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Florida Secretary of State March 12, 2004 P ™ L)
Division of Corporations Ll o
ng = O
Ta T
2z <,
RE: Capital Investment Selutions, LL.C o

Dear Department:

1. Please find enclosed the foreign LLC application for Capital Investment Solutions, LLC, a
Delaware LLC, along with a check in the amount of $155.00 ($125.00 application fee and
$30.00 for the certified copy).

The Registered Agent for this Limited Liability Corporation is:

Lucy Reams

GR Robbins & Associates

3375 Capital Cir, NE Bldg. C

Tallahassee, FL. 32308

Thank you for you attention fo this matter.

Very truly yours,

o B

ucy Reams

GR Robbins & Associates, P.A.

850-297-0700

3375-C Capital Circle N.E. Suite 205
Tallahagsee, FL 32308

Tel (850)-297-0700 Toll Free (877) FLA-CPAS Fax (800) 586-0052 FL License # AD 63381



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

«?
Ca —
2 DELBVIME s M5-08Mpde B2 =
(Jurisdiction under the law of which foreign limited lability { FET number, if applicabic) f“

: . b ~
company is organized) fg?'sc: = G
.
—

4, G-11- 83 . 5.

{Datc of Organization)

6.  \eod Quiricicaton

(Date first transacied business in Florida. (See sections 603501, 608.502, and B17. 155, F.58)

7. 100t Coprogate De. STE. 930 ConONSEURG PR 15317

(Strect address of principal office)
8. If limited liability company is a manager-managed company, check here E/

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

0 N 3

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate is in a forcign language, a
translation of the cexfificate under cath of the translator must be submitted.)

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

Moe1ahg e BLOLER

Liiby Bt , -

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

Heathee . paetmay

Typed or printed name of signee -




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:
Coprar [NVESTMENT Soiufions, LLE,

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

Lury RERmS MBR, GR. Ogroaf?a\\sMssocmrEs

3315- L Capiman Crpere NL.E.

Florida street address (P.O. Box NQT ACCEPTABLE)

ThLLAMASSEE, FL 32308 Fr

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
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.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "CAPITAL INVESTMENT
SOLUTIONS LLCY, FILED IN THIS OFFICE ON THE ELEVENTH DAY OF
JUNE, A.D. 2003, AT 7:33 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPITAL
INVESTMENT SOLUTIONS LLC" WAS FORMED ON THE ELEVENTH DAY OF

JUNE, A.D. 2003.

Lzt sdpmsitb Pz otaen

Harriet Smith Windsor, Secretary of State

3668549 8100 AUTHENTICATION: 2977846

040176847 DATE: 03-05-04
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CERTIFICATE OF FORMATION
OF
CAPITAL INVESTMENT SOLUTIONS LL.C

FIRST: The name of the limited lisbility company is Capital Invesiment Soluticos LLC.

SECOND; Ths address of its Registered Agent in the State of Dolawars is Suite 606, 1220 N,
Market Stroot in the City of Wilmington, County of New Castle. The name of its Registerad
Agent at such addeess is American ncorporstors Ttd.

m,;'l‘h:pwpuuuf:helimiwdBlbﬂltywxﬁpanyshﬂlbomanminmthﬁdwor
activity for which a limited liabllity company may bo fonmed under the Limited Liability
Company Isw of the State of Delaware.

FOURYH: The limited Kability ootnpany shall have perpetaal oxistonce,

FIFTH: Managemsnt of the limited Hability campany ix vested in the member(g) in accordence
with their ownership intercsts, nnlexs thig is veried by the operating agreemont. A Jlimited
tinhility company member may not ageign, eithar wholly or partislly, the right to pacticipas in
mansgement without the writhen consent of all limited lahility company membex(s), Froms this
day henee, the undersigned has fubfilled the duties of Organirer and relinguisbes afl further dutiet
to the initial Memhae(s) of Capital Investment Solutions LLC. The iitlal member(s) of the
fimited liability compeay shall be:

Hoather M. Hartmam
45 Main Stroot
Suite 309, #1246
Brooklyn, NY 11201

SUXTH} The name sud mailing address of the person forming this ¥mited Compan
the instruction of its member(s) is as follows: "8 Habllity ¥ at

Nicole Savnders

Suite 606

1220 N. Masket S,
Wilmington, DE 19801

IN WITNESS WHERROF, the undemsigned has executed this Cortificate ormation
OcpiullnvmnmSoluﬂmLLConﬁﬂulwmﬂ:dIyoﬁmc,zg}s. ot F of




