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APPLICATION BY FDREIGN LIMITED LIABILITY comrmv FOR AUTHORIZATION YO
TRANSACT BUSINESS IN FLOKIDA

wmmmz mmmw .‘ZORHM-STATUIER THEMDH@GSWE M REGISTER A FG‘QEBN
LOMITED LABLITY COMPANY TO TRANSACT BUSINESS IV THE SJ"A?EOJ"FLGRM

1. Prologue Capltal Managsment, LLC
eme oF Foreign Limil ity Compeny; must include

(¢ nams untvai lablo, enter alieznew; nams udopted for the purposc afuamm.mg bnslm; In Florlds und mlnch # eopy of the wrlien
. consenl of he managers of marnaging imembors addpting the nliermate name. The Glictase Rame must mclude *Limibed Linbillry
Company,” *L.L.. c," LLC ")

3, Delaware 3, , )
(Jurlsdmlon under tho isw vl witleli forelgn Jimited liabikity {FEItuniber, i spplicable}
company I8 organizod) . i
4, August 18,-2006 - : 5, perpetual
(Uate orOtguninﬂon) i uratiari: Year Urnlied Habiliy compuy will craseto
’ ' exist or “porpetual®) = oy :,
ro 3
6 . January 3, 2011 =
’ {Daie 1 i'rittmumd pasness In 1 |o:IEE‘n I pator ig tegistetion. ' iy [y
lSec smions 508.501 & 508 502 F.5. 1o determine hy Yiabilily) : A e
AT W
7..1000 Sth Street Suitd 404 , e .
T o . ; 7..'"‘3-_.4 I:E '
Miaml Beach, FL 33130 - ' : ' g o
{Suect Address ol Prinélpal Ofice) i ca AR
' ' . i e»
8. If limited liabi!ity-wmpmy {s a manager-managed company, check here A :W

9. The namo und wiual busmess addresses of the managing memberg 07 MARUEErs AE BE fol]om‘
Davld Lofthouse, 20 Balderl:on Strest, Bth Floor, London, England W1K 671.

Graham Walsh, 1000 Sth Streat, Suile 404, Miami Beach, FL 33139

10 Mummwwdmmmmmmmmmwbyum mumufmh
the jurisdiction. under the kv of whtich iIs onganiand. (A photooopy s not accepmeble, Hthecartificsts is it 4 ﬁmmhngmge,a '
tm&nam mmmmmmmmmm}

11, Nntum of business or purpozes to be. condumd or promotcd in Florida: Qﬂnefal partner
‘of nmitsd partnarshlg

. "Signature of a'member or ai authonzcd repmaemtivo of » mombor.
" (In sccordenic with seoroii 408,4DB(3), .8, the morcution of bid dpowrient Ooustiutes ap alfirmntion under the
peradties of pechry hat the féar statd hepoin are ruc. | am sware thas any falys Infoemation swbmitied n »
* dodurnent fo the Departmeat of St constifuies 8 third dusm felony as prnvldod for in £,817.155, F.8.)

John Shesran COQ/CFO
Typed or prinied name of signee
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* 2. The neme and ﬂw i“larlda strect address of tha registered agent and office are: ?”: o
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~ CT Comoration Systern i B
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i H— . (.'.’.1 ey
1200 South Pine island Raad L S
Humla Sirvet Address (P.O. Box _g_accumms} - P
. y "‘:it '-P a
: ' LB
Plantation py, 30324 =Tt

. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION EOSAIS or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

g}-].ol'ﬁg?‘i!\ﬁ A RBGISTBR.ED OFFICE AND REGISTERED AGENT IN THE STATE OF

! 'ﬁ:e narr;c of the Limited Liability Compun,y is:
‘Prologue Capital Management, LLC

If unavailable, the clternate to be ysed in the state of Florida is:

Cily/SwteZip

Huving been nawed ™ registered agent and fo accepl servics afp}ncmfar the above supted Timilted
Tability compemy at the place designaied in this cevtificate, Thereby acoept the appointien? as vegispeved
agens and agree to:oct in this capacitn. I further agree to comply with the pravisions of all statues -

relotiig (o the proper and complste performance of wy dums.fd m-rwi
abhgm;am ng@d for i a& Fi rﬁm Hw

Vlce Pre5|dent

S (Slgnature)

$100.00 Filing Fee for Appllcaﬂun B

§ 2500 Deslpnation of Regisicred Agent
5 30,00 Certified Copy (sptional)-

§ 600. Certificate of Status (eptipnal)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATEZ OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROLOGUE CAPITAL MANAGEMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAAS A LEGAL BXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE I9BOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D.
2011.

AND I DO HREREBY FURTHER CERTIFY THAT TRE ANNUAL TRXES HAVE

BEEN PAID TO DATE. )
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Jatirey W. Bullock, Secr:tmy of Gtata  e—my
AUT. TION: 9249778

DATE: 12-22-11
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