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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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State of Delaware PAGE 1

Office of the Secretary of State

-

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE CHIP VALUE RETIREMENT FUND,

I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
STENCE SO FAR AS THE

LL.C
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Edward [. Freel, Secretary of State
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company ist

B Qe it RETHEEAN T SHLD, cel
2 The name and the Florida street address of the registersd agent and office are:
Ton gﬁé 22
(Name) -
¥ I' g gw
7yl L0 Y fd ik B 3 E
Fiorida sroet address (P.O. Box NOT ACCEPTABLE) - %g_ﬂ
R
/Zmn— , _FL 33/55 = 3°°
Aity/StatelZip o ;_?,;
o ="
€2

Having bezn named as registered agent and to accept service of process for the abeve stated lmited
liabllity company at the place designated in this certificate, 1 hereby accept the appoinrment as
registered agent and agree to act In this capacity. 1 further agree to comply with the provisions of all
seatutes relating to the proper and complete performance of my duties. and 1 am familiar with and

accept the obligations of my position as registered agent.

—-(Signature)

Filing Fee: $ 35 for Designation of Registered Agent
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AFFIDAVIT OF MEMEBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

ive of 2 member of BlaE Crre”

The undersigned member or authorized representaty
Lot RETIENENT o € Coerifies

1) the above named limited Hability company has at least one member;

page 3

[~ ]
$L000 -

2) the total amount of cash contributed by the member(s) is
3) if any, the agreed value of property other than cash contributed by member(s) is S ;
{A description of the property is attached and made a part hereto.)
and
4) the total amount of cash and property contribited and anticipated 1o be contributed ae
by member(s) is $ /009 .
(This total includes amounts from 2 and 3 above.)
Thember or an authorized representa
(i accordasice with section 608.408(3), Florida Statutes, the sxecution of this
wifidavis constirtes an affirmation under he penalties of perjury that the (acts
stated herein aro wue.)
Typed or printed name of signee =] gg
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o 27
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Filing Fee: $250.00 for Application and Affidavit
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