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Caf)ital Administration Organization, LLC

1232 Washington Ave,, Suite 300
St. Louis, MO 63103

September 7, 2007

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314 B =
mm =1
' >2 = M
=m 8 .
RE: Capital Administration Organization, LLC E;; D i
-y
Mey m
e 0 O
Dear Sir or Madam: ég =
Sran =g —
Enclosed for your review and approval are the following items filed on behalf%f'balﬁl
Administration Organization, LLC,

1.) Application for Registration of a Foreign Limited Liability Company
2.) Certificate of Designation of Registered Agent

3.) Original Certificate of Good Standing

4) Filing Fee in the amount of $125.00

5.) Self addressed, stamped envelope

If you have any questions, please feel free to contact me at 618-628-3090 or via e-
mail at hbittle@htctech.net. Thank you for your time and consideration.

Sincerely,

J R B

Heather Bittle
Compliance Associate
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ( }QF-,:\ ol Ad minisdcarion Qg:%mj zaxrion, LYC
(Name of Limited Liability 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:

Heavhes Rirale
{Name of Person)

—f
Zo =
e -
(Firm/Company) A s N
g—-}-{ e secus——
oz L
YO _Box 9l g 5 M
{Address) %; = -
Sm =
b o
OFfahea, Tl. (2267
(City/State and Zip Code)
For further information concerning this matter, please call:
Hearqes e at (P ) _2®-2090
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADPRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
w$125.00 Filing Fee  [18$130.00 Filing Fee & [ $155.00 Filing Fee & ([0 $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 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 ( 'Q‘!!ig}i aﬂm‘,ﬂ\ SECAr ot ¢ % \
(Name of Foreign Limited Li

cohza Yion, LWC
ity Company)

2 AADDO VS

. 3
(Junsdiction under the law of which foreign limited liability
company is organized)

( FEI number, if applicable)

4, LLIBIO‘? . 5. s Op Auya\
{Date df Organization) (Duraticoh: Yéar limited liability company will cease to
exist or “perpetual")
6. Po =
(Date first transacted business in Florida, if prior to registration.) ~e - —n
(See sections 608.501 & 608.502 F.S. to determine penalty liability) Er’% S
P
pd
7. \232 \Alobh‘\n%’roﬂ Pue., DSuixe 30O &ﬁ ! —
Mo m
SX.LoulS . AD LoBI0S R -
{Street Address of Principal Office) o = o
2z 2
8. If limited liability company is a manager-managed company, check here E/ > o

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

w——

icQamyy, ad. Crove FL
Badcews VLN

13\ \doswiagyed Bvo., BB  Sh)loois MO GBI0S
Vi £ C Ly

10. Attached is an orignal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganizexl. (A photocopy is not acoeptable. Ifthe certificaieisin a foreign knguage, a
transslation of the certificate under oath of the translator nust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _ Dy s A CANYOC

(In accordance with sdction 608.408(3), F.S., the£xecution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Lacey Ro se e £ (.
Type(]l 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:

ol niskcarion eoMon , LLC

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

o YOO Sexvice
By
(Name) gﬁ =
zm g8 N
120V Moygs Siceed P W —
Florida Street Address (P.O. Box NOT ACCEPTABLE) ZE A
Mo m
" 9 O
Tallonossep FL 32 30\ o £
City/State/Zip 5”-43 -
> O

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. 1 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.

W@"éW/w5%} (sc

(Signature) ./

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Robin Carnahan
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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 '

CAPITAL ADMINISTRATION ORGANIZATION, LLC
LC0822187

was created under the laws of this State on the 8th day of June, 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 19th day of June,

2007

Secretary of State
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