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COVER LETTER

TO: Registration Section
Division of Corporations

(Aﬁe ./ can f/j‘%lfdé 1,43 LLL.

SUBJECT:
(Name of Limited Llalfhty Company)
. . )

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

Dowwis €. Rossoll TD

(Name of Person)

(Firm/Company) ' Eg{ S
:';f’ X
1451 foalaw De = 5 T
(Address) fﬁ:‘z I
Wi/t yille , 1714 6?7% 85 T o
(City/State a.rfl Zip Code) :‘?;’— -

For further information concerning this matter, plcase call

Dawwis Cikosggl TD w6365 540~ 4685
(Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL. 32301

Enclosed is a check for the following amount:
125.00 Filing Fee  []$130.00 Filing Fee & Osi55.00 Filing Fee & [[]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




“A'PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

' TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
_Cape [ ]ieny DLoplpdies CLo
e of Foreign I'imited Liability Compény; must include “Limited Liability Company,” ”L..L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adoptmg the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.”) )
2. Z”;?Z (Zﬂﬁ'l 3, 20-456974 £
(Jurisdiction under the law of which foreign limited lability ( FEI number, if applicable)
Peppotval

company is organized)
. MARCH £ 1047 5.
(Date of Grganizdtion) (Duration: Year limited liability company will cease to
exist or “perpetual™)
6.
{Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F S. to determine penalty liability)
. Ll Dowwis Chowsellipl 057 Falns De, Wt zw/[é
%5 =
M ﬂ é ? 5 5/ J>:x: o
(Street Address of Principal Office) R
D py e
: o L :
~ 8. If limited liability company is a manager-managed company, check here ,"'.I,‘C: !
M o
- T g ﬂ
9. The name and usual business addresses of the managing members or managers are as f@ﬁws = g
t:j \n E ﬁ3!:“11.3!
p-3

Dewis L ﬁf/ﬁ./// J0

(657 PolpA DR
Wiwvizy, //.L /0 b 3545

10. Alﬂindsmmgm!oaﬁbﬂeofmﬂam,mmeﬂm%chysoﬂ@lyaﬂnmbyﬂeoiﬁcﬂ having custody of records in
the jurisdiction under the law of which it is anganized. (A photocopy is not acceptable, Ifthe certificateis in a foreign language, a
translation ofthe certificate under oath of the transtator must be submitied.)

QpLdte £

11. Nature of business or purposes to be conducted or promoted in Florida:

MLLLLA&%@/ 1Lty b A&M
Signature of a member or an authortzed representatwe ofa member

(In accordance with section 608.408(3), F.S., the execution of this document constituies
an affirmation under the penalties of perjury that the facls stated herein 75

Dent/ts C, 1/{54

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.

1. The name of the Limited Liability Company is:

Cﬁ'fﬂd_ Pelicnn fff{mz/w LL e

If name unavailable, the alternate name to be used in the state of Florida is:

.-I_i'1 LS

+ r-'("}l .
55 = 7]
2. The name and the Florida street address of the registered agent and office are: = & 4

/1 =< ;
Mign YR
. (Name) / P — =
55 2
=

/L/f Pagliw Ll

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Ffﬂ’/ﬂ’/"w (_l‘!y FL 324//(

7/ City/State/Zip

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, 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

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

(Signatyr€)

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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Robin Carmahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

3°33s
ANy

vaiyo7
1IviS

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

CAPE PELICAN PROPERTIES L1L.C
LC0800997

was created under the laws of this State on the 6th day of March, 2007, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the

State of Missouri, on this, the 17th day of
August, 2007 ,

Secretary of State

Certification Number: 9992758-1  Reference:
Verify this certificate online at hitp:/fwww.sos. mo.gov/businessentity/verification




