o N
Cry/Stale/Zip > o

Having been named as registered agent and to accept service of pracess for the above stated limited
fiability company at the place designated in this certificate, | hereby accept the appointinent as registered

" - agent and agree to act in this capacity. ! further agree to comply with the provisions of all statutes

d [ am familicr with and accept the
in Chapter 608, Florida Sratutes.

‘Felating to the proper and con performance of my dutic,
obligations of my position asfregistebgd agent as provided

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optionai)




Delaware .. .

The First State

[DELAWARE DO HEREBY CERTIFY "FINANCIAL PARTNERS CAPITAL

MANAGEMENT, LLC " IS DULY FORMED UNDER THE LAWS OF THE STATE OF
‘DELAWARE AND ‘IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0

'FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF
| JUNE,’ ‘A‘.'.D'. 20;1.
AND I Do HEREBY FURTHER CERTIFY THAT THE SAID "FINANCIAL
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Jeffrey W. Bullock, Secretary of State
AUTHEN TON: 8817311

~.‘§4136714 asao
c DATE: 06-08-11
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You: -zay varify, this cortificate online
at co.l.'p dalavare. gov/avtheor, shtm]




