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BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
-t/( o TRANSACT BUSINESS IN FLORIDA

 PAGE @3

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES. THE FOLLGWING IS SUBMITTED T REGISTER A FOREIGN
LiMvrEs s (JARILITY COMPANY TO TRANSACT RUSINESS IN THE STATE OF FLORIDA:

. Blue cusp Ubiue Fowd CLC

(Mame of foreign Himited Hahility company must and with the words "limited company” of their sbbreviation "1.C." if not
so contained in the name &t present.)

2 D ztacsARe 3 S57-352€575
{Jurisdiction undar the law of which foreign limited Lability
company is orgamized)

{ FEI nuinber, if appliceble}
5 1-27-9F s ~, @
{Date of Organization) iog! Year limited Hability com r_l,.ﬂvnll TEAE 10
exist or “perpetual”) e
:::‘:; 2 M
6. [(—(—F7 DE -
(Date firs) ransacted business in Florida. (See sections 508.501, 608.502, and 817.155, B8 97
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(Srreel address of principal otice)

8. List name, tizle, and business address of each managing member] MIGEM] or manager{ MGR]who
wil} tnanage the foreign limited lizbility comapany in Flerida: (attach additional page if necessary)

NAME & ADDRESS:

TITLE:  NAME & ADDRESS: TITLE:
Jotu . SeecerS  pmnsr
(574 _BeRvwe Thes n -
BRivoo sl Fi 3350

9. Attached is anoriginal centificate of existerce, no mose than 50 days old, duly antheniicated by the Secretary of State: or the proper official

having custody of records in the state nderthe law of which 1 fs organizedd. (A photocopy is not accepiable. IFthe certificats isina foreign
Tanpuage, & rmskation of the certificate undey cath of the transkator mtst be subrmitied.)
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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. '

|. The name of the Limited Liability Company is:

Beor Chlt Uaeor /SUA/Q/ L LC

2. The name and the Florida street address of the registered agent and office are:
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{Mame) 1% q
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Florida street address (F.O. Box NOTACCEPTABLE) =

/‘/Mun} ~ . FL g/4S
City/Srate/Zip

Huving been named as registered agent and to nccept service of process for the above stated limited
ligbility company at the place designuted in this certificate, 1 hereby accept the appointment as
registered agent and agree o act in this capacity. 1 further qeree o comply with the provisiany of alf
Statutes relating o the proper and eomplote perfarmanse of vy duiles, ded 1w furmiliar with aned
deeepd ithe obiigaitons of my position as registered agent.,

{Signature)

Filing Fee: $ 35 for Dastpaabion of Regisiered A gent
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned mermber or authorized representative of a member of __ﬁCC)E <a5r
ﬁ//ﬂ‘ﬂ oz Faod (e certifies:

1) the above named limited Liability company has at least one member;
Jegw & SEcizes
2) the total amount of cash contribuied by the member(s) is

3Yif any, the agreed value of propesty other than cash contributed by member(s) is
(A description of the property is attached and made a part hereto.)
and S
4} the total amount of cash snd property contributed and anticipated to be contributed
by member(s) is
{This total includes amounts from 2 and 3 above )

Signaturt of a member or an auihorized representative of 7 member,
{In accoflance with section 08.40%(3), Florida Statutes, the exscution of thig
affidavit constitutes an affirmagon under the penatties of perjury that the facts
stated herein are true.)

Togs & Secegor

Typed or printed name of signee

Filing Fee: $250.00 for Application and A ffidavit
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State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THF STATE OF
DELAWARE, DO HEREBY CERTIFY "THE BLUE CHIP VALUE FUND, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A-LEGAT, EXISTENCE SO FAR AS TEE RECORDS OF

THIS OFFICE SHOW, AS OF. ﬁfﬁ‘ NINTI—I DALOF OC',TOBER A.D. 1998.

AND T DQ:ﬁEREEYEFﬁﬁTHER CERTIEX_TﬁAE THE KNNUAL TAXES HAVE

NOT BEEN ASSESSED_TO DATE. A -
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Edward . Freel, Secretary of State
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