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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT JUSINESS IN FLONIDA

IN COMPLUNCE WITH SECHON 008,503, FLORIM STATUTES, THE ROLLOWING IS SURMWITTED TCREG/STERA -
FOREIGN LIOTED LARILFTE COMPANT 0 TRANSACT BUSINESS IN THE STATE OF FLORITA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, PLORIDA 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 Lisbiliry Company fs:

WE, Capital Mansgernent LLC
Ty
ety
2. The name exd the Florida steet address of the registered agant and office an: ;Q
C T Corporation System e,
T
Gasme) Do
==
oo C T Carperation Systen, 1200 South Pine Iland Road g

Plovida seeset addreag (P.O. Box NOT ACCERTANRLE)

Plantation FL 33324

Ciry/State/Zip

Having been named ax registered agent and to accept Service of process for the above stated hmited .
liabilisy company af the place designated in this cartificnts, I hereby accept the appoiniment as regisiered
agent ond ggreé to act In this capacily. I ferther agree to comply with the provisions of ofl stores

raigring Io the proper and complers performance of my duties, and I om familiar with and aocep? the
obligations of my position os regisiered agent ay provided for in Chapter 608, F.5..

C T Corporatian System

ha ture)

Jomathan B,
Asgistant Sotralary

5190.0¢ Filing Fee for Application

§ 25.00 Designation of Registered Agent
3 306t Cerdfied Copy (opticoel)

§ 500 Certificate of Status {optional}
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Delaware ™
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The First State

I, HARRIXT SMITH WINDSOQR, SECRETARY OF STATE OF THE 3TATE OF

DEIAWARE, DO HEREBSY CERTIFY “9WR CARITAL MANAGEMENT, LICO™ I DULY

FORMED UMDER THE LAWS OF THE S$TATE OF DELAWARE AND IS IN GOOD
STADING AND HAZ A LEGHY, EXILTENCE 50 FAR AS TEE RICORDE OF THIS
GFFICE SHOW, AS OF THE NINEIZENTH DAY OF YLRRUARY, A-D. 2004,

AND I DO HERDEY FURTHER CIRTIFY THAT TIHE ANRURL TAXES HAVE
NWOT BEER ASSESSED
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