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COVER LETTER

TO:  Registration Scetion
Division of Carpamtions

Medalist Asset Mapagement, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreipn Limiled Liability Company for Authiotizatlon to Transact Business in Florida," Certifleate of
Existence, and check are submitted w regiscer the above referenced foroign limited) Kability company to transsct business in Florida,,

Pleass return 8] correspondence concerning this mauter to the following:

Maureen Whalen, Esq,

Name of Person

Alston & Bird LLP, Attn: Maureen Whalen, Esq.
Firm/Company

Bank of America Piazn, 101 8. Tryoa Strect, Suite 4000
Address

Charlorte, NC 28280-4000

City/State and Zip Code

maureen.whaitn@alston.com
T-maoll address: (io be used for fulure Annual repor nolijication)

For further information concaming this matter, piease call:

Muourcen Whalen, Bsq. at 704 Ny 444-1000
Name of Person Arca Code & Daytime Telephone Number
MAILING ADORESS: STREET EfiS;
Division of Corporations Division of Corporations
Reglswration Section Reglatration Section
P.O. Box 6327 Clifton Building
Tallahnssee, FL 32314 2661 Executive Center Circle

Talishassce, FL. 32301

Enclosed is a check for the following amount:
@s:zs.w Filing Feo DSB0.00 Filing Fee & DS]'SS.DO Filing Fec & DSIE0.00 Filing Fee, Certificats
Certilicate of Status Certificd Copy of Status & Certified Copy

FLOST - 10802010 G T Sywaem Oty
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AFPLICATION BY. FOREIGN LIMITED LIABITITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS [N FLORIDA

i
IN COMPLIANCE, 1PITH SECTION 608503, FLORIDA. STATUTES, TRE FOLLOWING 15 SUBMITTED 0O REGSTER A FOREGN
: LITED LARIITY COMPANY TO TRANSACT RUSINESS IN THE STATE QP FIORIDA:

1 Medalist Assel Managemont, LG ]
N l'?&i]ﬁ.ﬁmm 1. bWty Oampﬂw muat Inetuda TLhied LIebAlity Company, LG o CLLGT)

ame-p!

{f.nams unavaljatie, enler diterats name adopted for the purpesa of fruisacting business T Flarida znd aisah 8 copy oFiss written
‘cafivéni of tho mianagers or maneging membars ldopﬁng (fi8 altermatonemo: The altereta name must Includa “Limited F1ability

Company,” “LLCF LLCY)
2 Delavvare .
Ym&x‘-ﬁaammmmmm t ——PETmber I PRy
vampany §3 organtzcs) .
4, Doverber, 2013 5, pemetnal: - 1;_ 23
Or <Y ear ccaso fg o
{5t of Orgmlzation) e, Ve T ey oo .
6 St E
" . N, - (]
I Jor ) TETrg ) T LW e e
(oo enctions SR ST G S0R S0z M. etionin pm”i’:yiiubﬂhy) I
7, 10405 S8 Slash Piny Court NAITVS—
g oE
Hobe Sound,, FL 33455 " Y
" (Gireet Adrest of Priicipol Othice) R S
"' [

8. If limited Yisbility company is a manager-managed comppny, cheok hero ]
9. The name and usual-business addrcsses of the managing members of maniigers are as follows:
10405.5E Siash Pine Copst:

‘Hobs Sound , L. 33455

Kevin Quigley uanagar

10 Mbmmmmdmmmmmmﬁmwwmm being evtody of recorda i

the jurisfictitn wider the law of which it is etz (A photoocyyy isnot acooptabla. Tt cdrtificativ & i  Exeln bnguegs, 8
transfation of e cerfificateimder oath of the transiatornoust e dwinilied Y

11. Nature of business or putposns to be conducied or promoted in Florida: vesmmenn

VOr S )
%

fa nighiberoran aytharized tepresentative of a member,

Signa
{7n stcordance with soction 608APA(3), F.5..1hd exsoution of this dotument cestitues an affimalion under the
pensitles of piguny that tre (s stotad] bisroln are trie: 1 ke psvare that.eiry Blse infarmation submittad in a

documnent totho Department of Stais constitules s third<icgres felony es provided for In 5.817.155, F.8)
Kavin Quigley . . )
Typed or prinfed pry of sipnae
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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 Liability Company is:
Medalist Asset Management, LI.C

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

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

C T Corpomtion System

e
(Nﬂ.!‘ﬂﬂ) ;:- | . Cot
: pd

1200 South Pinc Island Rooad T
Florida Street Address (P.O. Bax NQT ACCEPTABLE) O -

Plantation 1, 33324 - h ;‘I:
City/Stale/Zip HaT 3

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place deslgnated in this cert{ffcate, 1 hercby accept the appointment as registered
agent and agree to act in this capaclty. I firther agree to comply with the provisions of all siarutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided jor in Chapter 608, Florida Statudes.

€ T Comaration System

By: ‘%‘*TM Terncll Knarney Ass, Secrotary

(Signature)

5100.00 Flling Fee for Application

$ 25.00 Desiguation of Registered Agent
§ 30.00 Certiffed Copy (opticnnl)

$ 5.00 Certiflcate of Status (optional)

FLORY . LODMIDIDCT Fyvme Onliagy

( 4/5 )

444444



. L ew

12/11/2013 15:36:07 From: To: 8506176383 { 5/5)

Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDALIST ASSET MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
FOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2013.

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

Juffrey W, Bullock, Secretary of Stote
AWHEN"I\@TI ON: 0970053

DATE: 12-11-13

5443428 8300
131410297

=S
!nu may wverify this certificate onlins
ac y avgxo gov/authver, shtnl




