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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
1. CAPSICUM GROUP, LLC

(Name of Foreign Limited Liability Company: must incfude “Limited Liability Company,” "L.L.C." or “LLCY)

(if name unavailable, enier slternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemare name. The altemare name must include “Limited Liability
Company,” “L.L.C,” “LLC.™

2. Pennsylvania 3. 56-2359924
(Jurisdiction under the Taw of which foreign limited hiabi Iy (FET number, it applicable)
company is organizad)
4. May 22, 2003 5. Perpetual e
{Date of Organization) (Duration: Year Limited Tiability compauy Will cise 1o
exist or “perpatual™) r‘;*’g: = T
6. March 23, 2012 Fo P e
Date first ted b in Florlda, 17 pri i ) - -
(s Vo S0 501 & AR SIS P e pordy o) B O
. 3 » it
2. 200 East Broward Boulevard, Suite 1330 -5 = -
4
Fort Lauderdale, FL 33301 | %& o

(Street Address of Principal Office} _ﬁf
8. If Jimited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:

Samuel Goldstein 2529 Arch Street, #1525, Philadelphia, PA 15104

10. Attached is an ariginal centificate of existence, no more than 90 days old, duly authenticated by the official having austody of records in
the jurisdiction under the lew of which it i organized. (A photocopy is not accepteble. 1fthe certificate isin a foreign language, o
transiation of the cextificate under cath of the trnslator must be subtitied )

11. Nature of business or purposss to be conducted or promoted in Florida: EChHOIOQY

Signature of » member or an authorized representative of a member,
(in snconimen with section 608.408(3), F.5., the exvoution o this docusnent constituteo an affirmation ender the
Mnrgﬁmwhﬁmmhmhmmlm:mﬂmwmuhm submitted in 2
document to the Departigent of Stats constitutey a thind degree felony ws provided for in 5.317.155,F.8.)

Soam sieln
Typed or printod 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 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

CAPSIGUM GROUP, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

W. Bradiey Munroe, E

uire

(Name)

239 East Virginia Stireet

Florida Street Address (P.O. Box NOQT ACCEPTABLE)

Tallahassee

L 32301

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 appoiniment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of ali statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided Jor in Chapter 608, Florida Statutes.

PSP

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

APRIL §, 2012

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBRY CERTIFY THAT,

CAPSICUM GROUP, LLC

Is duly organized as a Pennsylvania Limited Liability Company under the laws
of the Commonwealth of Pennsytvania and remains subsisting so far as the
records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certlficate shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are pald.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

/A

hood

Secretary of the Commonwealth

Certffication Number, 10221433-1 )
Verify this cartificats online at http:fhmv.mrpo;ations_state_pa.us.rco:pfsaskbfvenfy.asp
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