-Mo2 0000

CORPORATION(S) NAME
White Caps G LLC
— (]
=
== =
RIS
Lo =
iTi
FQ 2 ©
oz
S
=t
X o
() Profit { } Amendment { ) Merger & N
() Nonprofit Le ";
() Foreign ( ) Dissolution/Withdrawal () Mark o E ey
() Reinstatement ~ _¢n 17
() Limited Partnership () Annual Report () Other B
) LLC ( } Name Registration ()Changeof RA ¢ =X 3
3 () Fictitious Name Qucc L W
(&Ppéf;iﬁed Copy () Photocopies — yCUS é ~
() Call When Ready () Call If Problem () After 4:30
(x) Walk In () Will Wait (x) Pick Up
() Mail Out
Name 6/5/02 Order#: 5388728
Availability
Document
Examiner o Ref#: .
Updater
Verifier
W.P. Verifier N / (.{ 3 / Amount: §
- —
| oooggeeszaso.ca
. ¢ Slo—— { i d
660 East Jefferson Street 3 Je -
Tallahassee, FL 32301 50, 00 L. Dﬂ

Tel. 850 222 1092 ~
Fax 850 222 7615

A AT AL IRIEADA A ATIAAAE CEDLVA~CE 2~~~ A0A KV



JuM 85 28682 18:48 FR PIPER RUDNICK LLP 419 TO SB4SHZ2643343HI8S P.E3-84

FY
el

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS INFLORIDA .

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTZR 4 FOREIGN
[TED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. White Caps GLLC
(Name of fereign limited Liability company)

3. Applied for

2. Maryland
(Jurisdiction under the law of which foreign limited Lability ( FEI number, if applicable)

company Is QrgEnize
5. Perpemal
(Duration: Y ear |imited liability company wili ¢ease to

4, Iune 3, 2002 .
(Datc of Organization)
exist or “perpetual”)
6. Upon filing : ) _
(Date first transacted business in Florida. (See sections 6G2.501, 608,502, ¢nd 817.135, F.8) ' I
7. Meadow Run, 2838 Butler Road - ‘ Shen
AN ™ L
¢lyndon, MD 21071 = =
R = =
{Street address of principal office) % 1- R - -
R -
R. If limited liability company is a manager-managed company, check here [x] =% 2 3
= .
: . Q= T -
9. The usual business addresses of the managing members or managers are zs follows 8= 2
It —
<
Benjamin H. Griswold, [V _
Meadow Run, 2838 Builer Road o o
Glyndon, MD 21071 . . o

10. Aﬂachadisanoﬁginalomﬁﬂmeofe:dsrence,mmeﬂm%da}saId,dulyauﬁmlichadbytheoﬁdalhaﬁngwstodyofm:dm ,
thejurisdiction under the law of which It is organized. (A photocopyis not acceptable. [fthe certificatz isina torexgnlangmge, a .
manslation of the certificate under cath of the ranslator mustbe sobmitted.)

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

Ownership and rental of real property.

Slgnamre ofa member or an authonzed representative of a member.
{{n sccardance with section 608.408(3), F.$5., the exeoution of this dscument canstitutes
an affitmetion under the penalties of perjury that the facts stated hicrein are wus)

Benjamin H, Griswold, 1V
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 COF

FLORIDA.

1. The name of the Limited Liability Company is:

White Caps G LLC
3. The name and the Florida street address of the registered agent and office are:

CT Ccrpcrafion System B
ame) = =
(Nan Zw 5
5% &
: . THEH =
t/o C T Corporation System, 1200 South Pine Island Road i %3& =
Florida strést address (P-O. Box NOT ACCEPTABLE) DL o I
3 —
M~ o
Q;';* = O
Plamatian FL 33324 9= S
City/State/Zip o5 =
> wn

Having heen named as registered agent and to accept service of process Jor the above stared limited
liability compary at the place designated in this centificate. I hereby accept the uppointment as registered
agenr and agree 1o act in this capacity. I further dgree 1o comply with the provisions of all statutes
relating to the praper and complete perfsrmance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.

C T Corporation System,
(’G«MJ_- R frni e lg""/‘“f.r g»:re'z‘—'-f fss 7 j;dd, .

7 (Signature) ’

$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (optional}
§ 5.0 Certificate of Status (optional)
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’ STATE OF MARYIAND :
Department of Assessments and Taxation
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I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS 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.

IFURTHER CERTIFY THAT WHITE CAPS GLLC IS A LIMITED LIABILITY COMPANY
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT
THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING TO TRANSACT BUSINESS. -

)

B

I

salenltpleninnlenien
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TN WITNESS WHEREQF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 03, 2002, ’

Gt

Pan] B, Anderson
Charter Division
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301 West Preston Street, Baitimore, Marylarnd 21201
Telephone Balto. Metro (410) 767-1340 / Outside Baito. Metro {888) 246-5941 0001B56867
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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