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Cap Pro Brokerage Services, Inc.

660 East Jefferson Streef
Tallchassee, FL 32301
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Fax 850 222 7515
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITT. EETO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STAT EOF FLORI@ ‘a\‘&}
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l._Cap Pro Brokerage Services, Tnc. == 'y
{Name of corporation; must include the word “INCORPORATED”, “COMPANY?”, “CORPORATION” or B o :; m
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ‘{‘ﬂ’; <
natural person or partnership if not so contained in the name at present.) A= ’-;2.
X
A e
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2. Delaware e 3. 41-1 953231 S5
(State or country under the law of which it is incorporated) (FEI number, if applicable) >
4 __9/30/99 5. perpetual
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”}
6. Upon qualification ' - . ' —

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)
7. 220 South Sixth Street, Suite 245

Minneapolis,MN 55402 ——
{Current mailing address)

To engage in any and all lawful acts and activies permmitted by law.
{(Purpose(s) of corporation authorized in home state or country te be carried out in state of Florida)

o

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: €T Corporation System

Office Address: 1200 South Pine Island Road

Plantation ., Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been nained as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I Sfurther agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and accept
the obligations of my position as registered agent.

C T Copporation Syjtem
)
. egisterddApent’s signature
Kevin D. L %égrg,fgéést. Vg.nP. )
11. Attached is a certificate of existence duly authenticated, not more than 50 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated. -

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O, Box NOT accebtab]e)

Chairman; See Attached
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Address: ) - L - g cexs . . ; 3‘7"{‘ =y
| i = —
— E Ml <
W 3 T
Vice Chairman: _ . . . i L =
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Director;
Address: o e . L . e
Director: — e . R - L T
Address: _ o

B. OFFICERS (Street address only - P.O. Box NOT accoptable)

President: See Attached e ) - :

Address: N ‘ 3 ER

Vice President: ) ) e

Address: -

Secretary:

Address: . . - = -
Treasurer: e e s
Address: — "

NOTE: If necessary, you may attach arraddendum to the application listing additional officers and/or directors.

13. DD, s . -

(Signature of Chairman, Vice Chairman, or any officer listed in numbe; 12 of the a;plicaiion)

14, Douglas_D, Wright President o : . -

{Typed or printed name and capacity of person signing apblication)
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Cap Pro Brokerage Services, Inc.
Of ficers and Directors

PRESIDENT O : .

Douglas D. Wright _ MN License
1944 Penn Ave. South — Unit |

Minneapolis, MN 55405 .
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DIRECTORS

Carl Ray George

711 Highview Rd.
East Peoria, IL 61611
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Howard Joseph Kies
12919 Fox Meadow Dr,
Richmond VA 23233 o

© Neil J. O’Connor
5495 Foley Rd.
Cincinnati, OH 45202
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Frank Peter Orlando
93 Country Club Rd.
Sugar Loaf, PA 18249
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Eric A. Simonsen
6 Apple Tree Lane
Barringtonm, RI 03806

Gordon Amold Viere
453535 Pioneer Trail
Medina, MN 55340



State of Delaware

Office of the Secretary of State

PAGE 1

i, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAP PRO EBROKERAGE SERVICES, INC.™
15 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGATL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF
APRIL, A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of State
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