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CR2ENIT (9/10)
COVER LETTER
TO:  Registration Sectlon
Division of Carporations
SUBJECT: WOODLARK ASSET MANAGEMENT, LLC

02:00:52 p.m. 05-07-2013
Ve B

—

Nume of Limited Liability Company

The enclosad "Application by Forsign Limited Liabllity Campany for Authorization to Transest Buelness In Florida," Certiflonts of

- 2!55

Existence, and check ars submlited to register the above roforenced forelgn limited lisbility company to transact business in Florida.,

Pleaas return ail correspondence concetning this matter to the follawing:

Woendy Hefley

Name of Parsan

Incorp Servlces, Inc.

Firm/Company

2360 Corporate Circle, Sulte 400

Address

Henderson, NV 89074

City/Stats and ZIp Code Pkl
I
managedcompliance@incorp.com e
B-mall address: (fo bo used for futtire annual report notification) g gi-)
For further [nformetion concerning this matter, please call: mg
"1;1""7
Wendy Heflsy for Incorp Services, Inc, ., 702, 866-2500 P
Namos of Person Aroa Code & Daytime Telephons Number g :’:
s
MAILING ADDRESS; STREET ADDRESS:
Divinion of Corporaiions Divisien of Corporatiots
Registration Sectlon Repisimtion Sectivn
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Bxecutivs Center Circle
Tallahassee, FL 32301

Enclosed is 8 check for the following amount:

D$125.00 FllingPee O $130.00 Flling Fes & $155,00 PilingPes &  T1 $160.00 Filing Fee, Cortificats

Cortificato of Status Cortified Copy

of Status & Certificd Copy

1€:C Hd L- AV EIlC
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AFPPLICATION BY TOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.505, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTRR A FORERIV
LIMITED LIABILTTY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDU:

1, WOODLARK ASSET MANAGEMENT, LLC
{Name of Toreign Limlted Liablllty Company; must Tnclude "Limited LWty Company,” "L.L.C.," or "LLC."}

(if name unavrilable, enter alternaio name adopted for the purpose of transacting bualness In Florida and nttach 8 capy of the written
cansent of the managers or managing members adopting the altemate nams. The alternats name must include “Limited Liability
Complmy," IILL.C.u “LLC-”)

Delaware 3 26-0794876
{Jurladiction undar tha Taw of which forelgn imlted [1abllity (FEI number, It applicable)
comgpany i1 organized) -
g4, 07/10/2007 5 Perpetual
{Dato of Orgonizatlon) {Duraifon: Yoor limited l{ability company will ccase to

exlst or “porpstual®)
6. Upon registration

(Dale Tret transacied busless Ty Florlde, T prior to regfstraﬁon.
(See ssctions 608,501 & 608,502 F.S, to determine penalty liubility)

5. 90 Main Street, Suite 355, White Plains, NY 10808 e

(Strest Address of Princlpal Otfice) o

8. If limited liability company is a manager-managed company, check here [ | o

¢ Hd L- AVH El3
G3id

H.

Y
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+

9. The name and usual business addresses of the managing members or managers are as follows:

val
El}
te

Mamber Manager-Harold Rosenblum 50 Main Streset, Suite 355, Whita Plains, NY 10606

10, Attached is en original certificate of existence, no mare than 90 days ald, duly euthenticated by theofficlal having custody af records in
the jutisdlction under the law of which it is arganized. (A phatocopy isnat accepteble, Ifthe cerfificats isin & foreign languags, a
trenslation ofthe certificateunder oath of the fmnslator st be submitted)

11. Nature of business or purposes to be conducted or promoted in Flotida:
Any Legal Purpose ‘ N
Signature of a member or an ‘authorized representative of A memboer,
{Ic aceordance with section 608.408(3), I'.8., the exceution ofthls docurment constitutes an aMrmetion undar the

penslties of parjury that the fhets staind hecoin rre trus, I am awnre that any false information submitted ina
dooument lo the Department of State constitutes a third degre felony ns provided for In 5,817,155, 7.S))

Harold Rosenbium-Member Managar
Typed or printed name of signee

3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

05-07-2013

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:

WOOCDLARK ASSET MANAGEMENT, LLC

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

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

2 =
b
[
incorp Saervices, Inc, L
(Name) 2%
[3al -3
Mo o
17888 67th Court North -
L ™
Plorldn Street Address (P.O. Box NOT ACCEFTABLE) 2, W
A
Loxahatchee L 33470
City/Stats/Zip
Having been named as registered agent and io accept service of process for the above stated limited
liability company at the place dasignated in this certificate, I hereby accept the appointmens as
regisiered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statwles relating lo the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registepad agent as provided for in Chaptar 608, Florida
Statutes.,
M __—— Wendy Hefley on behalf of Incorp Services, Inc.
YN

¥ 190,00 ing Fee for Application
$ 2500 Designation of Registered Agent
3 30.00 Certifled Copy (optional)

§ 500 Certifieats of Status {optional)

g3\
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Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOODLARK ASSET MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE BHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WOODLARK
ASSET MANAGEMENT, LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D.

2007.

SNSC

Jelfrey W, Bullm:k. Sucrtl;aly of Stata
AUT TION: 0413325

4386017 8300

30537505 DATE: 05-07-13

tificate cnlizs
cuf g-av uthvar. sheml




