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H IsTand Medical & Business Center
Henderson l: ran I<| I n 1648 Permwinkie Way, Sutte B+ Sanibel, FL 33957
ATTORNEYS AT LAW Tel: 229.344,| 100 » Fax 239.4725129 = wwwhenlawcom

Fort Myers * Bonita Sprngs

Reply 1o

Davia M. Platt

Licersad in Flerida end Michigan
Direct Oial Number 234.344.1355
E-Mail: david.plat @henaw.com

July 8, 2005

Lz B
Y o
VIA FEDERAL EXPRESS r;(-;_ tc_:, ﬂ
Registration Section EAE Lo
Division of Corporations U m o
P.O. Box 6327 i 32 T i
409 E. Gaines Street e g -
Tallahassee, Florida 32399 g;o’x_‘; o
e = (¥
Re:  Registration of Foreign LLC 3%1 - e
Sancap, LLC t

Dear Ladies/Gentlemen:

This package is submitted to register a Colorado Limited Liability Company to Transact
Business in Florida. This package contains the following:

1) Application by Foreign Limited Liability Company for Authorization to Transact

Business in Florida; -
2) Cerntificate of Designation of Registered Agent/Registered Office;
3) Original of Certificate of Existence and Good Standing from the Secretary of State of

Colorado;
4) Filing fee of $130.00 . S

Please provide a certificate of status (the fee of $5.00 is included in the filing fee mentioned
above). | have enclosed an additional copy of the Application. Thank you for your assistance.

Sincerely,

avid M. Platt
DMP/

Enclosures
cc: Donna Levine e

Henderson, Franklin, Starnes & Holt, PA.



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORERGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1, Sancap, LLC

(Mame of Foreign Limited Liability Company}

=2 3
5 Colorado 3. NA P
{Jurisdiction under the Jaw of which foreign limited liability ( FEI number, i applicableF T 55 -\
company is organized) %,( = ?
oA
4 June 28, 2005 5. Perpetual e = ™
{Date of Organization) (Duration: Year limited liability company w‘ﬂri\xgase@ <
exist or “perpetual”) TS
ng £
6. WA o
{Date first transacted business in Florida, if prior to registration.} %Ej'
(See sections 608.501 & 608.502 F.S. to determine penalty liability) v

7 675 Genoa Way

Castle Rock, Colorado 80109

{Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here O

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

Donna A. Levine

675 Genoa Way

Castle Rock, Coloradoe 80109

10. Atiached is an original certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. {A photocopy 1s not acceptable. [fthe cettificate isin a foreign lnguage, a
translation of the certificate under cath of the translator mwist be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida;: To engage in the transaction

of any lawful business, %uding all powers and purposes now and hereafier permiited by law.

gnature of a member or an authorized representative of a member.

(In accordance with section 608,408(3), F.5,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

David M. Pialt, Authorized representative

Typed or printed name of signee

J



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 QFFICE AND REGISTERED AGENT IN THE STATE OF <
FLORIDA.

[. The name of the Limited {iability Company is:

Sancap, LiC
e
2. The name and the Florida street address of the registered agent and office are: o =3 \
L 2R
R
.
David M. Platt o= & 2
(Name) ?ﬂ\:‘: _‘__1 9 !
tf’c'c/ ™ |
2 = C -
1648 Periwinkle Way, Ste. B ‘-né,, = _ _q
Florida Street Address (P.O. Box NOT ACCEPTABLE) 5’{; o )
EC ‘
b7
Sanibel, Fi. 33957 . f

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as registered —y
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, Florida Statutes.

o>
T

(Signature)

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent R
$ 30.00 Certified Copy (optional) -
$ 5.00 Certificate of Status (optional) '



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1. Donetta Davidson, as the Secretary of State of the State of Colorado, hereby certify that,
according 1o the records of this office,
SanCap LLC

is a
Limited Liability Company

formed or registered on 06/28/2005 under the law of Colorado, has complied with all applicable

requitements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20051248765

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 06/27/2005 that have been posted, and by documents delivered to this office
electronically through 07/05/2005 @ 09:19:51 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on (7/05/2005 @ 09:19:51 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6252904 .
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Secretary of State of the State of Colorado

x*#*****t*i*'iil*!#**#*tt‘**tt****tkt!**End Of Ceniﬁcate’h*.*#*t*‘l!t.ﬂt***i**'##i“ii.i...“"‘#.t

Noatice: A certificate issued efectronicatly from the Colorade Secretary of State s Web site is fully and jmmedi v fug. However,
as an cplion, the issiance and validiy of a cernficate obrained electrontcally may be established by wistting the Certificate Confirmation Page of
the Secretary of Stase's Web site, Rftp:/Avww.sosstate ro us'hiz/CertificaseSearehCriteria.do entering the certificote’s confirmation number
displayed on the certificate, and following the wsiructions displayed. nfirming the issuance of a certificate §, 7 Il i
necessary to the valid and effective issuance of a certificane. For more information, visit our Web site, hup:fwww.sos.state.co.us/ cfick Business
Center and select ~ Frequenily Asked Questions.”
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