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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ’
Secretary of State

March 9, 2004

SAMANTHA HARTSFIELD
COX AND BURNS
122 S. CALHOUN
TALLAHASSEE, FL 32301

SUBJECT: CAPITAL MARBLECRAFT LLC
Ref. Number: W04000009499

We have received your document for CAPITAL MARBLECRAFT LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application fo the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certtificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 304A00015697
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APPLICATION BY FOREIGN i,IWTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Wmmimﬁm FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN
LASTED LIABILITY COMPANY 10O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. (ZQ;Q/Z@_/ (2 &{gﬁ.{fﬁ;ﬁ% ﬁé/\a }
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{Date of Organization) utation: Y ear Winite: ity compeany il cease 1o

exist or “perpetual”)

6. FER 032

(Date first transacted buminess in Flotide. {See sections 608301, 608.502, and ET7.153, rE)
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8. Iflimited liability company is 2 manager-managed company, check here [ | = :E
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9. The name and usual business addresses of the managing members or managers are 2s follows; a5 2 <
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10. Attached is an ovigina] cettificats of existence, no more than 90 days old, duly sutherticated by the official having cugtody of reconde in
the pisdicton mder the law of which & is organized. (A photocopy isnot acceptable, [Pthe cartificate is ina foreign language. @
translation of the certificate under-cath of he trarslator noust be subrotiied )

J1. Nature of business ot purposcs to be conducted or promoted in Florida: ' -
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Signature of 2 membkr or an authorized’ representative of a membet,
{In accordance with section 608.408(3), F.8., cthe exscution of this docwnont epnstiluics
=n affirmation gmder The penslties of petjury that the fecty stated hercin aze true.)
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COxX AND BURNS PAGE  B5

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:

C@/M/ fhebleckaly LLC

2. The namc and the Florida street addrcss of the registered agent and office are:

vi A |
{Nams=) ——
(122 S. CALHoUN STreET £ Iz
Florida strect address (P.O. Box NOT ACCEPTARLE) = EE
t 155
w @
TALLAHRSSEE, . 33730 - B
(City/State/Zxp) = OtTm
P
= 59
N 2=
Having been named as regisiered agent and 1o accept service of process for the above stated limidd o™
(2]

liabitity compary at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree Io act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of nyy dusies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 508, F.5.

L

+

2\8 W

(Signature)

$ 106.00
$ 25.00
§ 30.00
$ 500

Filing Fee for Application
Designation of Registercd Agent
Certified Copy (optionat)
Certificate of Status (optional)

SERIE
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CONTROL NUMBER . 0303238

Secretary of State DATE INC/AUTH/FILED: 01/21/2003
. e . s JURISDICTION : GEORGIA

Corporations Division PRINT DATE . 03/03/2004

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

COX & BURNS, P.A.
DAVID B. SWITALSKT

122 5, CALHOUN STREET
TALLAHASSEE, FL . 32301

CERTIFICATE OF EXISTENCE
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intent to dissolve; N ap éL, af’
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the Secretary of Stat e o u{;ﬁa‘ﬁ i

This information is el "%%$déll§ &zr R igsued and certified in
accordance with the Georgia eﬁ;ggg%g‘g 8 and Slgnatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence oxr is authorized to transact business in this state. e
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Cathy Cox
Secretary of State




