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- COVER LETTER

TOt New Hiling Scotion
Division of Corporations
SUBJECT: Capitas Diglribuiogs, Ine,
Nune of corpération - must inolude suffix

Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Authorization to Transact Bualness in Flarlds,”
“Certificats of Existence,” ar “Certificate of Good Standlng” and check are submitted to reglater the
above referenced farelgn conporation to transact buginess in Flozida,

Ploase retum all correspondenics conceming this matter ¢ tho following;

Michellc Burke

Name of Person
Capitag Distributors, Iue,

Fim/Company
33 South Sixth Strect, Suite 3900

Address
Minneapolls, MV 55402
City/State and Zip cade

mburke@@hailelandhabicht.com

B-mail address: Egn Be useq Tor fafire annual report notiicationy

For further information conoerning this utatter, please call:

Miclelto Burke at ( 612 y 836-5518
Name of Person Area Code & Dayiime Telephono Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Ssotien
Divisian of Corporations Divislon of Corporations
Clifton Building P.O, Bex §327
2661 Breeutive Conter Cirole Tallohassee, FL 32314

Tallahasses, FL 32301
Bnclosed Is & oheck for the foltowing amount;

Es-.v'o.oo Piling Feo sts:zs Filivg Fee & [ §78.75 Filing Fea & $87,50 Filing Fes,
Certifoate of Status Certified Copy Certifionte of Biatus &
Certified Copy
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BUSINESS IN FLORIDA

1, Cupitas Digkribwtors, Ine,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

(Buter nime of oorporation; must {ncluds “NCORPORATAD," “"COMPANY,"” “C
||m°”l| "CO.," "CDl'p," "IIIO," NCDI.I or |rc°rp'u)

DRPORATION,”

2. Deluwnre

(I name unavuilable in Plorida, enter gltsrnals corparsie nume adopied far the purpare of transecting butiness in ¥lorida)
(State or oountry undse the law of which it is inscrporsted)

3, 11995675
4, Aprl 12,2010

{Duw of inogrporation)
6.

(FELmumber, if applicable)
5, Terpstual

(Dursticn: Year cop, Wil coaso to-exist or “pospetual’)

{Date first tranancted busincas ln Floglda, If prior to tegletration)
(SER SECTIONS §07.1501 & 607.1502, P.8,, to determine penalty tability)
E 200 Coon Rapids Blvd, NW, Soits 300, Mloneapolls, MOV §5433

(Prinwipal oftion addrass)
200 Coon Rapids Blvd. NW, Suits 300, Minneapolls, MN 35433
(Currant mailing addross)
g, Imurance Sules _?::‘:‘ r<y
(Puepnse(s) of cocporation autharized i hame wata or country to 66 carried out in state of Florids) > =
. =P LA
9, Nmne and givent address of Florida registered agent: (P.O, Box NOQT acospiable) ¥ -
Al -l
. CTComoration Systom EARS
Neme; b Tl =
Office Addreys; 1200 South Ploe leland Rond PRI O
Pluntation , Florida 33324 b=
(City) (Zip code)
10. Registered agent’s ncceptance;

rXA

C T Cowporation Sywtem

=
et
»
Huving bsen numed as reglsiered agent and to aecept service of pracess for the above statad corparatlan a the place
designated in thiy application, I hereby accept the appoiniment as regisiered agerd and ngree (o act in this capacliy. 1

Surther agree te coniply with the provistons of all sietutes relailve to the proper and conplete performance of my duties,
and I ane foxnillar with and accept the obligniions of my position ns registored spent,

Jeanne Nelson
) Assistant Secrefary

11, Attached is a certificate of existenco duly authenticuted, not move than 90 days prior to delivery of this application to
under the law of which it iz inpomporated.

the Departinent of State, by the Sceretary of State or other offivizl having costody of camporate records in the jurisdiction

BLO10 - 841901 | C T ywiem Quting

S@/c@ 3ovd

NOILVH04u0D LS

ZbE3EETSIB LCiBT ZT@Z/L1/8T

APPLICATION BY FOREIGN CORPORATION FOR AUTHORXZATION TO TRANSACT
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FILED

12, Nanes and busloess uddvesses of officers and/or diractors: 12.0CT 17 AM G: 22

Innﬁ{:‘l"' SJ" ‘.i::;’ ¥ b AN AT
A RS TAL fE'.ﬁ. Y AA";I:' Z‘ ;:':U'-»- o AT
Chalrmas: ek PLORKIA
Address:

Dirostor:
Rixnetokoyng: DEvid ). Linaugh
Addresg: 200 Coon Rapids Blvd NW, Suito 300

Minnewpolis, MN 55433
Walter W, Daviz, Ir,
200 Coon Rapids Blvd NW, Suite 340

Dirsctor!

Addruss;

Minmeapolis, MN 53433

Direotor: Steghon 1. Gowers
Addess: 200 Coon Rapids Bivd NW, Suite 300

Minneapolis, MN 55433

B. OFFICERS
Pregident: Sharokh Naegiri *
Address: 20 Coon Rapida Bivd NW, Gutta 300

Minnsapolia, MN 55433
A, Midhpe] Lavin ¥

Vivo President:
200 Coon Rapids Blvd NW, Suits 300

Address:

Minncupclis, MN 55433
Secrataty: David Wigkorsham *
Addregg: 200 Coon Raplds Blvd NW, Sulte 300, Minneapolis, MN 55433
Treasytey; Dike Mohr *

Addross: 200 Coun Raplds Blnd NW, Suite 300, Mireapalis, MN 55413

* All of the Corpontion's OfMicers alsp servt 49 Directiors )
NOTE: {nec , Yo lrman sddesidum to the application lsting additicnal officers and/or directars.

13. 44l

Signature of Dircotor.or Officer
The officer or director signing this document (and who ia liated in number 12 above) afficms that the facts stated herein
are true and that he or she {3 aware that falss information submitted in & documment to the Daparimént of Btate constitutes 2

thivd degrea folony es provided for in s.Bl_?.lSS, .8,

14, . __Blaks Mohr, Trossurar
(Typed or printed name and espacity of person signing epplication)

VR QMOS8 CT Gyriamt Ceilee
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‘The First State R PRI

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, D HEREBY CERTIFY "CAPITAS DISTRIBUTORS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL: CORPORATE EXYSTENCE SO FAR AS THE
RECORDS OF THYIS QFFICE SHOW, AS OF THE SIXTEENTH DAY OF OCTOBER,
A.D. 2012.

AND I DO HEREBY FORTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEREN FILED TO DATE.

AND I DO HERFRY FURTHER CERTIFY THAT THE FRANCRISE TAXES
HAVE BEPEN PAYD TC DATE.

SN SR

Jetfroy w. Builock, Sacmary of Stute !5“-.
AUT 'TON: 9820613

4772227 8300
121135435

You may wvexri this cartificpte online
at corp.dalawars.gov/avthver, shoml

DATR: 10-16-12
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