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COVER LETTER
TO: Repistration Section

Division of Corporations

Horse Island Asset Management LLC
SUBIECT:

Name of Limited Liahilicy Company

The enclosed *Application by Foreign Limited Lisbility Company for Authorization to Tesnsuct Business in Florida,” Certificate of
Existence, and check are submitted to register the above referanced foreign limited liability company to transact business in Flarida..

Please return all correspondence concerning this matter to the following:

M, Franklin Boyd, lsq.

Nume of Person

Firm/Company
157 West 7%th 8¢, No, 9D
Address
MNew York, NY 10024 i Pt
<N LAl
—_— - .y
A H 3 H z - :‘
City/State and Zip Code = b4 ,5,4
[~ Ll e
{boyd@boydlawnyc.com . sy
e — - inTer
Femail agdrcss: (10 be used Tor future annial report nofification) m~<r,
: L
For further information concerning this matler, ptease call E ‘:‘j o
oo
M. Franklin Boyd, Esq, 917 747-1801 o 2
as ) - P e
Name of Contact Person Aren Code Daytime Telephone Number ~
MAILING ADDRESS: STREET ADDRESS:
Division of Corporationy Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassce, FlL 32314 2661 Excoutive Center Circle
‘Tullahassee, FL 32301
FEnclosed is a check for the lbllowing smount:
1 $125,00 Fiting Fee  TI1S130.00 Filing Fee & D $155.00 Filing Fee & O $160.0G Filing Fee, Cenificate
Certificate of Status Certilied Copy

of Stutus & Certificd Copy

FLYT - Whr 513 Woltaa Rluser Onlaie
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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC] BUSINESS
IN FLORIDA
COMPANY TOTRANSACE BUSINESS N THE SECTRE O FLORIIA:

IN COMPLIANCE WITH SITCTION $O5 0002, FLORINA STATUTES THE FOLLOWING 8 SUBMITTIY 10 RAEGISTER + FORFIN FIMITRD LIABIHITY
l Horse Island Aszet Maonagement LLC

(Ruiie of Porefgn Tintiiad Tiahidity Sompany st tneledc “Limfied Yiabiln Tonpeny,™ L LT or "LETS

Liability Company,” “L.L.C." or “LLL™

(I nanke univailable, entin alternile name sdepted [ue the purpose of transacting business i Flarida. The aliernate navxe must include *‘Linviced
5 Delaware

3 46- 1093752
{Jurisdiction undzr ite Tuw of which Toreign Timited Tiubilily
company is organized)

1 Lpon filing

(F['fI number, if applicablc)
Dt tist iransgated busiacsy in Flooada, (T puier 1o registeslion )
(See sections 605.0404 & 605.0903, .8, v determine penalty liability)
5 222 Lakeview Avenue, Suile 1510
West Palin BBeach, FL 33401
(Sireet Address of Principal Office)
6.

g
» o
(Mailing Address) % :’;___?*;_‘
- 3
7. Name and sireet address of Florida registared agent: (P.0). Box NO'T acceptabic) . Tntaye
S M
. NRA[ Services, Ine, ~ 1T
Name: o - e
. i ; =
Office Addsess: 1200 South Pine Island Road ‘ = ,:—:-)u_:
. 9 .- Ee
Plantation . Flerigy 3332 o L
(City} (7ip core) o La
Registered ageni’s acceptance: .
Having been numed gy registered ugent and to acvept service of process for ie abave stated limited liabifily company at the place

o complywith the provisions of ell statates relative o the proper and complete pexformance of my duties, and I am familiar with and
accept the obligutions of my position ax registered agent,

h Y 0
NRAI Services, Inc. - W,
b

(Registered agent's signature)

dexignated in s application, { hereby aceept the appoinmment as registered agent and agree Lo act ln this capuelyy. T further agree

Chris Ri(_:kard

2. The name, tide or copacity and eddreas of the person(s) who has/have puthority 10 manage is/are:
thamas 1. O'Maliey, Jr., Manager - 222 Lakeview Avenue, Suite 1510 West Palm Reach, Fl, 3340

9. Atached is 4 certificute of eistence, no more than 9¢ days old. duly authenticated by the official having custody of recotds in the
jurisdiction under the law of which it is organized. (If the certilicate is in a (orvign language, n transtalion of the certificate under oath
of the translator must be submitted)

= Sipnature ol an rut

h::yﬁwi}rmn :
This document is exccuted in acenrdance with section 605.0203 (1} ¢), Floridu Statutes, I am awaee that aoy false information
subiminted in a document (o the Departmient of Slate constitutes a U

Vhomas 1. UrMalley, Ir., Manager

depree telony as provided for in s 817,155, .5,

FLOST - 21072015 Wollicas Kluwa Orlne

Typed ar printed name of signee
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Delaware

Page 1
The First State

X, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HORSE ISLAND ASSET MANAGEMENT, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS

QFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2016,

ASSET MANAGEMENT,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LLc”

"HORSE ISLAND

R Tt
HWAS FORMED ON THE TWENTY-EIGHTH DAY OF o) i‘r:‘_',.:
x4

SEPTEMBER, A.D. 2012. @ =T
s T

— L=

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN -l ‘ﬂ—-sr,.

= UG
PAID TC DATE. = -:q
= e
g 2 ‘:.'r":'

Qﬁw W Puach, Taccctary of Siotw ¥

Authentication: 203329914

5219882 8300

SR# 20166621751

You may verify this certificate online at corp.defaware.gov/authver.shtml

Date: 11-14-16
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November 16, 2016
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Davision of Cerporations

s,

SUBJECT: HORSE ISLAND ASSET MANAGEMENT, LLC
REF: W16000077449

We have received your document for HORSE ISLAND ASSET MANAGEMENT, LLC and
your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

R business entity may not serve as its own registered agent. FPleasa
designate an individual or another business entity with an active
registration or filing with this office, having a Florida street address
identical with that of the registered office.

Please return your document, along with a copy of this letter, withln 60

days or your filing will be considered abandoned. —_ B
o
If you have any questions concerning the filing of your document, plepse ‘;‘-’.
call (850} 245-6051. 2 =m
L T
Octavia I Simmons FAX Aud. #: H16000281598 o A=
Regulatory Specialist II Letter Number: 516A00024547 Rl o
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