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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,505, FLORIDA STATUIES, THE POLLOWING IS SUBMITIED T0 REGISTER 4 FOREIGN
LIATTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1, EnCapxtaI,LLC

{(Name of [orelgn (imited liability company)

5. Hinois 3, 35-4312204
{Jurisdicion Under the [aw of which foreign limited liability { FEL number, if applicably)
company is organized)
4, August 4, 2000 5, Perpetual
{Date of Grganization) (Duratian: Y ear Limited Jiability company will cease wo
axist or “parpomual*]

6. ( E%ﬁé’aﬁ@‘%‘—*fa‘mﬁ

rst ransacted mminess in Floridt. (Se6 sectiang 503.501, 05.502, snd §17.1535, P.5.}
7. 401 East Las Olas Boulevard, Suite 1400

Fort Lauderdale, Florida 33304

{Sireet adtress of ponaipal ofhcny

8. If limited Hability company is & manager-managed company; check here V)

9. The name and usual business addresses of the managing members or managers are as follows:

Thomas 8. Ricketts 1 N. LaSalle Street, Suite 3500, Chicago, IL 50802
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1| Hd 61 ADNEO

10, MEmmmﬁmEﬁmmm&mﬁ&ﬁﬁ%mbﬂnmmwﬂyde

the purisdiction uncierthe I of which it s arganized. (A photocopy s ft acceptshle, Ifthe cerfificata iain 2 fweipn Brguage. 2.
ranslation of the cenifieate under oafh ofthe translater roust be subritted )

11. Nature of business or purposss to be conducted or promoted in Florids: _Broker-dealer selling

corporate debt and agency securities; underwriter and sslling group participant.

)14 ﬂ /  Gemeral Goumsel & Secretary

Signatfs off a7 er or 3 authorized representative of a member,
{In acooMgnoc/witigsection 608.408(1), F.5., the sxetittion of this decument sonstics
an Afffomation under the penaltics of pr:zjury that tha fase seatad herein are true)

Joseph J. Novak, Esq,
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 698.415 or §08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
InCapifal,LLC

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

Lbawte A Cog

{Nams)

401 East Las Olas Boulevard, Suite 1400
Florida street address (7.0, Box NOT ACCEPTABLE)

Fart Lauderdale, a3 33301 _ o
' (Chy/SaterZip) e

—'},f“»l

Having been named a3 registered agent and io accept service of prodess for the above stated fl}mted'
liability company af the place designatad in this certificate, I heraby accept the appointment ay
registered agent and agree fo act in this capecity. Ifurther agree to comply with the provisions of a!,[
Jrarutes relating to the proper and complete performance of my duties, and ! am familior withand =
ocegpt the obligations of my position as registered agen: as provided for in Chapter 608, F.8. =

&
fannt ﬂ : &u

{Signature)

$100.00 Filing Fee for Application

5 2500 Designafioa of Registered Agent
5 3000 Certified Copy (vptional)

$ 5.00 Certificate of Status (opiional)
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, File Number 0032284-9

To all to whom these Presents Shall Come, Greeting:

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

PITAL, LLC,
BAVING URGANIZED IN THE STATE OF ILLINOIZ ON BEPTEMBER 10, 1389,
APPEARE TO HAVE COMPLIED WITHE ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE FILING
OF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TO TRANSACT
BUSINEEE IN THE STATE OF ZILLINDIS,

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
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S . Vel the State of Illinois, this iztH
B NOVEMBER, 2003
Y by ", ﬂ‘-, J dﬂy Of AsDb
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