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

IV COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED T0 REGISTER A FOREIGN
LDITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CAFPZI _Enterorrises Lo

(Narde of Forelan Limuted Liability Campany)

2'17"7?2‘2[@%—51—1“—— - S T o
uitisdietion under the law of which fareign limited hability . _ ( FEI number, it applieable)

company is organized)
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: (Date first transacied buginess in Flonda il prior Lo registration, =F =
(Sce sections 608.501 & 608.502 ES.to determinas penalty liability) = 5_( B
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8 If hmued ha.billty compa.uy isa managcr-mannged company, check here D :C;-“ﬁ A O

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

T

we Shofgun R, Sincise FL B8335C

%ﬂ.ﬂaﬁﬁda&,ﬁa_&m@:gé_é@e,ﬁ_ genuich CT 06§30
tefer Mundheim, 2o Homeneek Lane, Sreenwich T 06880

10. Attachad i an originel certificatn of axistence, no mare than 90 days old, duly sutherticated by the official having custody ofrecards in
fhe jutlsdiotion under the bear of winch it i ogenized, (A photocopy Bnotaceeplable, K ootifieateisin a foreign language.a
rarslation of Oy certificatsunder oath of fhe translager rust be subimiited )

11. Nature of business or purposes to he w%ﬂcd in Florida: &Mj

Signature of a mgslzcr ot an, authorized representative of a member.
{In secordance with s 608.408(3), F.8,, the execution of this document consiitutes
an affirmation under the pmnll.ies of perfury that the thets sinted herein are truo.)
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Typed/or printed nalt® of 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
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERI.D OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

_Lare) ﬁbig;zzgsgﬁ‘ 2% LLC

2. The name aud the Fiorida strect éiidre'ss of the rcgistcred'agexit'and office dre:
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. - Florida Srrcct Add.mss(PO Box HQIACFEPTAE! B) E;ﬂ(':x .

| R

weston o 5333 5% S
o City/State/Zip EEF; 153

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

relati

§100.00 Filng Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ™
The First State
I, HARRIEf BMITH WINDSOR, BECRETARY OF STATE OF THE.STATE OF
I8 DULY

DELAWARE, DO HEREBY CERTIFY *CAPRI ENTERPRISES, LLCH
FCRMED UNDER THE LAWS OF THE BTATE OF DELAWARE AND I8 IN (00D

STANDING AND HAS A LEGAL EXIBTENCE S0 FAR AE THE RECORDS OF THIS

CFFICE BHOW, AS OF THE TWENTY - FIRST DAY OF MAY, A.D. 2007.
AND I DO HERERY FURTHER CERTIFY THAT THE SAID "CAPRI
ENTERPRISES, LLC" WAS‘FORMED‘bﬁ‘Thﬁ:TWENTf-FIFTH DAY OF JANUARY,
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A.D. 2007. o
AND I DO NEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEE HAVE

o
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| NOT ‘BEEN ASSESSED TO DATE.
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Marriat Smith Windsor, Sacretary of Stata
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