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LPMITED LB ITY COMPANT TO TRANSACT BUSINESS IV THE STATE OF FLORIDM: e
1. Cepri W Stonecastie, LLG ) . R A
{Neme of Forsign Limited Liabilly Lompanyy ) C?;JZ ¥
-
7 Delawars 3, 26-0858240 _ ?;ﬂ
{Jurisciction under the Tew of which Toreign himited Hability { FEX number, 1 applicebis) o
commpany is organized)
4, June 13,2007 ‘ _ 5. Perpetual _ :
Date of Organization) Duration: Year Lmited Dability COmpany will cease o
sxist o1 “perpetual™
4. -

(s(Date Tirst trancacted business 1 Flonida, 1T prioT 10 TOgisration.y
ee sections 608.501 & 608.502 F.3. to determine penalty liability)

7 875 N. Michigan Avenus, Suite 3430, Chicago 1L 60611

[Sireet Address of Ponciphl OINoE)
8. Iflimited liability company is 2 manager-managed company, check here [Y]

9. The name and usual businsss addresses of the managing members or menegers are as Hllows:

Caprl Capital Partners, LLC, 875 N. Michigan Avenus, Sults 3430, Chicage iL 60611

10. Attached is an originel cerfficate of existencs, nomore fhan 90 days old, duly authenticated by fhe officisl baving oustody of recordsin
the jnrisdictivn ynder ihe Jaw of which Eis organized. (A ghotooopy inotacceptdile, Wihecerificaleisin 2 fweign binguage, 3
Tremslation. of thecertificate under cath of e transhiior rawtbe subnritiad)

11, Nature of business or purposes to be conducted or promoted in Florida; Own, develop, oparate, » ) —

manage, lsass and otherwise use Wiﬂma‘tgwispose of real property.

xR Famg -

Signatore of a membey o7 an aﬁtﬁmrized representative of a member.
{In accordance with section §08.408(3}, F.5,, the txecution of this document constilutes
an affinnation under the pennlties of perfury that the facts siated herein ars inte))

Caprl Capital Partners, LLG, by Bran C. Fargoe, Vice Chalrman
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ 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,

1. The name of the Limited Liability Company is:

Caprl W Stonecastls, LLC

2. The name and the Florida strect address of the registered agent and office are:

NRAI Services, Inc.

(MName)

2731 Exscutive Park Drive, Suite 4 .
Florida Strest Address (F.O. Box NQT ACCEPTABLE)

Wesion : FL 33331
City/Staie/Zip

Having been named as registered agent emd {o accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I frther agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I om familiar with and accept the
obligations of my position as registered agent as provided for in Chopter 508, Florida Statutes.

NRAI Services, inc.

Laura Lightholder, Asst. Sec.

$166.00 Filing Fee for Applcation

¥ 2500 Designation of Registered Apent
§ 30,00 Certifled Copy (optionai)

$ 5.80 Certificate of Status (optional)



PAGE 1

Delatvare

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CAPRI W STONECASTLE, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IB IN GOOD
STANDING AND HAS A LEGAI EXISTENCE SO FAR AS TEE RECCRDS OF THIS
OFPICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTHER CERIIFY THAT THE SAID °"CRAPRI W
STONECABILE, LLCY WAS FORMED CN THE THIRTEENTH DAY OF JUNE, A.D.

2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN AS8ESSED TO DATE.

Yaniat sdystiHhooans
avTEm TR BEL R

DATE: 07-16~87

4370188 8300

070817483




