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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGITER A
FOREIGN LIMITED LIABILITY COMPANY 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. BOCA HARBOUR CAPITAL, LLC

{Namc of Foreign Limitcd Lisbility Eompany; must Include "Limited Lishillty Company," "L.L.C_,"or TCLE™

(If name unavailabls, enter sltemats namo sdopted for the purpose of transacting busineas In Florido, The alternate aame must include “Limited
Lisbility Company,” “L.L.C,” or “LLC.")

DELAWARE 46-5632650
(Julisd ickion under the law of which toreign limited llability ) (FEI number, if applicable)
company is organized)

4. UPON QUALIFICATION

{Daie fiest transacted business in ﬁb d if prloe 10 mglsmzion?
(Sev sections 605.0904 & 605,0905, F.5. 1o determine penalty lisbllity)

5. B23N.E. 71st STREET

BOCA RATON, FL 33487 ;5-:‘; ..E”:’.___
(Street Address of P rincipal Office) Tty I "
¢. 823 N.E. 7151 STREET =0 <
BOCA RATON, FL 33487 Ei z o~ 4
{(Malling Address) g i )
7. The name, title or capacity and address of the person(s) who has/have authority to manage 13{;; k'S G
G. BRIAN McGEE, Managing Member SRS

B23 N.E. 71st STREET, BOCA RATON, FL 33487

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate isina forelgn language, a tanslation of the cerlificate un ath of the translator
must be submitted)

>
c g Slgnature of an authorized person
(In accordance with scction 605.0203, 7.8, jon of this document constitutes an afftamation under the penolties of perjury that the facts staled herein are true. |

am awere thet any ftse information submined jn & document to (e Department of Stale constituies & third degres fetony as provided for in 5.517.155, F.8.)
G. BRIAN McGEE, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
BOCA HARBOUR CAPITAL, 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:

CT CORPORATION SYSTEM = %
(Neme) & O 'y
. - :—)1 — o
1200 SOUTH PINE ISLAND ROAD CBE g oow
Florida Street Address (0. Box NOT ACCEPTABLE) '_"‘1? D e i'“i .
' pr 1 4
-
PLANTATION 33324 w -
FL -
City/State/Zip mo

Having been named as registered agent and 1o accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accepi the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relaing to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statuses. % ’8&%

{Signature)

S 100,00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
S 30.00 Certilied Copy (optional)

S 5.00 Certificate of Status {optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "BOCA HARBOUR CAPITAL, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2014.

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

SN S

Jeffroy W. Bullock, Secretary of State
AUTHEN: TON: 1364310

5529627 8300

140610708

You nay weri this cartificats onlins
at corp.delavare.gov/authver. shiml

DATE: 05-12-14




