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' 850-817~8381 12/3/2012 8:84:51 AM PAGE 1/001 Fax Server

December 3, 2012 :
FLORIDA DEPARTMENT OF STATE

e Davision, of Corporationg

r

SUBJECT: SLASH PINE CAPITAL PARTNERS, LLC
REF: W12000059889

We have received your document for SLASH PINE CAPITAL PARTNERS, LLC and
your check(s) total:Lng $. However, the enclogsed document has not been
filed and is being returned for the following correction(s):

List the name of the manager. , .

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quartlions concaerning the filing of yeur document, please
call (850) 245-6051.

Neysa Culligan FAX Aud. #: H12000281618
Regulatory Specialist II Letter Number: 312A00028578

*DE- %UB'\MT*

P.0 BOX 6327 - Tallahassee, Flopida 32314
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COVER LETTER

TO:  Registration Seotion
Division of Corporations

SUBJECT: Slagh Pine Capital Partwers, LLC

Names of Limited Liabillty Company

The encloged "Application by Forcign Limited Liakility Company for Author{zatlon to ‘Irangact Business in Florida,” Certificats af
Existence, and chock ave submitted to registor the above roferenced foreign limited liability company 1o trangact business in Florida.,

Please return all comespondance concemning this matter to the following:

Maureen Whalen, Bsq.

Name of Ferson

Alston & Bird LLP, Attn: Maureen Whalen, Esq.

Piem/Compuny
Bank of America Plazs, 101 8, Tryon Sirest, Sujte 4000
Address
Chatlotte, NC 28202-4000
City/State and Zip Code

maﬁmn.whalm@alston.cnm
E-mail addreas: (to be used Jor futurs annual roperi NonTioation)

For further information concerning this maner, please call: -

Maureea Whalen, Esqg, at ( 704 ) 444-1000
Name of Person Ares Code & Daytime Telephons Numbar

ATL ESS. STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Saction
P.O. Box 6327 Clifion Building
Tallehassee, FL 32314 2661 Executive Center Circlo

Tallahassee, FL 32301

Enclosed is a check for the foilowing amount:
$123.00 Filing Pec DMSU.OO Flling Fea & DSISS.OO Filing Fee & D 160.00 Filing Fee, Certificats
Certificate of Status Cenified Copy of Status & Certifisd Copy

PLUST - 100SINIG C T Systsn Quilne
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et e

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO f
- . TRANSACT BUSINESS IN FLORIDA o N

IN COMPLIANGE WITH SECTION 608,503, FLORIY STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGHN ':
LDTRD LIARTITY COMPANY TO IRANSACT BUSINESS INTHE STATE Qi FLORIDA; N
1. Slash Pins Cupital Partnen, LLE . . '

TNams of Forolgn Limlted Liabilliy Company; must hclude “Limiwd Liabilty Cempany,” “LlaC." OF "H:E"i

(If vamo unavailablo, entar altsmats pame adopted for the purpose of transnpting bustooss in Florida and attach s capy of the writren

consent of the managers or menaging mewbers adoping the elternate asme. The aliermnts name must inlude “Limited Liabifity
Company,” “L.L.C," *LLC.") . .

4. Delaware ) 3, : !
Hu:ﬁalctlpn under the Iaw of which !om,gn Timited Tiablty (PEl T, 17 nppﬂ?eﬂﬂi ‘ ‘
Sompany i organized) . : . .

< !
4, November28, 20132 - : . §, porpoiual . . i
fe of Organi. uration: Year limited linbiLity oompaity will cease 1o :
(Gaie of Crganizatam) St or Sperpatuay |
6 (Dt flrst Gansacied business [ Florida, IT : Tor 1o rogiatration. = o3 ‘ 5{?;’?
(Sob asciions 603501 & 608 502 1., 1o demmmine ponatty llability) =23 .
7, 10905 SE Slash Pine Court :?. ™ é T
- o —
Hobe Sound , FL 33455 ' 'rj,;‘f? o
(Stroct Addreas of Prinaipal Offioe) me ] M
. '_n - O
8. If limited ilabikity compeny 1s a manager-managed company, g:he-ck here 6 n ﬁ .
P
9. The name and usua) business addresses of the managing members or managers are as follows: gr—: Eg
10405 SE Slagh Pine Cout .
Hobs Sound , FL 33455

Kevin Quigley Masnager

10, Attachiodis an original certificate of existence, no move than 90 days o3, duly muthenticaed by the offieisl having cusiady of reooeds in
the furksdiction underthe law of which it isarganized. (A photocopy s notacoeptable. Ifthe cextificate s in 6 forelgn lnguege,
wanslation of the otstificate under aath of tha tremslstormngt be submitted)

I1, Nature of business or purposes to be conducted or promoted in Florida: Dvestaent holding oompeny

w2 L] A . | _—
/ .

/e memper or an suthorized representative of & member.
8.408(3f, F.8., the exsctthon of this document constitniuy as alfinaation under the

peneitias of pegury © & thiAf etated herein are itus, 1 ant sware that uny fulse informtion submifiad in &’
doctiment o tie D) ent of Stale consiiies v third degres Telony aa provided forin 2817158, F5.)

Kevin Quigley | L R
Typed or ptinted nams of signee ’ -

FLGST » 10RMHOC T iytine Oalina
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

et

PURSUANT TQ 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 Ligbility Company is:
Slash Pine Capital Partnets, LLC :

Ifunavailable, the alternate to be uged in the state of Florida is:

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

C T Cotporstion System .

(Neme)

SSTHY
yvlde

.
10 A

Yy WL

Y

1200 South Pinc Island Road

_‘
3

Florida Street Address (P.0. Box NOT ACCEPTAHLE

Plantation

V1S

rr 33324
City/State/Zip

yaRo 4

i

Having been named as registered agent and to accepi service of process for tha above stated limited
liability company at the place designaied in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agres to comply with the provisions of all statutes
relating to the proper and compleie performance of my duties,. and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes,
C T Corporstion System ‘
By: 2

j= wugll Kearnev Asst. Secretary-
(Signature)

$100,00 Filing Fee far Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)
$ 500 Certificate of Siatus (optlonal)

FI57 - 1070820100 T Jystam Oalhw
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PDelaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "SLASH PINE CAPITAL PARTNERS, LLC"
IS§ DULY FORMED UNDER THF LAWS OF TRE STATE OF DELAWARE AND IS IN
GUCD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF
TRIS OFFYCE SHDP?, AS OF TRE THIRTIETH DAY OF NOVEMBER, A.D.
2012.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.
i

Jolfray W, Buliock, Secretary of SHle | e
AUTHEN’I‘QTION 0023874

DATE: 11-30-12

5249400 8300
1212798327

You xay varify this aareificate anlin
ot aoz;l; dalaware, gur/cuthw:‘ananz *
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