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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2007

BRIAN A. CAPACI
728 INDIANA AVE.
ENGLEWOQD, FL 34223

SUBJECT: C & SONS 1 LLC
Ref. Number: W07000021161

il

-8 =
We have received your document for C & SONS 1 LLC and your check(s)
totaling $160.00. However, the enclosed document has not been flled and |§

being returned for the followmg correction(s): e

L g
The designation of the registered agent must be at a Florida street addresg W

:3)‘:
Please return your document, along with a copy of this Ietter within 60 days of
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 107A00030651

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Oy Sops 2 LLC

(Name of Limited Liability Company)

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida

Please return all correspondence concerning this matter to the following

B/”/ﬁﬁ 27 /7 a/)dd,/

~ (Name of Person)

é % c’g)éﬂj —Z LL d‘ ;f-’; [t
{Firm/Company) . o B
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720 Tndiana Hre. 2z T
(Address) r—‘m' T F55
85w
34223 Sl
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(City/State and le Code)

For further information concerning this matter, please call

a(PL7 Y D -4 732

bLrion A Capaes
{Name of Person) {Area Code & baytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Clifton Building

2661 Executive Center Circle

P.O. Box 6327
Tallahassee, FL. 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:
[J$125.00 Filing Fee  T1%$130.00 Filing Fee &  [J$155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
1.

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

[+ Sons 2 LLC
{Name of Foreign Limited Liabitity Company)
2 T/ lipess s 364345939
(Jurisdiction under the Taw of which foreign limited liability { FEI number, if applicable)
company is organized)
s 03/01 /00 Lrrpetual
{Date Af Organization) {Duration: Year limited liability company will cease to
exist or “perpetual”)
6. 3/ 30/p7
’ ’ (Date first transacted business in Florida, if prior to registration. )
(See sections 608.501 & 608.502 F.S. to determine penalty liability}
= -
7. /0300 gm ahir1 (N -
Wi oo =
Lm%éa,/ ﬁ/ (L0142 =0 = ==
(Street Address of Principal Office) WX — T
f{i‘:__‘: = ﬁ:da
8. Iflimited liability company is a manager-managed company, check here [:] -2
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‘9, The name and usual business addresses of the managing members or managers are assfollmtg,
C-‘I

23

/0304 5n4/z%m lry.
%W/a/ T4 L0l 4z

10. Anainlsmmgmlmmmwemmmmeﬁm%(h)@ou,dﬂymﬂﬂﬁﬂadw&eoﬂha} having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is notacoeptable. Ifthe certificate isin a foreign language, a
translation of'the certificate under oath of the translator must be submitted.)

1'1. Nature of business or purposes to be conducted or promoted in Florida: /ﬁ? 74 MA/

2Ll Lawhil fousiwess 27

i

-

oy gl C T .

SlguaturM a member oran-duthorized representative of a member

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
i

an affimation under the penalties of perjury that the facts stated herein are true.)

Rettn A CAPACT

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.

L. The name of the Limited Liability Company is:
(o Sms 2 /110

—
2. The name and the Florida street address of the registered agent and office arg:. &

_ oy |
L * ‘j:rilj. :_i?:-_ -
;B/”/M ﬂ /ﬂmd/ G T e
" (Name) ST
B i%1
. '_71"‘1’] ;
28 N Trndana Hye. oo,
Florida Street Address (P.O. Box NOT ACCEPTABLE) =T Ly
AL
-
EquQ,c.ggocl FL 3422—5
“CitysStatesZip

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, 1 hereby accept the appointment as registered

agent and agree o act in this capacily. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete perfo

e of my duties, and I am familiar with and accept the
obligations of iy position as registe /%’Zs provided for in Chapter 608, Florida Statutes.
- /

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



S File Number 0038296-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that

C & SONS 1 L.L.C., HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH 01,
2000, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

day of APRIL A.D. 2007

\E L)
Authentication #: (7103019398 M

Authenticate at: http:/Awww.cyberdriveillinois.com

SECRETARY OF STATE



