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12,/29/2015 4:32:35 PHM From:

To: 85061763B3( 3/4 )

+

CONSENT FOR USE OF SIMILAR NAME

December 28 , 2015

White Wolf Capital, L1.C, Florida Registration number L.14000119037, a Florida limited
linbilily company, gives its consent o White Wolf Capital, LLC, a New York limited liability

_ company, to use the name White Wolf Capita), LLC to transact business in the State of Florida.

¥ _'_.-"""
Elie Azar,Minaging Member

SERLE




12/2%/2015 4:32:35 PN From:

To: 8506176383( 2/4 )

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

IN COMPEANCT, WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REXSTER A FORIEIGN  LIMITRED LIABILITY
OOMPANY TO TRANSACTY BUSINESS INTHE STATE QF FLORIDN:
! Whits Wolf Capital, LLC

(Name of Forcign Limited Liahility Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC,™)

(If name unavailable, enter alternate name adopted for the purpose of ransacling business in Florida. The alternate name must include *Limited
Lisbility Company,” “L.L.C," or “LLC.")

5 New Yark N 23 - 0636632,
(Jurlsdiction under the law of which foreign Timited liability (FEF number, if applicable)
coinpany is organized)
4 Wpon qualification

Date first transacted buginess in Florida, if prior to registration.)
(See seotione 605.U504 & 605.0903, P.S. to deterrmine penalty liability}
5 601 Brickell Key Drive - Suite 700

Miaml, Florida 33131

(Street Address of Principal Office)
6 601 Brickell Key Drive - Suite 700

—4 " Y
T
Miami, Florida 33131 = 2 ?‘13 Y
Mailing Addrces I —
( [:§ c ) .E,.//_"; -_-: % l—“
7. Nume and streel addregs of Floride registered agent: (P.O. Box NOT acceptable) & o3 i
" " -3
Name: Comaration Service Company ;‘_“I -i"-: ..
1201 H G '
Qflice Address: 4ys Streed é_"j oS
. b
Tallahassee , Florida 32301 8
(City}
Registercd agent’s acceptance:

(Zip code)
Having been named as registered agent and to socept service of process for the ahove stated limited liability company ot the plece
dexignated ir this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and camplete performance of my duties, and I am fumilior with and
aceept the oblications of ny posittion as registered agent, . .
: . a )
By: Corporation Service Company 4. ——  Dave Nickelsen, Asst. VP.

(Registered agent’s signaturc)

8. The name, title or capacity and address of the person(s) who hus/have suthority to manage is/are:
Blie Azar, Mansging Member 1t 13 601 Brickell Key Drive - Suite 700, Miamj, Florida 33131

74
o
9. Attached is a certificote of existewce, no move than,J0 déys old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which if is organized. (?f" |

v'/‘"

certific 14 foreign tangtage, a translation of the certificate ander oath
of the translator must be submitted) (
f/' T
‘/_,..-ﬂ

-y
Signy twrd ol nn wuthorized iaersn‘ffw

-

This document is executed In accordance with section 05,0203 (1) (b), Florida Statutes. 1 em aware that any false information
submiited in & document 1o the Departiment of State constitutes a third degree felany ag provided for in 5.817.155, F.8,

Elie Azar, Managing Member

‘I'yped vr printed name of signec

FLOST » 9710/2015 Waliers Kluwer Culing




12/29/2015 4:32:35 PM From: To: 8506l76383( 4/4 )

State of New York
Department of State

I hereby certify, that BLACK WOLF CAPITAL, LLC & NEW YORK Limited
Liability Company filed Articles of Organizatlion pursuant to the Limited
Liability Company law on 08/03/2009, and that rhe Limited Liability
Company i3 existing so far as shown by the records of the Department.

} 8s:

A Certificate of Amendment BLACK WOLF CAPITAL, LLC,

changing its name to
WHITE WOLF CAPITAL, LLC , was filed 01/26/2010.

L LA toe,, oA
o OF NE
.. &Q, OT “7 J A " . Witness my hand and the official seal

. Q ", of the Department of State ar the City
:. w %3 of Albany, this 28th day of December
. " ': two thousand and fifteen,
. * o
'..‘-’3 ;i”:-' M @«m

t‘ & o

o Anthony Giardina
* Exccutive Deputy Secrelary of State
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