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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 SURBMITTED 70 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. White Caps WLLC

{IName of foreign limited liability company)
2. Maryland

3, Applied for
{Jurisdiction under the law of which foreign Limited liability
company is organized)

{ FEU number, if applicable)
4. Jume 3, 2002

5. Perpetual
{Date of Organization)

(Duration: Yecr limited lrability company will cease to
exist ot “perpotual")
6. Upen filing

{Dste first transacted business in Florida (See sections 608,501, 608.502, and 817.155, F.5.)
7. 1002 Winding Way

Baltimore, Maryland 21210

{Street address of principal office)

8. If limited liability company is a manager-managed company, check here [x]
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9. The usual business addresses of the managing members or managers are as follows: %fé = =
Fe o 3
Stephanie E. Wilson TR =
T
. =
1002 Winding Way [ g
e
Baltimaore, Maryland 21210 )

10. Attached js an original cartificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the junsdiction tnder the Jaw of which t is organized. (A photacopy is notasceptable. Fithe certificate is in a foreisn language, 2
tanslation of the certificate under cath of the tmmslator st be submitted )

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

Owmnership and rental af real property.

¢ s W -

Signature of a member or an authorized representative of 2 member.
(In accordance with taction G0B.408(3), F.8,, the exceution of this document constitules
an affirmation under the penalties of perjury that the facts stated heremm are true,)
Stephznie E. Wilson

Typed or printed name of signee
FLOST - 1141799 C T Syciem Online
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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:

White Caps W LLC

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

C T Corporation System

(Name)

¢fo C T Corporetion System, 1200 South Pine Island Roed
Florida street address (P.O. Box NOT ACCEFTABLE)

=t e
= ™
Plantation FL 33324 i '%
T kT
City/State/Zip S i
2,
AEn =
s
Having been named as registered agent and to acceprt service of process for the above stated limitegDs | =
liability company at the place designated in this centificate, I hereby accept the appaintment as reg%gf‘ed n
agrent and agree fo act in this capacity. [ further agree to camply with the provisions of all statutes2 ™1 &5

relating to the proper and complere performance of my duties, and I am familiar with and accept the
obligations of my position us registered agent as provided for in Chapter 608, F.S.,

C T Corperation System

‘{1-.. vy gﬂ;’tw\ ﬁnmk th&ﬂ 5:?4;..-/ M p:’J, .

{Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

PLus4 - 92020 €' Syatem Onling
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% STATE OF MARYLAND

Department of Assessments and Taxation

Ieninlenlen]

fenienionn

..
O

1. PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, [$ THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

splenle
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T FURTHER CERTIFY THAT WHITE CAPS W LLC IS A LIMITED LIABILITY COMPANY
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT
THE LIMITED LIABILITY COMPANY [S AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING TO TRANSACT BUSINESS,

visienlenian]

IN WITNESS WHEREQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFEXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON TEIS JUNE (3, 2002. .
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Paul B, Anderson
Charter Division
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