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COVER LETTER

TO: Registration Seciion
Bivision of Corporations

SUBJECT: SOUTHOCEAN CAPITAL PARTNERS, LLC
Nome of Limited Liabllity Company

The enclosed "Application by Foreign Limited Liability Compony for Authorization to Transact Bosiness in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign fimited lability company 1o transact business in Florida..

Please return al) correspondence cancerning this maiter to the following:

Cavell J. Anderson

Mame of Persan
Greenberg Traurig, P.A.

Firm/Company
401 East Las Olas Boulevard Suite 2000

Address
Fort Lauderdate, FL 33301
City/Sue and Zip Code

Jacobsi@grlaw.com

E-mail address: (Lo be used for [uture snnuel report notification)

For further information concemning this matter, please call:

at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talishassee, FL 32314 2661 Executive Cenler Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee 0O 5130.00 Fiting Fee & 01 $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Cenifled Copy

FLOIY 0V I0T0) 4 Wollses Kiuwar Dnies
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGETER A
FOREKHY LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SOUTHOCEAN CAPITAL PARTNERS, LLC
TNums of Forelgn Limied LIabIHiy Company; cias include “Limted Liability Company,” "L.L.C." of "LLICT)

(1€ aamte unavailabls, eater altatmate nama adopizd for the purpose of transaciing business s Flozids. The alternars name zwat inclede “Limited
Liablilty Compuny,” *L.1.C," or "1LLC."™)

, DELAWARE 5. N/A
Tharlidiction wnder the w of which Torclgn TTmiad TRoiTy BT rumber, Wapphcablay - oy
company is organized) et ek
« UPON FILING OF THIS APPLICATION ST
PSR A B L R oz U
, 401 EAST LAS OLAS BLVD STE 2220 Lo T
FT. LAUDERDALE, FL 33301 T
X ¥t Address O pa L) i) iy ’:_ iy .:-.—:.«_-:
.. SAME AS ABOVE of £
=5
P
{Muiling Address)

4. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:

RICHARD JOHNS, CEO / PRESIDENT
401 EAST LAS OLAS BLVD STE 2220, FT. LAUDERDALE, FL 33301

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 Jaw of which it is organized, (A photocopy is not
acceptablo. If the centificate 1s in & foreign language, a transiation of the certifieate under oath of the translator

must be submitted)

2~ Sigaature of an autherizod person
(n sescrdancs with scclion 605.0201, F.S., the ion of (his do canalituies wo effrmarion uader the poaaltlor of perjury that the feeta stated hercin s trug. |
am suamm thal any Balse information submitted in s document to the Depantment of Stals comtitates & tirg degres ftiony &9 provided for in 2. BIT.155.F.A.)

__Richard Johns
Typed or printed nems of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TCO 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 REQISTERED QFFICE AND REGISTERED

ACENT IN THE STATE OF FLORIDA,
1. The name of the Limited Linbility Compeny is:
SOUTHOCEAN CAPITAL PARTNERS, LLC
me R
If unavailable, the altcrnate to be used in the siate of Florida is: .
Feo& if
-.")l' [N T
moooan i
2. The name and the Florida street address of the registerod agent end office are: i -
-ry 7 i ;.;H;j‘-. .
(Name) ™~ Mot
§s]

401 EAST LAS CLAS BLVD STE 2220

Flarida Strest Addross (P.0, Box NG'T ACCEFTABLE)

FT. LAUDERDALE

AL 33301

ClylStawZip

Having been named as reglyiered agent and to accep! service of process for the above stated limied
lability compemy ar the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree (o act in this capaclty. I fiwther agree (o comply with the provisions ¢f all
stanhdes relating to the proper and complete performence of my duttes, and I am familiar with and

accept the obligations of my pogition arre

Starutes,
/

ristered agent as provided for in Chapter 605, Flovida

(Signatare)

$ 100,00

3 2500 .

§ 30.00
5 500

Filing Fee for Application
Designation of Reglatered Agent

Certifted Copy {optional)
Certifieate of Status (aptional)
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OPF THE STATE OF

DELAWARE, DO REREBY CERTIFY VSOUTROCEAN CAPITAL PARTNERS, LicC"

I3 DUOLY FORMEDR UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTIETR DAY OF JUNE, A.D. 2014.

AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.
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Jelfrey W. Qullack Secrelary of State | oo
TION: 1472687

DATE: 06-20~14
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