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CORPORATION SERVICE COMPANY"
T20000000195

ACCOUNT NO.
4803290

327376

REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE August 28, 2012

ORDER TIME 10:42 AM

ORDER NO. 327376-005

CUSTOMER NO: 4803290
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.APPLICATION BY. FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINFSS IN FLORIDA

IN COMPLIANCE WITH SECUO\’ 603503 FLORIDA STATUTES THE FOLLOW!\G 1S SUBMITTED TO-RE GI.S??'.R A FOREIGN
U»\MLLWUD COMPANYTO TRANSA CT. BbEINES INTHE STATE OF FLORIDA:
1. Spnng-Asse;-Managcm_em LLC

{Name of Foreign Limited Liability Company: must include “Lnmited Liability Company,” "L.L.C..” or "LLC.™)

_(If‘ name unav. nllnblc, cnlcr alternate namé adopted for the. purposc of lmnxncuu;, i business in Florida and atach a copy of the written
:conscm of the manageﬁ or managing miembers adopting the alternaté name. Thé alernate namé must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

2. Delaware,

{Junsdiction under the law of which lorclgn limited Ilahlillv ) (FEI number,-1f applicable)
company is or;,am?ed)
4 0612972012 5. Perpetual
' (Date of Organization) {Duration: Year limited hability company will ceasc lo

exist or “perpetual )’

{Dale first transacted business n Hnnda, T prmr to registration.)’
(Sce sections G0B.501 & 608.502 F.5. 10 determine pénahty liahility)

N _Sﬁl:ﬁnhur Coﬁfrcy Road, Sunc;_200_, Miami Bcach;,FL,33.|40

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

Natlian Leight

. 801 Arthur Godirey Road, Suite 200, Miami Beach, FL 33140
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10. Auadwdlsanmgm]mulmtcofmmmmmt:l}m%chywld,(h.llyamlmnw.ledbyﬂwulﬁual hnmgcu's;odyoﬁ@mhm P

ﬁlcjmsdmm under the kv of which it is onganized. (A photocopy'is not acceptable. Ifthe certificate in a forign lfgibee,a. B

translation” ol the certificate under octh of the transkitor mixs be silbrivited ) ne ¢
. P R L P :.. "-.": g ch r‘;‘l 4
11; Natife'of business or purposés to b conduicted r promoted in Florida; Investment Managesient-% - ° 7

by

fosileis’
Cotre oy,

AR

Slgnulure of a‘member ¢ an Zthorized repreésentative of 3 member:

c\ecm!un of thi |s documenl cummulc'i an aﬂ'lmlmmn undcr the

m arc e | am aware ‘thatany falsc mfonnanon ‘submittéd in'a
1o cnm;mun.s a 1h1rd degred f‘clcmy as pm\'uhd for i in4.817.155, F.8)

(In accordance w ith section 608.403(3), F
pcnnlncs of pu;lur\' lhal the !acls stateq
docummt 10 the Dcpdmmnl ol

‘Nathan Lei ghl

Typed or printed name of signee



CERT[FICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

:.PURSUANT TO THE PROVISIONS OF SECTION 608.415 or, 608 507, FLORIDA STATUTES, THE
UNDERS]GNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWTNG STATEMENT

TO DESIGNATF A RI:GHTFRED OFFICE AND RFGISTERED AGENT IN.THE STATE DF
FLORIDA

. The name of the Limited Lia_bil_i;y Company is:

Spring-Asset Management LLC.

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

2. The naime and the Florida stréct address of the registéred agent and-office are

Stephen’ Schifriti
(Nanic)

c/o Spring Asset Management LLC,801 Arthur Godfrey Road, Suite 97
Florida Street Address (P.O. Box NOT ACCEPTABLE)

rr, 33140
" City/State/Zip

Miami B;:ach

Hm'mg been named as regmrered agent.and ¢ accep! service.of process for the above siated limited
liability companyat the place designated i this certificete, [ herehy.accept the appoiniment as registered
agent and agree 1o act inthis capacity, I further agree 1o comply with the provisions of all statutes

relating lo the proper and complete performance of my duties, and I am fam:har with and accépt the
obhganons of my position as registered ageW as provided for in Chapier 608, Florida Statutes.

! (Siiaturc) :“.’E
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$100.00 " Filing Fée.for Application’ Ej —
Faex
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$ 25.00 Designation of Registered Agent

-8 30.00 Certified Copy (optional)
‘8§ 5.00. Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPRING ASSET MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D.
2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPRING ASSET
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D.

2012.

pealnS IS

el’frey W Bullock, Secretary of State
5177866 8300 AUTHEN TION: 9807918

120976009 DATE: 08-28-12

You may werify this certificate online
at corp.delaware.gov/authvar. shtml



