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FLORIDA DEPARTMENT OF STATE
Katherine Harris

: Lo Segretary of State
C Ju1y1,1,999> | %M W

CAPITOL SERVICES

’

SUBJECT: HELIX MANAGEME

NT COMPANY II, L.L.C.
Ref. Number: W99000015336

We have received your document for HELIX MANAGEMENT COMPANY 11,
L.L.C. and your check(s)

totaling $337.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for*, or if not applicable, enter

IIN/AIII
You must provide this office with the agreed value and a written description of the
property and/or services you refer t

o in your affidavit. You may amend your
affidavit to include this description or include an attachment.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 099A00034771
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA .

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

1. Helix Management Company II, L.L.C. = . . T .

(IName of foreign limited liability company must end with the words "limited company" or their abbrev:anon "L.C." if not
so contained in the name at present.)

2.___Delaware 3. 94-3267930 S . . —
{(Jurisdiction under the law of which foreign limited liability . { FEI number, if apphcable)
company is organized)
4. March 27, 1997 -~ 5. Perpetual
{Date of Organization)

(Duramon Year limited liability company will cease to
exist or “perpetual")

6. April i, 1999 - - -
(Date first transacted business in Flonda {See sections 608 501, 608.502, and 817.155, F.S.) -

7. 98 Battery Street, Suite 600

San Francisco, CA 94111

(Street address of principal office)

8. List name, title, and business address of each managing memberfMGRM] or managerfMGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: - TITLE: = NAME & ADDRESS: TITLE:

Yogv Stern MGRM : N
Eiggtgﬁﬁy Street o
Fran 111

%Z:H%OIL Neaitﬁ Street MGRM :
Suprise, FL 33325 -

SERIEN

iyl
R
311 Wd -1 66

9. Attached is an original certificate of existence, no more than 90 days old, duly anthenticated by the Secretary of State or the proper official

having custody of records in the state under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign
language, a translation of the certificate under oath of the translator mst be submitted.)
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN j
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of Belix Management ,

Company 1Y, L.L.C. .. . _certifies: .

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

2) the total amount of cash contributed by the member(s) is , : $_45,488 ;o

3) if any, the agreed value of property other than cash contributed by member(s) is $ 682,206 .

(A description of the property is attached and made 2 part hereto.) investments;
and Brean Murray, Union Bank Brokerage, Bogen and Kelistrom warrants
4} the total amount of cash and property contributed and anticipated to be contributed
by member(s) is
(This total includes amounts from 2 and 3 above.)

$ 727,694 .

Signature of a mempep-6r an authorized representative of a member.
(In accordance with sedit6n 608.408(3), Florida Stautes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.)

Yoav Stern -
Typed or printed name of signee

Bl Hd 1= 66l

Filing Fee: $250.00 for Application and Affidavit =~



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 FOLLOW]NG S

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Helix Management Company IY, L.L.C.

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

United Corporate Services, Inc.

(Name)

9200 South Dadeland Blvd. Suite 508

Florida street address (P.O. Box NOT ACCEPTABLE)

Miami FI., . 33156
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes relaring to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent,

0374

=i £

L/ 4 .
Mlichael A Baf$ign@veyident o7 -
Mo o

- =

:~ -

Filing Fee: $ 35 for Designation of Registered Agent =50 =



State of Delawaré
: PAGE 1
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HELIX MANAGEMENT COMPANY IT

L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS A EEGAL EXISTENCE SO FAR AS THE

r..

= %
RECORDS OF THIS OFFICE SHOW_ “AS OF THE THENTY SEYENTH DAY OF

MAY, A.D. 1999w -

AND. 1 _DO_HEREBY FURTHER c:E; ;;FY THAT THE

SR AT

iy .

" WAS FORMED

ON TI—IF; TWENTY SEVENTH

§ - ,__E ;;__T £ =T =, !'5’:«: ) B " E %‘.- E=3 Lt_ 2 .
ZND_TI. DO HEREBY’.., FURTI—'IE e ' T AL EAXES HAVE
. | i
BEEN.PATD TO DATE. E =
E e it
T ' 5
= = i i;f\;;
= .= B e
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= :a = gg_ _::; i
# Tis F
- IEmAY VT e~

Edward |, Freel, Secretary of State
2733830 8300

AUTHENTICATION: 9772785
991213970

DATE: 05-27-99



