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FAGE B2/84
s

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

IV COMPLIANCE WITE SECTION 608.503, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMTED LI BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE GFFLORIDA
1.

Transtbon Capital, LLC
{Neme of Foreign Limited Liability Company)
2. Delaware 3. 20-2775809
(Jurisdiction undeir zf;tg}: lew of which foreign limited Kability { FEI mumber, if applicable)
&ompany is otgan
4 April 25, 2005 5 Perpetual
’ {Date of Organization) ) (Duration: Yeat Iimited liability company Will cease to
cxist or “perpetual”) o
6 Upon registration ',33%?‘ P!
) i TIrst transacied business it Florids, 1 prior 1o Tegistation.) 5=
(Sgasoct]fgns 638 501 & 08, Sﬂsz 9. to?eten:nmc penal ty Ilabﬂxty) %ﬂ = :3:
12012 South Shore Road - Suite 208 A
Wellington, FL 33414 “_1‘}15?_I z O
(Strect Addtess of Prinﬁipnl Office) =] -
! DFE
8. If limited liability company is 2 manager-managed corpany, check hers [ 2 =

¢. The name atid usual business addresses of the manapging members or manage:s are as follows

Scott Prelser,

12012 South Ehore Road smite 2no, Wellington, P 33414

Richard ‘Pleagant, 1201% South Shore Road, Buite 209, Wellington, FL 33414
10, i
be i

16 2 gl certificate of existenos, o mors then 50 days oid, duly mthenticated by the officizl having custody of recerds in
under the law of which it s organized. (A photocopy isnotacceptable. Fihe certificatmis in & foreign langimgr, 2
tramstation of the certificate umder oath of the translator st be submitied )

11. Nature of busintess or purposeys to be conducted or promoted in Florida Leaging of
madical equipment

Ofv?-#«-—-—d%

Signéelire of a menober or an authorized representative of a member.
(In accordancs with section 608.408(3), F.5., the execution of this documant constifutes
an affirmation under the penaities of prrjury thet the facts stated herein are fruc.)
Jonathan Preiser . Member

Typed or ptinted name of signes
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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 TH]':' I:’OLLDWG STATEM{ENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QOF
FLORIDA.

1. The name of the Limited Liability Company is
TranaCon Capital, LLC

2. The pame and the Florida straet address of the registered agent and office are

C T Corporation System
)

1200 South Pine Isiand Road
Floride Street Address (P.0O. Box NOT ACCEFTABLE)

DPlantation

. ot

FL 33324
“CiryBtate/Zip

ﬂéjmfl ERRES

Q'a”\\:i

T
ot
=
?‘C
&
%
Having been named as vegistared agent and io accept service of process jor the above state?fgy &3
Habillty company at the place designated in this certificate, I hereby accept the appointment 38 regish
agent and agree 1o act in this capacity. I firther agree to comply with the provisions of ail situtes
relating to the proper and compiete performance of my duties, and [ am familiar with and acoept the
obligations of my pastton oy registered agent as provided for in Chapter 608, Florida Statutes

C T Corporation System 0NME BRYAR
B}': {\mAnJ “R wiad

E ke ARSISTANT SECRETANR,
(s lgnnrur:ﬁ

$100.00
§ 15.00
$ 30.00
$ X006

Filing Fee for Applicaiion

Designation of Registered Agent
Certified Copy (optional)
Certificate of Stutus (optional)
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Delaware =

The ‘First State

PaGE B84/0d

I, HARRIET SMITH WINDSOR,

SRCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSCON CAPITAL.

LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 20 FAR AS THE RECORDS OF THIS
OFFICRE SHOW. AS OF THE TENTH DAY OF MAY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANMNUAL TAXEE HAVE
NOT BEEN ASSBERBED TO DATE.
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Harriet Smith Windsor, Secreeary of State
3560174

8300

) . AUTHENTICATION: 3870174
050381308

DATE: 05~10-05



