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QOctober 21, 2002 Rita S, Kazembe
314-552-6077
FAX 314-552-7077
EMAIL rkazembe@
thompsencoburi.com

VIA FEDERAL EXPRESS

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re: Authorization to Transact Business
Dear Sir or Madam:
On behaif of our client, Reserve Capital Partners, LLC (“RCP”}, an [llinois Himited lability company, we
respectfully request authorization for RCP to transact business in the State of Florida. In connection with
this request, we enclose the following:

1. A check for $125 made out to the Florida Department of State as filing fees;

2. A completed Application by a Foreign Limited Liability Company;

3. A Certificate of Designation of Registered Agent for the firm; and

4. A Certificate of Good Standing issued by the lllinois Secretary of State.

Thank you very much for your assistance in this matter, and please feel free to contact me at {(314) 552~
6077 if you have any questions.

Very truly yours,
Thompson Cobura LLP

e

By
Rita S. Kazembe

Enclosures



FILED

APPLICATION BY FOREIGN LIMITED LIABILITY COVMPANY FOR AUTH%%T’Z?NFWZ‘ 17
TRANSACT BUSINESS IN FLORIDA
oy AT OF STATE

IN COMPLIANCE WITH SECTION 608,503, FEORIDA STATUTES, THE FOLLOWING IS SUBMITTED m?gg_ SEFDREIARIDA
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l. Reserve Capital Partners,

(Name of foreign limHed Hability company) i -

2. Illinois . 3.3 - AN S 25
{Jurisdiction under (he law ol which foreign lunited Tiability { FEI number, if applicable)
company is organized)
4. Dgoapnt 29, 200l 5. rpetual _
U Date of Organization} uration: Y ear hmited liability company wil] cease to
exist or “perpetual")
6. __Yc-g,.«_ [ e 2 ) E—

(late Tirst iraisacted business In Florida. { S€e sections 608, 561 6038.502, and 517,135, F 5.}

7. £76 N, Michigap Avenue, Suite 2110

Chicago, Illinois 60611

(Street address of principal office)
8. Iflimited liability company is a manager-managed company, check here_[zl
9. The name and usual business addresses of the managing members or managers are as follows:

Timothy J. panis, 8235 Forsyth, Suite _1101, St. Louis, Mp 631_05

Alwyn Wolfarth, 817 Beachland Blwd., Verc Beach, FL 32963

10. Attached is an original certificate of existerice, no more than 90 days old, duly authenticated by the official having custody of records in
the purisdiction under the Taw of which it is organized. (A photocapy is not acceptable. Ifthe certificate is ina foreign language,a
franslation of the certificate under cath of the tanslator rmust be submnitied)

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

Providing investmentradvisory services

//OM

Slgnature of % member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constituies
an affirmation under the penalties of perjury that the facts stated herein are true.}

Timothy J. Danis
Typed or printed name of signee
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FILED

CERTIFICATE OF DESIGNATION Qp qc1 22 PR 12 47

REGISTERED AGENT/REGISTERED OFFICE. STATE
oL B2 Y gD
TALLARASS
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:

Reserve Capital Partners, L.L.C.

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

Alwyn Wolfarth

{MName)

BT Beachland Blvd .

Florida street address {P.O. Box NQT ACCEN@E}

Vero Beach FL 32963
{City/State/Zip}

Having been named as registered agent and o accept service of process for the above stated limifed
lability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of oll
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 for in Chapter 608, F.S.

(¢ S 77 -

(Slgnatu

$ 100.00 Filing Fee for Application ~

$ 25.06 Designation of Registered Agent ~
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

RESERVE CAPITAL PARTNERS, LLC, ’
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 29, 2001,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE FILING
OF THE ARTICLES AWD PAYMENT, AND IS ORGANIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I, hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH
dﬂy Of OCTOBER A.D 2002

Qe ce WA 1o

SECRETARY OF STATE

C-260.1



