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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE,

TALLAHASSEE, FL 32301
222-1173
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CONTACT:  RICKY SOTO <5 e
2 %
DATE: 12/12/2012 am @
REF. #: 001495.177643
CORP. NAME:

AMARANTH CAPITAL PARTNERS L.L.C.

{ )YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION

( )LIMITED PARTNERSHIP

( ) LIMITED LIABILITY
( )YREINSTATEMENT ( YMERGER { )YWITHDRAWAL
( }YCERTIFICATE OF CANCELLATION
( ) OTHER:

STATE FEES PREPAID WITH CHECK# / W??O FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §
PLEASE RETURN:
(XX) CERTIFIED COPY (

} CERTIFICATE OF GOOD STANDING
( ) CERTIFICATE OF STATUS

{ )YPLAIN STAMPED COPY

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO
TRANSACT BUSINESS IN FLORIDA

: =
IN COMPLIANCE WITH. SECTION 608503, FLORIDA STATUTES, THE FOLLOWING JS SUBMITIED TO REGISTER A FDR@\
LIMITED LIABILITY COMPANY TO TRANSACT BUSTNESS INTHE STATE OF FLORIDA:

r, Amaranth Capital Partriers LLC
{(Name of Fereign Limited Liability Company; must-mclude “Limited Liability Company,” 'L.L.C.,”" or "LLC."}

(If name unavailable, enter alternate name adopted 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 alternate name most intlude*Limited Liability
Company,” “L.L.C," “LLC.")

2. Delaware 3. e
(Jurisdiction under the faw of which foreign limited Liabillty (FET number, if applicable)
company is organized)

4, 121212000 5 Perpatual

(Date of Organization) ' " {Durafion: Year limited Diability company will cease ta
existor “pémpetual”)

6. Upon filing —
{Date first tansacted busiiess in Florida, if prior to registration.)
(See sections 608.501 & 608,502 F.S. to determine penalty liability)

7. 1615 South Congress Avenue Suite 103

Delray Beach, FL 33445

(Sircet Address of Principal Oftice)
8. Iflimited liability company is a manager-managed company, check here D
9. The name and usual business addresses of the managinrg members or managers are as follows:

Nicholas Maounis

16135 South Congress Avenug Suite 103
Delray Beach, FL 33445

10. Atiached is an original certificats of existerice, no riore then 90 days 6, duly muthenticated by the official baving austody of ecordsin

the jurisdiction underthe law of which it is crganized. (A photocopy is not acceptable, Ifthe certificateis i a foreign language, a
{renslation of the certificate under cath of the translator must be submitted’)
11. Nature of business or purposes to be condueted or promoted in Florida:

fund administration Ay

Signature of a mc;n‘ﬁéfbkan authorized representative of a member.

(in accordance with section 608.408(3), F.5., the execution of this document constitutes an alBnvation under the
penaltics of pejucy that the facts stated herein are true. 1 am aware that any false information submitied in &
document {o the Departiment of Stale constilutes a third degree Felony as provided for in 5.817.155, F.S.)

Nicholas Maounis
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,

1. The name of the Limited Lisbility Company is:

Amaranth Capital Partners LLC -3
=
AR A W
If unavailable, the alterate to be used in the state of Florida is: ‘;- o @ ——
BB
T
. 3
2. The pame and the Florida street address of the registered agent and office are: v;r"\ (= % c
-\ o]
AL
United Corporate Services, Inc. -3?’:_\ ro)
(Name) ‘?y

9200 South Dadeland Bivd., Suite 508
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Miami, g = 33156
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to ac! in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
abligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

5100.00 TFiling Pee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware .. .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMARANTH CAPITAL PARTNERS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2012.

AND I DO HREREBY FURTHER CERTIFY THAT THE SAID "AMARANTH
CAPITAL PARTNERS LLC" WAS FORMED ON THE TWNENTY-FIRST DAY OF
DECEMBER, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jeffrey W, Buio-:k. Secretary of State
AUTHE, CATION: 0058932

DATE: 12-12-12

3334171 8300

121328714

You may verifly this certificate onlins
2t corp.dalaware. gov/authver, shtul




