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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T REGITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i SpecFin Management LLC

(Name ol Forergn 1.imited Liability Compons : must inclade “Limiied Loy Compam - LaoC. aF SLLCTY

(11 name unavailxble, enter alternate name adnpied for Ib purpose of Inxacting business in Florida The shernaie nane must include

ay ~Limited
{.iahiliy Caenpany.” “L1L.C7 ar “11.C.7)
2, Delaware 3

{Jurbadicton gnder tie biw o1 which Rvcign Theoted Tiahilin (FLY number, il applichbie)

unmpany in nrganized)

4, N/A

{Late Hirst transacted business in Floena, 17 prior so registration,
1Sy sectivns 6050900 & oA 0905, F.5. 10 determinge genaliy Habilin

s, 105 Kaydeross Park Road

Saratoga Springs, New York 12866 °

(Sret Address of Principal Offiee)

6. 106 Kaydeross Park Road

gc o W 9- 833 30

Saratoga Springs, New York 12866
(Muaillng Address)

7. The name. title or capacity and address ol the person(s) who has/have authority o manage is/are:

Al Marrapodi, Manager, 105 Kaydeross Park Road, Saratoga Springs, New York 12866

Glen Beigel, Manager, SpecFin Management LLC, 3801 PGA Blvd. - Sulte 600, Paim Beach Gardens, FL 33410

‘8. Auuched is an original certificate of existence. no more than 90 dnys old, duly suthenticated by the offlcial
having custody ol records in the jurisdiction under the law of which it is organized. (A photocapy is not

acceptable. If the centificate is in a foreign [anguage, a translation of the certificate under oath of the translator
must be submitted)

= Hpnature 67 B Buthorized person

LIn uocordance with seslion GU13.0203, F.8. the execution wf this degument constitutes an alfirmation indet (he penudties of perjury that the facts stated herein arc tue 1
ans aware thas uny folss infanmation wbiviled 0y d W (le Dy of State constnutes & turd degree febany us provided for ins.317.133. F.8)

Al Marrapodl

Typed or printed name of signee

(((H15000031855 Sj))
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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. THRE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

I. The nume of the Limited Liability Company is:

SpecFin Management LLC

I unavailable, the altermate o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and ofTice are:

National Corporate Research, Ltd., Inc.
{Name)

155 Office Plaza Drive

Florida Strect Address (PO, Box NOT ACCERTABLE)

Tallahassee EL 32301

Cliry-SiaesZip

a3a

fluving been rumed as registered agenr and o avcep service of process for the abave stated limited
Hiabitiy company ai the place designaied In this certificate, [ hereby accepi the appointment as
registered agent und agree to act in this capacity, | fiurther agree o comply with the provisions of all
stantes velaring 1o the proper and complete performance of my duties. and Iam fumitiar with and
accept the oblisations of iy position as registered apent as provided for in Chuper 603, Florida

Starures.

[y .(Signamm)

A pives Cogmmanss, AT dscy
S 100,00  Fifing Fee for Application
S 2500 Dcesignation of Registered Agent
S 30,00 Certified Copy (optional)
S 500 Certificate of Starus (opfional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CoF
DELAWARE, DO HEREBY CERTIFY "SPECFIN MANAGEMENT LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPECFIN
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NSNS

jeffrey W. Bulinck, Secretary of State
AUTHENTYCATION:; 20868980

5472322 8300
DATE: 02-02-15

150131457

You may verify this ocertificatoe online
at gorp,dslaware.gov/authver,sh
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