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' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %{W&YS dncth H—\O\h VNH« ’E’ﬂd h Ll

Name of LImltC@)LIi]bl |IS/ Company

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 {imited Hability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

W\ﬂqhw\ West

Name of Person

lnd South

Firm/Company

P.0. Box 7595

Address

ladelond  FL 23807

City/State and Zip Code

Meghon @\mdsntheoup com

E-mgil address: {to be used for futurd ghnual réport notification)

For further information concerning this matter, please call:

MOMW\ WES{' a &, (607 -QC6D

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing lee $130.00 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

Filling Fe=e * /130.@0

’Pﬁn&/%y §00-90
A—n_wu.a_é,c;;i‘;s - 1 38.75
20/ (38,75
Lo IL /38 75

Aot 13875
—=d S Doew /1,185 00



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.

I. The name of the Limited Liability Company is:

Banburs Sacth thgp Vield hind A, L0

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:

Brion G -Pulpot

(Name) !

16%0 South Piokin Rd Ste /6D

Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Lolmd o 8B8N

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my posjtiph as registered agery as provided for in Chapter 605, Florida
Statutes. W o
# R

e s ('Sigﬂaturc) X

-3

)

“‘:.; -

$100.00 Filing Fee for Application ,
$ 25.00 Designation of Registered Agent e
$ 30.00 Certified Copy (optional) R
$ 5.00 Certificate of Status (optional)

E 1 Hy 2



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

[ Bcbwkers S@u:ri\ H:‘qA Veld Fuund A, L

{Name of Forcign Limited Liability Comparty*must Include “Limited Liability Compahy,” "L.L.C.,” or *LLC.")

(if name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C.” or “LLC.™)

2 Delaware 3, R7-353/35 o

'(Jurisdiclion under the law of which foreign limited liability (FEI number. if applicable)
company is organized)

. O |28 /20/ 6

{Date lirst transacied business in Florida, 1f prior to registration.)
(Sce sections 605.0904 & 605.0905. F.S, to determine penalty liability)

5. Ho30 D, Fipkin Nead Ste /oo Loke/awd, FL 355

(Strect Address of Principal OfTice)

6. PO Bex 7599
[akeland, FL 33597

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has’have authority to mah‘égc.is/z}@:

BPricy &, /tDﬁc./pcﬂ“f y resideat o7 /WWJ@P‘ =

D 4 0m

LS56 P-Delaware ,INC, -

I

P WY

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

must be submitted)

Lo
Signature of arl/authorlzed person
(In accordance with section 603.0203, F 5., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817 155. F.5.)

Brlien &. ’PA;/@C?“L

Typed or printed name of signee




Delagware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BANKERS SOUTH HIGH YIELD FUND A,
LLC" IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE
RECORDS OF THIS COFFICE SHOW, AS OF T'HE TWENTY-FOURTH DAY OF

JUNE, A.D. 2014.

Jeffrey W, Bullock, Secretary of State .

4877649 8300 AUTHENTYCATION: 1481911

140786746 DATE: 06-24-14

You may verily this certificate online
at corp.delaware.gov/authver. shtml



FLORIDA OFFICE OF FINANCIAL REGULATION

www . FLOFR.com

DREW J. BREAKSPEAR
COMMISSIONER

September 29, 2014

MNidooecoS 28

Ms. Meghan West
P.O. Box 7595
Lakeland, F1. 33807 _

Re: Bankers South High Yield Fund A, LLC__
Dear Ms, West:

Thank you for your recent correspondence requesting approval for use of the above-referenced
pame.

1t is the opinion of this Office that the corporate name (Bankers South High Yield Fund A, LLC) is
definitive enough to differentiate the business being conducted from that of a commercial bank,
trust company or credit unton. Therefore, the Office does not object to your use of the above-
referenced name being registered to conduct business in the state of Florida. However, this does
not give one the authority to act in any licensed capacity until all licensing requirements for the
proposed activity have been met within this state.

Sincerely,

) fge

Director

RDH/dIb -

cc: Brenda Tadlock, Chief, Bureau of Commercial Recordings, Division of Corporations,
Department of State

STREET ADDRESS: 101 East Gaines Street, Sults 638 « PHONE {850) 410-830¢ - FAX {850} 410-0548
MAILING ADDRESS: Divistort of Financial instititians, 200 East Gaines Streat, Tallahassee, FL 32399-0371



