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APPLICATICON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATICN TO
TRANSACT BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: —

1. L Nerntuie  Fund. t L.C.

(Narok of foreign limited liability company)

2. Delaware. 3. _Olo= 1 S0 FoY
(urisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4. _ Dec. (%.\9a7 ' 5. _ Perpedoal
(Date of Orgenization) ' (Duranon Yeer limited hab:]ny company will cease to
exist or "perpetual”) B _
6. Pyril 15,1929 . o
(Date first transacted business in Florida, (See sections 608, 501, 608.502, and Sili ‘155 FJ&S )
7. /600 (ra#/wa,&/ Rlvd i S
. e T
F(/Y’f ﬂ’\\/a@i, f C 33913 S O L=
' {Streez address of principal officc) sl “1 = )
peay

8. List name, title, and business address of each manavzng member[MGRM] or ma:nagr[MGR]Who
will manage the foreign limited liability company in Florida; (attach additional pazeif §8cessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

John F Hallignn MGR 12u0d Codeay Rivel
V Fort m\([ e, T 33913

§ 4 6519 0N 41T NIMCO0OREVRAIRS Ha0¥:7 6561 61 "IvR
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN

LIMITED LIABILITY COMPANY
The undersigned member or authorized representative of a member of | T Y e FLU‘\L’ g
L (/ : C : certifies: :

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

2) the total amount of cash contributed by the member(s) is

$.30

|

3) if any, the agreed value of property other than cash contributed by member(s) is L -

(A description of the property is attached and made a part hereto.)

and

4) the total ampount of cash and property contributed and anticipated te be contributed
by member(s) is
(This total includes amounts from 2 and 3 above.)
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d

%/

N f b

R
_ P ' . r~_
Signature of 2 pepber gr an authorized representative of a memher M
)

(In accordance Avith section 608.408(3), Florida Statutes, the execution of this ..
affidavit consjitytes an affirmation under the penalties of perjury that the Fac;s~
stated herein drg wue,) ;_- 4

JonnF. Ballisan -

6678 0N

Typed or printed name a¥ signee

Filing Fee: $250.00 for Application and Affidavit

417 NIMTOOINYRIIHS TRa07:7 681 1 VR



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABRILITY 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 Corapany is: _ _ T
L fenture S, L LE. _ =

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

(Name)

ST
AR
RENERN

K

W

1201 Hays Streoob . I
Florida stwrear address (P 0 Box NQJ‘_ACCEPI’ABLE) T

| R
CENIE

|

Tallahansee, TL 32201

City/State/Zip

0 € K 67 ¥V '66

LGOI

b

Y

Having been named as registered agent and 1o accepr service of process for the above stated limited
lLighility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duries, and I am familiar wzrh and accept the
obligations of my position as registered agent.

c;iu@m N Lubu 2

($1gnmurc) _

B

4

Filing Fee: $ 35 for Designation of Registered Agent
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State of Delaware

Office of the Secretary of State

L, EDWARD J. FREEL, BECRETARY (OF STATE OF THE STaTE OF
DELAWARE, DD MEREEBY CERTIFY *8I VENTURE FUND, L.L.T.°®
FORMED UNDER THE LaWSs TF 11--@5;';‘@7';3 OF DELAWARE AND I8 IN 500D
STANDING AND HAS & —L'?i_““ﬁ'«;!

EXISTENCE Tﬁ‘ FAR_AS

THE ;rfé*t:mwa OF THIS
OFFICE &

@_ﬁ LL—ﬁum ,f“_} D. 1999,
AND T_DOFEREEY FURTHER CERTIFY * TRATTHE 54T T8I VENTURE
m S e N S W
FUND, LIL.C.™ JAS FORHED ON 'f‘HL’-’E:L‘(:-;r-H enriofr o Seceveer, 0.
19?? 3 T = =7 ‘:-; e e T S i’*"‘; R . E =
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