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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA,
IV COMPLIANCE WITE SECTIW (08503, FLOWIDA STAYUTES THE FOLLOWING IS SUBBUTED 1O REGISTER A FOREGN
LBATED LIARILITY COMPANY TO TRANSHT RUSINESS IV THE STATE OF FLORIDA,
(Fame of Foreign Limnped LIdbiity Company)
2, Delawars 3, 20-1526174 ©
(urisdlction under the (s o which Toreign liented Liabiliy {FET cumber, f apphicadls)
company is organized)
4, UBA3/2004 5. Peorpetusl e — o
Bi
(Drate of Organization) %ﬂ;ﬁgﬂ m{n; =bi n-y eompany %‘ ;""3‘, :
B * . -
§. Upon Caralification - : TE e
“[Diate o5t transacted business in Fiorids, if prior to raﬁxsn‘atﬁm.) A hj e
{See sections 608.501 & 608.502F.5. 10 determiae pensity [tubility) PR S
A S .
7. 730 Peachires St Suite 575, Allants, GAI0DI. e gm i )
T e
) | . P
(Strect Address of Frncips Oice) ‘-é% é’)
=,
8. If lmited liability company is & manager-managed company, check here i
9. The name and usual business addresses of the managing members or managers are as follows
Walter Shealy, 730 Peachtres St., Suite 675, Atlantz, GA 30308
Timothy B. Knight, 730 Peachtree S, Suits 575, Atlants, GA 30308
e Aﬂﬁﬂnma@mmﬁmdemﬂmmmﬁwmwmoﬁaﬂ having custody of records in
the jurisdiction under the law of which ftisorganized. (A pholocopy is netacceptable. Ifthe certificats isin a forsign bmpuege, =
transdation of the cextificme tider cath of the iranalalor st be subymiiind )
11. Nature of bustness or purposes o be conducted or promoted in Florida
Rey! Bslate Reggveiop;nmt Lending

L Z: L 4
Signsture of a m

1057« 2RV CTFileg Manupw Critne

ber or f-atithorized representative of 2 member.
I aceoydnnoe with seetion 508.408(3), F.5., the exccution of thix documen! constitues
an affirmation under the penaliies of parjury that the facts sisted hereln are i, }
Timothy 8. Kaight

Typed or prmt.ed hame af‘ signee
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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
UNDERSIONED 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:
Capstone Funding, LLC

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

Be. S
LN
C T Corporation. System e = k'i
{Nume) = G g
=5 1 frere
) LSRR ¥ 1
1200 South Pine Island Road PN ,ﬁ._%
Flarida Strect Addeets (P.O. Box NOT ACCEPTABLE) ‘:_:5;. :a:é ! : .
Flantation . L 33324 E’ir‘—:‘i’} “
City/State/Zip >

Having been nomed as registered agent and to accept service of process for the above siated limited
licbility company af the place designated in this certificate, 1 hereby accept the appointment s registered

agent and agree o act in this capaclly. 1further agree o comply with the provisions of all statutes
relating to the proper and compiete performance of wty duties, and T am familier with and accept the
obligations of my position os registered agent

ar provided for in Chapter 808, Fiorido Statutes.
C T Gorporation System T
BF_LE&MF JOAN BOLDEN

(Signature)

ASSISTANT SECRETARY

$ 100.00
5 2500
§ 3000
§ 5460

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {bptional)

1057 - WAL £ Py Marmgxr Qnline
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w vy
| Delaware -
The First State

I, HARRIEY BMITH WINDSOR, SECRETARY OF YTATE OF THE STATE OF
DELAWARI,

DO HEREBY CERTIFY "CAPSTONE FUNDING,

LLCY 18 DULY
FORMED UNDEE THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS 2 LESAL EXYSTENCE 30 FAR AS THE RECORDZ OF THIS

OFFICE SHOW, AY OF THE SECOND DAY OF AUDGUST, A.D. 2005.

AND I DO HEREBY PFURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
REEN PAID TO DATH.

T T
. S
[
ooz T
22 6 =
- 1

3{?‘;':? (] i
Wl

™

= = T
E“ﬁr,- =x 3
=% X E:j
T w2

Sm 2

i

38458329 8300

Harrige Smith Windsor, Secretary of State
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