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COVER LETTER

TO: Registration Section
Division of Corporations

Lazerus Capital Deveiopment Fund, LLC
SUBJECT:

Name of Limited Liability Compmy

The enclosed "Application by Forelgn Limited Llabllity Company for Authorization io Transact Business in Florlda,” Certificate of
Existence, imd check are submitied to register the obove referenced foreign Rmited linbility company to transact business in Florido..

Please reiumn all correspondence conceming this matter to the l'ollow[ng:'

Diana Collins

Name of Person

tnCorp Services, Inc.

Finm/Company

2360 Corporate Circle - Suite 400
Address

Henderson, NV 89074-7739
Cily/Slate ol Zip Code

compllance@incorp.com
E-mml address: {to be used for fulure annual repart natification)

For further information concerning this matter, plense call:

Dlana Caullins for Incorp Services, Inc. ot 702 ) 866-2500
Nome of Contuct Person Arcn Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Carporations Division of Corporations
Registration Section Registration Section
. P.O.Box 6327 Ciifton Bullding
Tallphosges, FL 32314 2661 Executive Center Circle
Tollnhassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fec  [5130.00 Filing Fee & B $155.00Filing Fee & O $160.00 Filing Fee, Centificote
Certificate ol Status Centified Copy of Stntus & Certified Copy
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AUPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COVPLIANCE PITH SECTRIN 6050002, FLORIDA STATUTES, THE ROLEOIVING IS SURMITTED 10 REXISTIN 4
FORENGN LINITED LIARILITY COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:
1, Lazarus Capital Davelopment Fund, LLC

(Navs O Parign FImiied l.iah:'if@(.'mupany: izt IRl ~Limined 1 Ebility Company,” TLTF.Co o¢ "LLC.T

U0 name unavailnble, ender altcmate mme sdophed Jor the parpase of tratesacting busines In Florida. The altemate nune mus! inelude “Uimited
Linhflity Campany,™ “LICM or=13L5

, Detawsre N

(hidsdlcalnn under e T of whIth foreegn imiter liamlity TVET idhmber, 1T spplicahic)
sty & orginized) .

4, Upon Replsiration

tDatg it tumsaeled Tardness Tn Fladda, 3 prior o negistration.
(Sev scotinns 605,100 & 6050005, F.5. to delenmine pemlty Hobility)

5 1000 Brickell Avenus, Sulte 335
Miaml, FL. 33131
[Sureet Adldress of Pringpal O110e)
6 1000 Brickall Avenue, Suite 335
Miaml, FL 33%31
{MaelTheg Acklrs)

7. The nune, title of capneity und sddress of the persoin(s) who has/have aothority to manage isfare:

Ferdinand J. Ruano Member 1000 Brickel! Avenue, Sulle 335 Mtami, Fi. 33131

8. Atlached is an original certfficale of exislence, no inote than 90 days old, duly nuthenticated by the ofticinl
having custody of records in the jurisdiction nnder the low of which it is organized, (A pholecopy Is not

acceplable, §F the certificate is in a foreign tangimge, a translation of the certiflcate under oath of the translator
must be submilted)

gnatute oFm-authorized person

Lt recunlinee with seclion GS0NN, 115, die exceutee 0l his . 1 souiatitutes an atlinautlun onder the prialtics of petiny tlat the fwid daled hasmoure e §
| mvare Lhot gny Polsw infannation submilind in ¥ decurmon 1o the Departmeut ul St connituies o Mintdemon Rlony asprovidad for in s 12155, 1 )
Ferdinand J. Ruano

Typed or printed nmne 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:
Lazarus Capilal Development Fund, 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:

inCorp Services, Inc,
(Namc)

17888 67th Court Narth
Florida Street Address (P.O. Bux NOT ACCEPTAREF)

Loxahatchee FL 33470
City/Siate/Zip

Having been named as registered agent and 1o accept service of process far the abave stoted limited
liability company at the place designated in this certificate, I herebry accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statules relating lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
“’&W % Diana Collins on behalf of Incorp Services, e,

(Signaturc)

$ 10000 Filing Fee for Application

$ 25.00 Pesignation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certiflcate of Status (optional)
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Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LASARUS CAPITAL DEVELOPMENT FUND,
ILLC" 18 DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND
IS IN 500D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SEOW, AS OF TRE TWENTIETH PAY orF

NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN FAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LASARUS
CAPITAL DEVELOPMENT FUND, LLC" NAS FORMED ON THE TWENTY-SIXTH
DAY OF MARCE, A.D. 2013,

|atfrey W. Buliock. Secretary of State
AUT TICON: 1883870 .

parg: 11-20-14

5309498 8300

141434712
Tou m:g%.ri: this c-zﬂ!icataﬁm.
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