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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: _ EINGHOLM pR|VATE TRUST LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w ransact Business in Florida." Certificate of
Einistenee. and check are submitied to reglister the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the {oflowing:
JAMES MICHAEL ANDERTON
Nume of Person

LINGHOLM  PRIVATE TRUST

Firm/Company

CUMBRIA
WATEREND HOUSE DERWENT BHAY, KESWICk CAIZ5UB

Address UNITED KINCOOM
KESWICK  CumBRIA  CAIZ SUBR

City/State and Zip Code

michael ~ andeurton @ sky.com

E-mail address: (1o be used {or future annual report notification)

For further information concerning this matter, please call:

JAMES ANDERTOW a bl 714 701399)

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q). Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee. Centificate
Certificate of Status Certilied Copy of Status & Certified Copy



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

INCOMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIARIITY
COMPANY TOTRANSACT BUSINENS INTTIE STATE OF FFLORIDA:

. LINGHOLM  PRIVATE TRUST LLC

(Name of Foreign Limited Liability Company, musi include “Limited Liabtlity Company.” L.LC.. or "LLC. )

(1t name unas wikable, enter uitcrnate nane adopiedd fint the purpose of tansacting business in Florida, The altenaie name must include ™1Litmted Liability Compamy, ™ “L.1.C." o "[LLEC"Y

UNITED KING Do N

(Junsdiciron under the Taw of which forcign imited Tability company 15 organized)

J

3

[FEI number_ 1{ applicable b

{Dhte first vansactod business in Flonda, 1f prior 10 Tegrsimion. }
{See searions 605.0904 & 605.0905, F.5. to detenmine penzity Jability)

s LO BUSINESS PARK o WEO 8B STREET OCEAN
(Street Address of Pincipal Office )

{Mathing Address)
2 HoBsow COURT  PENR|TH

MARATHON FL 3%50

CAll A¢Q UNITED KINGDoM
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Registered agent’s acceptance:;

Having been named as registered agent and tn accept service of process for the above stated limited tiability company at the plave
designated in this application, I kereby accept the appointment ax registered agent and agree te act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

{Registered agent’« signaturc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authurized to
manage fup 1w six {0) total):

Title or Capacity: Name and Address: Title ur Capacjty: Name and Address:
Qﬁ(mnagcr Namg; Tame Y ANDERTON OManager Name:
CMember Address: WATEREND ~ HOuSE O Mcember Address:
TiAuthorized DEAWweENT BaY PORT AL E OAuthorized

Person KE‘SU‘L"‘ CamoriA CALZSUD uK’crsnn
Other Cinher OOther CiOther
DIManuger Name: Oimanager Name:
CIMember Address: Onember Address:
OAuthorized ClAuhorized

Person Person
O Oiher OOther COther CHOther
OManager Namu: OManager NUme:
OMember Address: CIMember Address:
O Authorized O Authorized

Person Person
Dinher [DOther Tther OOther

Important Notiee: Use an atlachment to report more than six (6). The attachment will be imvaged tos TEROTLING purposes only, Non-
indexed individuals may be added 1o the index when tiling vour FFlorida Department of Staie Anoual Report form,

9. Altached is a certiticate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a transtation ol the certificate under oath
ol the transiator must be submitted)

10. This document is executed in accordance with sectign 605.0203 (1) (b}, Florida Statutes. | am aware that any false inlormation
submitted in a document to the Depaniment of Stye conflitutes a third degree felony as provided for in 5.817.155, K.S,

Signature of an guthorised person

JIAamEs ANOEN T ON

Typed or printed name of signee
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DUPLICATE FOR THE FILE.

% No. 8754M

——

T DU TRIR

Certificate of Inrorporation

Y TBereby Certifp ma

THE LINGHOLM PRIVATE TRUST LIMITED‘

1 is this day incorporated under the Companies Act, 1948, and that the
;
: Company is Limited.
i Given under my hand at London this TWENTY=NINTH DAY oF MARCH
One THousand NiNE HUMDRED AND SiXTy SiX, o
Gt A
O{)J. W -
Assistant wirar of Companies.
Certificate } ....................................
e By | mmm———— o
Date,

RET307) 01493, 35411 Som 12144 SIPLDIL
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