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

IN COMPLIUNCE WIXH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TUREGIS‘IERA
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. MGT FINANCIAL SERVICES, LLC _

ame ol Forgign Limi

(!f name unavailable, enier altermate name adopted for the purpase of transacting businesd in Florlda, The sltemate neme must includo “Limited
Liabillty Company,” "L.L.C," er “LLC.")

,. DELAWARE ' 5, 46-5666037
U_rlﬁl—tlon under thﬂuw of which forelgn Nmiled lability (FET number, 1I npplwnbla)
company i3 erganizad) :
4,
wm”ﬁ‘l 1T prar (o
(Sek seetions 603,090 & S03.0908, F 5. e dol mmie Ty bty L e
s, 3800 ESPLANADE WAY, SUITE 210 =~ %rog
' = o
TALLAHASSEE, FL 32311 = 25
{Street Address of Principal Oftice) = 1’; ;_;'
¢. (same as principal office) = Eol
{Malllng Adgress) o Si"

7. The name, title or capacity and address of the person(s) who has/have authbrity to manage is/are:
J. Mark Charland, Manager, 3800 Esplanade Way, Suite 210, Tallahassee, FL 32311

Eric Perish, Manager, 3800 Esplanade Way, Suite 210, Tallahasses, FL 32311

J. Bradley Burgess, Manager, 3800 Eaplanade Way, Sulte 210, Tallahassee, FL 32311

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the officlal
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
acceptable. If the certificate is in a forelgn language, a transiation of the certificate under oath of the translator

must be submitted)
(2 i

Nyt
SYgnature of an authorized person
{In aceordance with section 605.0203, F.5,, the executlon of thls document cansthutes an afflamation under the pansities of perjury that the facis staisd bervin arv trus. [
o awars that any falie Information lubm!lwd in & documaent to the Depantment of Sinte constitutes s thind degres folony as provided for in 5.317.155, F.8.)

James W. Goodwin, Authorized Reprasantative
Typed or printed hame of signee
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(((H140001651973))) - 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:

MGT FINANCIAL SERVICES, LLC

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

2. The name and the Florida street addrcss of the rcg{stcred agent and office are:

JAMES W. GOODWIN

{Nume)

201 N. Franklin Street, Suite 2000

Florlda Strect Address (P.O, Box NOT ACCEPTABLE)

Tampa

g6 WY 01 INC T

L 33602
Clty/State/ZIp

Having been named as registered agent and to aceept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agrea to comply with the provisions of all
statutas relating to the proper and complete performance af my dutles, and I am fomiliar with and
accepi the obligations of my pasition as registered agent as provided for in Chapter 605, Florida
Statutes.

(Signature)

$100.00 Filing Fes for Application
$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optionsal)

§ 3500 Certiflcate of Siatus (optional)

(((F14000165197 3)))
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(CE TaboDY
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Delaware ...

The First State

I, JEFYREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFMBY CBRTIFY "MGT FINANCIAL SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATH OF DBLAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTA DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTEER. CERTIFY THAT TAE SAID "MGT FINANCIAL
SPRVICES, LLC" WAS FORMED ON THE TWELFTH DAY OFf MAY, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EAVE
NOT BEEN ASSESSED TO DATE.

<

P.004/004

5532804 8300 TON: 1374159

140635045

um an.-#ir.taata onlins
shitml

DATR: 05-15-14

|effrey W. Bullock, Secretary of Stata :{‘--



