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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q‘:muﬁu\ A‘LJA (Ve rPﬂ’-“ﬁ.AfM RS

Namg¢ of Limited Liability Cor}lpan_v

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

(Kcs\‘f“ﬂé— &C‘ \kogé: k,;

Name of Person

?-:ALJ&;\ NQ;;;.(JF_ @u'n.\w\; A

Firm/Company

433 Pl Resl @ Soite 1

Address

(gca-cq &'\J‘Qn & _}) PR

City/State and Zip Code

rQé-y-\ ®FPP<-(L——- L_LQ_ Y . R i ﬁ
0 E-mail address: {to be used for future annual report notification) - T
For further information concerning this matter, please call: . iz i :
4y
S o
Name of Contact Person Area Code Daytime Telephone Number  ¢/3
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations " Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buiilding
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: l]/
0 $125.60 Filing Fee O $130.00 Filing Fee & 0O §155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLAICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 8050002, FTORINDA STATUTTS, THE FOLLOWING IS SUBMITTED T REGISTER A
FOREIGN LMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHTE STATE OF FLORIDA:
1. Princeton Absolute Returns Limited Liability Company

(Name of { oreign Limited Liability Company. muet'include 1 Tnitied [iahility Company. 17 €. or 11¢ 71

{If name unavailable, enter altemnate nan)é;dgsnted for the purp(;;ﬁ"f;‘l'lmnsndfng buzingss in Florida. The allernate name mngt melnde =) wouted
Liability Company.” “L L C."or “LLC ™)

, Wyoming ;. 20-0362409

UL b, i upplicable} 7

{Yurisdiction under the Tnw of which fmcign limited Tinbility
company is organized)

4. Expected 4-1-14
(Date fist tansacicd businees in € loeidie 1T prior to mglr.hll'.il.il)ll?

{See sevhion: 603 0804 & 6050005, F.5, o determing penalty Tiabititvy

5. 433 Plaza Real; Suite 275

=4 2
Boca Raton, FL 33432 B L
(Succet Address of Principal (Tice) . T ’ L,i
6. ey
e e . — - N
. sl
) SV
{Mailing Address) . -z
s

. . : ENSaL
7. The name, title or capacity and address of the person(s) who has/have authority to manage i5/are: ;.

Raymond Galkowski, Authorized Member -
433 Plaza Real; Suite 275 _‘
Boca Raton, FL 33432

8. Attached is an original certificate of existence, no muore than 90 days old. duly authenticated by the official .
having custody of records in the jurisdiction under the law of which it is arpanized. (A photacopy is not
acceplable. I the certificate 1 In u foreign Jangyage, a translation of the certificate under oath of the translator

I

must be submitted)

“ Signature ol an authorized person
{In nccordance with section (OS5 0207 1 % the execunion of this document consritate 2 an althmanion nndes the posalies of e gury st the S datd o me nae 1
art aware that any Talse information submitted in a document 10 the Liepariment of Stale consttute s 3 thrd degree telony a5 provided for m i K17 155 1 %)

Raymond Galkowski

I yped or printed name ot signee

[l L | ACAQCALIACOT "0 | AR OC | C RO AN A I'WO A d CC'RAT = TAD O Skl



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THL PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), [1.ORIDA
STATUTES, THE UNDERSIGNED EIMITED LIABILITY COMPANY SUBMILIS LHI:
FOLLOWING STATEMENT TO DFSIGNATE A REGISTERED OFEICE AND REGISTERED
AGFENT IN THF STATE OF FLORIDA.

1. The namé of the Limited |.igbility Company is:

Princeton Absolute Returns Limited Liability Company

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

2. The name and the I'loiida street address of the registered agent and office are:

Raymond Galkowski

{Narmc)

433 Plaza Real; Suite 275

Flonda Street Address (PO Box NOT ACCEPRIABLE)

Boca R .
»} aton, FL 33432

City/State: 2ip

Having been named as regisiered agent and to acceept service of process for the above stuted limited
tability company at the place designated in this certificate, 1 heroby accept the appoiniment us
registered agent and agree to act in this capacity. 1 further agree 10 comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and Lam familior with and
aceept the obligations of my position as regiSered agent as provided for in Chapter 605, Moridu
Stututes.

7 (Sipoature)

P3G

$ 100,00 Filing Fee for Application o
$ 2500 Designation of Registered Agent B e
$ 3000 Certified Copy (optional) C
$ 500 Certificate of Status (optional)
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STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, Secretary of State of the State of Wyoming, do hereby certify that

Princeton Absolute Returns Limited Liability Company

a himited liability company originally organized under the laws of New Jersey on September 25,
2003, did on January 27, 2013, apply for a Certificate of Organization and filed Articles of
Continuance in the office of the Secretary of State of Wyoming.

I FURTHER CERTIFY that this limited liability company has renounced its state or
country of organization, and is now organized under the laws of the state of Wyoming is in good
standing as of the date of this certificate.

I have affixed hereto the Great Seal of the State of Wyoming and duly executed this
official certificate at Cheyenne, Wyoming on this Friday, March 14, 2014,

Secreta State ¢

By: Whitney Harmon
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2014

RAYMOND GALKOWSKI
433 PLAZA REAL

SUITE 275

BOCA RATON, FL 33432

SUBJECT: PRINCETON ABSOLUTE RETURNS LIMITED LIABILITY
COMPANY
Ref. Number: W14000018280

We have received your document for PRINCETON ABSOLUTE RETURNS
LIMITED LIABILITY COMPANY and your check(s) totaling $160.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthonzedPerson
(AP), or Authorized Representative (AR). =y

T

Please list the name of the Registered Agent.,

:.'; )
= ’ -:'-:f
Y ::_:}
Please return your document, along with a copy of thls letter, W|th|n 60 days ors
your filing will be considered abandoned. sl "

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regqulatory Specialist lI Letter Number: 314A00006189

www.sunbiz.org

Nivicion of Cornoratione - PO ROY 8227 - Tallahaccee Florida 32314



