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CORPORATION SERVIGCE COMPANY'

ACCOUNT NO. : TI20000000195
REFERENCE : 864189 4804708
AUTHORIZATION
COST LIMIT : § 12@'@&/ L
ORDER DATE : October 29, 2013
CRDER TIME : 3:25 PM

ORDER NO. : B864185-030

CUSTOMER NO: 4804708

FOREIGN FILINGS
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NAME : PITARIO CAPITAL MANAGEMENT, AR
LLC AT A
e
LR
XXXX QUALIFICATION  (TYPE: LL) 3 @

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956
EXAMINER:




. APPL]CATION BY FORFI(‘\‘ LIMITED LIABILITY COMPANY FOR AUTHORJZATI()N TO
ST K TRANSACT BUS]NESS IN FLORIDA

lfv COMPLM;\CF H'?YH SECTION 608.303, FLORIDA STATUTES, ‘THE FOLLOWING IS SUB%WED m REGISTER . f H)RE]GV
S % IHEDU {BILIY COMPANY 71’) TRIINH( TRUSINESS INTHE STATE OF FLORIDA:

:I Pitario Capital Management LLC

{Name of Foreign Lxmned Liability Company: must include ‘meed Lisbility Company.” "L.L.C.,™or “LL C. ")

{1f name unavailable, énter alternate name adopted for the purpose, ol"lr.msactmg business in }-londa and mach a copy nf‘thc writlen

consent of the managers or managing members adopting the alternate name. The alternate name must include *Limited Liability
Company " “L I LmLLe

w 2 Delaware X -
3 .
(Jurisdluion undcr the faw of\aﬁlch foreign llmucd lability (FI:1 number, it applicable)
company is organized) ) )
-4 June 27,2007 5. Perpetual
' - (Date of Organization) ) (Duranon “Year limited liability company mll cease 10
: : exist or “perpetual™) R
6 ) 51 o3 =
(DdEE first tramactcd business in Florida. f prior to registration.) e
(See sections 608.501 & 608.502 F.8. w determine penalt) liability) . 5: tC_.‘i_) =
7 777 South Flagfer Dnve -Suite B0OO, West Tower, West F’alm Beach FEonda 33401 : B :{""’;; :; gy
. 922s -
R =
I el
T ey
(Street Address of Principal Oftice) i
8. If limited fiability ci)mpany isa munauer-managed company. check here ] Ca"}
. ¥

9 The name and usual busmes‘; addresses.of the manaﬂmg members or manag,crs are.as follcms

Annabelle Garreti 777 South Flagfer Dnve Suute 800, West Tower, 'West Palm Beach, Flortda 33401

| 0 Auached san onszma] Ct.‘l'tlfi(‘a!c of existence; no more 6 than 90 da)s old. duly authenticatod by the of‘ﬁcml having custcd} of reconds in’

the jurisdiction under the kw 6f which it is onganized, (A photocopy s fol acceptable. If the certificate is i a fon.zgn ]mg,wgt. a.
translation of themmﬁaﬂe under cath of the t:mstator must be submitied.)”

I 1. Nature of busme%q OF PUrposEs 10 bc LOI'IdU(_led or promoted in F]onda
Purchasnng and se!hng secuntles '

I

Slg,naturc: ofa member or an authorized representative of a membc

{1n accordunce \mh se;lmn 608, J08(3). I S the exceution ‘of this document constitutes an af'hrmalmn undcr the
penaltics nf'pt.rtur) that the facts ststed herein are truc, 1 nm aware that any false information submiued i ina
document to the Department of State constitutes a third degree fe}on) as provided for in 5.817.155, T.5.)

Annabelle Garrett

Tvped 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' LIMI’ TED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGEN'I IN THE
STATEOF FL OR]DA

.71, The namie of the Limited Liability Company is:

. _ Pitario Capital Managemenf, LLC

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

The name and the Florida streer addiess of the registered-agent and office are

Annabelle Garrett

(Name}

777 ‘South Flagler Drive, \SuiteIBDO, West Tower'

Flotida Street Address (P.0. Box NOT ACCEPTABLE)

West Palm Beach Fi 334_0}

City/State/Zip

liability compain: at the place clc.wg?mud in this cemﬁwle I herebv accept the appointment as.”

aceept the obligations of my pusition as-regisiered agent as provided for in Ump!er 6()8 Flor ida
Stanes.

L Gh

- (Signature)

$ 100.00
$-25.00
$ 30.00
s 5.00

Filing Fee for Application

Designation of Registered Agent
~Certified Copy (optional)

Certificate of Status (optional)

q :_Ef{s'ﬂ

11
ial

GuDlbY 621

Having been named as regisiered agent and 1o (l( cept service of process for the abm e stated !nmled

.- regisiered agent and agree 1o act in this capacity. | further agree 1o conmply: with the provisions of m’!
“ statwes relating to the proper and cmnplerc performance of my duties. and'lam ﬁnmha.r with and -




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PITARICO CAPITAL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, 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 "PITARIO

CAPITAL MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF

JUNE, A.D. 2007.
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Jeffrey W Bullack, Secretary of State e

43798102 8300 AUTHENINCATION: 0851439

DATE: 10-29-13

131247075

You may verify this certificate online
at corp.dslaware.gov/authver. shtml



