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SO 173 LLR
_ 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:

tiger capital mgmt LLC

If unavailable. the alternate to be used in the state of Florida 1s:

3. The name and the Florida street address of the registered agent and office ate:

Business Filings Incorporated

(Name)

1200 South Pine 1sland Road

Floridn Stwreet Address (P.O. Box NOT ACCEPTARLE)

Plantation 33324
FL
Cityi'Srate/Zip

GB"‘\!& A

.- a——
oo
-
Herving been naned as registered agent and 10 aceept service of pracess for the abon e?.smmd )mgr.fed
liabilitv company: ar the place designiated in tlis certificare. I hereby accept the appointment ns, S
registered agent and agree 1o act in this capaciry. I further agree ro comply witl the p1 owsran.s of aHC)

statnres relating to the proper and complere perfonumice of my duties, and I.am feitiar with aid
accept the obligations of nv position as registered agent as provided for in Chaprer 605, Floridd

Sratites.
{Signamare)

Mark Williams, A.V.P., Business Filings Incorporated

$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
S 30.00 Certified Copy (optional)

S 5.00 Certificate of Status (optional)
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HISoOIMLGUR :
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IIN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER - FOREIGN
LAITED I IARE ITY COMPANY TO TRANSAC T BUSINESS INTHE STHTE OF FLORIDA:
| tiger capital mgmt LLC

(Nanie of Foreigu Limited Liabltty Cwpany; st ielude “Limdted Liability Company.” "LL.C," or "LLC.7)

{If name unavailable. entes alternate nane adopted for the purpose of tiansacting business in Florida and aftach a copy of e written
consent of the managers or nanaging members adopting the alteruate name, The alternate name must include “Linvted Liability
Company.” “L.L.C." “LLC.")

New York 3 46-36562978

TTasdcton wnder e Taov of winel foretan Tomited lmbminy (FET mmiber. if apphicabie)
company is organizad)

1. 5/30/2018

(Date first transacted busindss i Flonda. it prior to registmtion.g .
{See secrions 6050904 & 605.0905, .S, to dererine penalty labiliry)

5. 340 Royal Poinciana Way Ste: 317/231, Palm Beach, Florida 33480

o
3 vy
(Street Addvass of Principal Oflice) A
340 Royal Poinciana Way Ste: 317/231, Palm Beach, Florida 33480 =
6. &
-
AR
T™mlng Address) e w0

- )
RAYYS
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:~ m?

Member: Edward Lovette, 340 Royal Poinciana Way Ste: 317/231, Palm Bench, Florida 33480 Ly AR

-

8 Alfac!lefl is_s an oniginal certificate ofexdstence. no e than 90 days old, duly awthenticated by the official heving cstody of tecords
mrthe priscietion 1der e law of which it is ceganizecl. (A photocopy isiot acceptable. If e cartificate is i  faeign lanounge. a
nanslation of the cevtificate vuider cath of the tinnslator nmst be sulboitted )

_ e — __Signanre of an authorized person _ ‘
(In accordanee with section 6050263 F.5.7The exertition of this document comsnifines ar afimmion wder the
penalties of pajury iar the tacts stated herein are mue. I aun aware that any false information subiitted in a

document to the Deparnent of State constimutes o third degree felouy as provided for in s.817.155, F.5.)
Edward Lovette

Typed or printed name of signes
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State of New York
Department of State

I hereby certify., that TIGER CAPITAL MGMT LLC a NEW YORK Limited

}

SS:

Liabillity Company filed Articles of Organmization pursuant to the Limited

Liasbility Company bLaw on 09/12/2013,

and that the Limited Liability

Company is existing so far as shown by the records of the Department.
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Witness my hand and the official seal

of the Department of State at the City

of Atbany, this 19th day of July
two thousand and fifteen.

it Gt

Anthony Giardina

Executive Deputy Secretury of State
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