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CR2EGZ7 (91 0)
COVER LETTER
TO:  Registration Sectlon
Dlvision of Corporutlons
Calligto Capital Investment M
SUMIECT: Capital . ansgement, LLC
Name of Limited Liability Company

‘Fhe enclosod *Application by Foreign Limiled Lisbiity Company for Authorization to Transact Business In Fiorida,” Certificate of
Exlstence, end check are submied to cogisier the sbove seferenced foreign limited Habliity company to wransnct business in Plorida.,

Please retum afl correspondence conceming this matter 1o the following:

_ Danrelle  Dane st U e
Neme of Person ‘ ol X
[t e -
. E:- Ay L
Cg ”l::lo (eprtal lnve shent Mﬁuaeﬁ&f_‘_&;g: @
! FimACompany %% o
e O
<
F

IR
EYRILS

Chy/State and Zip Code

Bl address: {io be usad for fubure annual report poliTication)

For further information concernlng this matter, pleass catl:

o )
Name of Person Arca Code & Daytime Telephone Number

MAILING ADDRESS, STREET ADDRESS;
Division of Corporations Divislon of Cotporlions
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI 32314 2661 Exccutive Center Circle

Tallahasses, FL 32301

Enclosed 1s a check for the fol lowing amount:
D 312500 Fillng Fee D $130.00 Filing Fec & [ $135.00 Flllng Fes & 0 $160.00 Filing Fee, Certificate

Certificats of Status Cenified Copy of Stutus & Certified Copy

FLEST - G WI0TS Wiers Kk Duline

Q374
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA :
N OOMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGESIER A FOREIGN
LDATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDM:
L Calisto Capital Investment Management, LLC

ame of Foreign ty pany; mus Include ility Company,” C.7or

(If name umavailable, enter alternate nams adopted for the purposs of transacting business In Florids and ottach § capy of the wrilten
or managing members adopting the aliernate name. The alternate name must [nclude “Limited Liability

consent of the
Company,” “L.L.C,” “LLC.™)
2 Delawars 3
'on undor Ui Yaw of which Torcign Touied Tbily
mﬁs g a0 ty “(FETnumber, T appiicable) .
4. November 26, 1997 5, Perpeual Ei';«:- 1
- e . i e
(Daic of Organization) “{Duralion: Year limited Tiability company will cease o L
axist or “perpetual”) ot r':‘_"l 1.1
q= ot L7
g, December 1,20t3 . - P ) i
te Hrst transaoted business in Flo rior o 1on, v r—’
(s(epaﬂ sections 608.501 & 508 502 F.8, to dutepmine penaity Ihl?l'l'gy) . “
: e
. Palm Beach Gardeas Pinancial Center, 3801 PGA Blvd, Suite 600 BN
Palm Beech Gurdens, FL 33403 I ™
{Street Address of Princlpal Do) - =

8. If limited liability company is a manager-managed company, check here [
9. The name and usual business addresses of the managing members or managers are as follows:

Danielle Danesz
Palm Beach Qardens Financial Center, 3801 POA Blvd,, Suite 600

Palm Beach Gandens, FL 33403
10, Attached is an origial certificate ofexistence, no mone than %0 days old, duly mutherticated by the official having austody of records in
teurisdiction enderthe law of which it sanganized. (A photocopy s ot acceptehle, [fthe cartificate isin a Eweign lngiege,2
trensietion ofthe cartificate under oath of the translztor nust be submitted )
11, Nature of business or purposes to be conducted or promoted in Florida:

Callists Capital Investment Management, LLC

Signature of a member or an authorized representative of 8 membey,
(1 nccordenoe with section 608.408(3), .S, the axecution of this docvment constitutes 2o affirmation under the

peoaliies of paxjury that the facts stated herein ere true. I am aware thal any false information submitied in &
documnent fo the Diepertment of Stats constitutes a third degree felony as provided for in 8.817.155, F.5.)

Danislte Danese, S3olc Member
Typed or printed name of signee

A7 . 43H WSS Walitry Kiywry Dudiva
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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:

Callisto Caplial Investment Mamagement, LLC

If unavallable, the altemate to be used in the state of Florida is: F

nZ i W G- £33N0

=

2. Ths name and the Florida street address of the registered agent and office are: ™ :;
o o

TRy

CT Corporation System = ,_‘:

1200 South Pine Jsland Road

Florida Btreet Address {P.O. Box NOT ACCEFTADLE)

Planation

24
L 333

City/State/Zlp

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept ihe appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
sictutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes,

€ T Corporation System

By G Baa Connie Bryan
(Slgnaties)

$ 100.00
3 25.00
s 30.00
§ 300

FLES? - R HI0N Wolsm Klvess Oulun

Aesisinnt begatony

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificaie of Status (optional)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "CALLISTO CAPITAL INVESTMENT
MANAGEMENT, LLC" IS DULY FORMED UNDER THRE LAWS OF TAE STATE OF
DELAWARE AND IS IN GOOD STANDING AND BARS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF THE FQURTE DAY OF
FEBRUARY, A.D. 2014.

AND I DO HEREBY FURTBER CERTIFY TRAT THE ANNUAL TAXES HAVE
BEEN PAID TO DAIE.

NS

W. Builsek, Secretary of State
2827120 8300 AUTHENRN ION 1109978
140132280

verd m: =m.-|: ficato onlioa
at aw; dala var. shiml :

DATE: 02-04-14




