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TRANSACT BUSINESS IN FLORTDA

N OORPLIANCE WO'H SECTION 508503, FYORIDA STATUIRS, THE FOLLOWING 1§ SUBMITTED 1) REGKTER 4 FOREGN
LAMIED LANLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

AFPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

1. Gapri Davelopmant, LL.C.
{Nume: of Foreign Limited Llabiliy Company)

7 Delaware . OB-4351388

‘(Junisdiction under the law of which torofgn [inlted ahillty { FET number, T applicable)

campany s organ

—— - e T NCLENEPPIPY I L R VU SO
4, /598 % Pepstug)
{Date of Orgapizaiion} (Dwulm_Yn:';[Iﬂ:%ﬁed TIh{Iity company will ceasc 1o

Businees In Tlonds, I pricr o MeRISMIo,)
tcrmlne punﬂty lability)

6.
S(giin irat tranancied
{Sce sections 603501 & 6D8.302 P8, 1o de
7. 208 5. LaSallg Strest. Ste. 1144
Chivago, IL 80404 :
(St Addross of Pinlpal OTRce)
.. D
8. If limited liability company is 2 manager-managed company, check here [ = ;;!
: . g
9. The name and usual business addresses of the managing mambers or managars are as follows; r;;)
: : i ]
Jerry Cairg, 1824 M. New England Avenue, Chisago, Il 60707 . - ]
B _ . s 3 m
RN 2 7
) (¥l
Pyt
C 8
10, Attached s am origmal atviificsss of cxdsterrs:, nomon: then 50 days old, dulysuthenticated by theofficial having custody ofrecards in

the judsdletion unvder the kaw of'which & sorgantzed. (4. phoocopy s notaceeptable. Ifibe centificate isin & foreign languege, a
translation ofthe certifiste under cath of e tranddstor et be siberited .
11. Natre of business or purposes to be conductied or promuied in Florida: &l types of business with

lawiltll purposes

Typed or printed name of signee
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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 DESIGINATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company 1s:

Capri Development, L.L.C.
2. The name and the Florida street address of the registered agent and office are:

Richard W. Radke
{Name)

£01 Bayshore Boulevard, Suite 700
Florida Sireet Address (P.Q, Box, NOT ACCEPTABLE)

Tampa FL, 33608
City/State/Zip -
I o

- N
-

Having been named as registered agent and ta accept service of process for the abave stated limited
Liability company ot the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree {o act in thiz capacity. I further agree to comply with the provisions of oll starutes -
relating to the proper and complete performance of my duties, and 1 am familiar with end accept the.
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes. =%
wid Ty
et

w7

7 T(Signaturey / /

e

Y

S8 iy 1 LY 5

V

Filing Fee for Application

$ 100.60
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

% 500 Certificate of Status (opiional)

#24T845
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‘Delaware

The First State
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I, HARRIEY SMITH WINMDSOR, BECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CAPRI DEVELOPMENT, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GC0OD
STANDING AND HAS A LEGARL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECCOND DAY OF MARCH, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "CAPRI
DEVELOPMENT, L.L.C." WAS FORMED ON THE FIFTH DAY OF JUNE, A.D.
i1998.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Aornmnte st b Pl otaon
Harrler Smith Windsor, Secretary of Suate
AUTHENTICATION: 37613872
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