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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
%

&N COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE ROLLONING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIASILITY
CONMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Prologne Copital Management 11, LLC

QoIpany,
([ nameo unavailsbie, entor altemels nome sdopted for e purposs of yransacting business in Floridy, The ullernals name must inchwdeLimite]
Liubitity Company,” “L.L.C." vt “LEC,M :
2 Deluware ] -
{TenwlicTion under the Taw of Walkch [oréipn Tmuwed bty TFET ivambor, 1 appacaol)
company is ueganized)
¢ O Wt &>
Jirat tranyacled bogingsy 1 %ila, 1 pror 1o vegistzahon.
e 005 0305, P 5. 5 e Bt rk i)
1000 Sth Street, Suite 404 L. :
Miami Beach, Florido 33139 I
i
- Wirect Addrens of Principd Oflcey g
g, 1000 Sth Swreea, Suits 404 AT
% Minmi Beach, Florida 33139 o
(Mailing Addnest) E’j
7. Name and sireet pddress of Florida registared agent: (P.O. Box NQT pcoepiable)
Name: C T Corpocstion System
Office Addross: 1200 Sputh Pine Ixland Road
Plantation Floride 33324
) (Cily)
Regivteved agant’s acccptance:

(Zip code)
Huving bean named as registered ugent and {u accepl scrvics of process for tre above stated iimited fiability company ol the placa
designutad in this appiication, I herebp acoept the qppointmeit as registered agent and agree fo act in this eapacity, 1 furtker agree
to complywith the provivions of all siatutes relat

ve fo the praper and complete pesformance of my dutles, and I am fmalllar with md
el
O

8. The name, title or capacity and addresy of lln'person(s) win basdwve authorty (0 manage isfare:
Graham Walsh, CEO

1000 3th Sireet, Suilc 404

Miumi Beach, Florida 33139

9. Aliached 15 a certificme of existence, no mo;
Jurisdictton under 1be law of which it is or

90 days old, duly authonticaled by the officlal having cusindy of records in the
-of the translator must bo submitted)

. (I tho centificete is in a forcign language, s ransiation of ths certificate under oath

AL

Signutuae ooy

This decument is ewcouted in atcondance wili seclion 605.0203 (1) (b), Flurida Stattes, T am awarc that
subimitted da s docuwrend to the Departmant of Sute congtitutes & thi

frlss infyrmatdon
rd degree folony ae provided for ing 817,155, F.8,
Crahom Walsh

Typed or printed name of vigneo

PiBdT . ¢I02005 Wolkwes Klvover Ovem
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROLOGUE CAPITAL MANAGEMENT II, LLC"
IS 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 SHCOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.
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732670 8300

/ Authentication: 201781208
SRH 20160598952 Date; 02-04-16

You may verify this certificate online at carp delaware.gov/authver.shtml




