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COVER LETTER

TO: Registration 'S‘yc!iun . _ -
Division of Corporations . -

SUBIECT: WO‘DDHA\/EM C_nPrTaC I\/IPYNF%GEMENT R

Name of Limited Liubility Company

" Centificate of

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,
Existence, and cheek are submitted to regisier the above referenced foreign limited Hability company 1o transact business in Florida.

Mease retwmn all correspondence concerning this matter 1o the following:

A’N DRrES VIRGEN

Name of Person

Whod how 21 Coprbd Mwwmevr]“ LLUC

F |rm/anpdn\

éfd:f S Ba!}\(am\55 Rci

ddruss

Wes ]—om;avx) UT <g4Yog4

Citv/State and Zip Code

OPERATIONSD TV 4 & GMATL. (oM

E-mail address: (1o be used tor Tuwire annual report natification

For further information concerning this maiter, please call:

A JY@E 1/I"f-}e-lr‘\ w324 946 - 0%63

Nume of (hntact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions Division ot Corporations
Ruegistration Seciion Registration Section
"0, Box 6327 Clitton Building
Tullahassee, FIL 32314 7(1(1I Faxecutive Center Circle
Tallahassee, FE 32301

Enclosed is a cheek for the tolloswing amount:

®S125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Certificate ol Status Certitied Copy of Seatus & Certited Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

( f),\!!’: ,\} li’) !R-l:\.\-l(, H)’( SINERY !.-\’HH; .\l.-lH;()f- !'.’,f )Rl[,).-l.

1. WDODHAV&M CAPZTAL MMAGEMEMT L

osame of Foreign Limited Liahiliny Company: must melude “Limited Ligbaiy Company " 7T LC.7 e “LLC™)

M nate unavmlable. enter alienmaie nume adopied far the prrgose o tansacting buaness m Ponda The altermate wane st melude “Linoted Ladaliy Compam 7701 7o 7LLE T
2 Shode of _Utah : 45 - 2474430
Junsdieticon sndet the L of swhich Toreren Tied Tabalins compans s orgengzed) PR oomiber o applicable

e (et wteacied busipess m Florsla ol ponn o regastmten
ESee seghons (S (0T AOS HS 1E R dondetersine peialty labehiny

:mss S. My Tral o G40 E| Gl .

(Streel Address of Poncepal e |\| nling Addressa

Weet Dol Bl FL Delwdo, FL 22525
ENL AN
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7. Name and strect address of Florida registered agent: (2.0, Box NOT aceeptable)

Name: _A_m_é_@& .Tt;a(O\V‘\
Office Address: %qo E_! 'P’ﬁf'*& ' dj'
_O?’lo‘hdo Florida 32825

1ty ) 12 eonbed

Registered agent™s acceptance;

Having becn named as registered agent and 1o wceept service of process for the above stated fimiced liabitite company at the place
designated in this application, | herehy accept the appointment as registered agent amd agree w act in this capacine. 1 further agree
fo comply with the provisions of all statutes refative to the proper and complete peeformance of my dutios, and 1 am fumilior with
and accept the obligations of my position ax regisicreg/ugént.

> w/(/\»m

(R egirered agent’s sienature)

The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title ur Capacity: Name and Address; Title or Capacity: tvame and Address:

Fresidevit Andres Vi

_&555 . M-

334 ;1.'5

{Use attachments if necessarvy

9. Attached is a cortificate of existence. no more than 90 davs old. duly aubenticated by the atficial having custody of records inthe
Jurisdiction ender the law of which it is vrganized. (I the certiticate 15 in a forcign language. a translation of the certitivate under ouath
ol the translator must be sabmittedy

4. This document is executed in accordance with section 60350203 (1) by Florida Statates, T am awaie that any fulse information
submitied in a docunient to the Departiment ol State constitutes a third degree felony us provided for in 5.817. 133, F 5,

G

Sigature of an . ...m.-.uw.
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Utah Department of Commerce

Division of Corporations & Commercial Code
16t Eust 30 sonch. 2nd Floor, 1O Boy 146705
Salt Lake City, U7 84113-6705
Sepvice Center: 180)) 530.4%449
Tofl Freez (877) 326-3994 Litah Residents
Fax: (801 23-6438

Woeb Site: httpz/fsw s wcommerce.atah go
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CERTIFICATE OF EXISTENCE

Registration Number: 10962846-0] 60

Business Name: WOODHAVEN CAPITAL MANAGEMENT LILLC
Registered Date: June 07, 2011

Entity Type: L.LC - Domestic

Status: Currem

The Division of Corporations and Commercial Code of the Staie of Utah, custodian of the records of
business registrations. certifies thai the business entity on this certificate is authorized w transact business and was
duby registered under the Liws of the State of Uah. The Division also cortifics that this entity has paid all fees and
penadtics owed o this state: (s most reeent annual report has been Tiled by the Division (unless Delinguenty: and.
that Articles of Dissolution kave not been filed.

Jason Sterzer
Director
Division of Corporations and Commercial Code
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