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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : el 3 5174517
AUTHORIZATION
COST LIMIT : §$ 125.00

ORDER DATE : May 7, 2008

ORDER TIME : 8:53 AM
ORDER NO. : 561325-025
CUSTOMER NO: 5174517

FOREIGN FILINGS

NAME : CAPNETX HOLDINGS, LLC

XXXX QUALIFICATION (TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 29540

EXAMINER:

e




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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECGESIER A FOREXN
LIMITED LIABILITY COMPANY TO TRANSACT BUSENESS INTHE STATE OF FLORIDA:

1. CapNetX Holdings, LLC

{Neme of Forvizn Limlted Liability Company; musl ncindc “Limits) Lisbility Company,” *L.L.C.," or "LLC. )

(If name unaveilable, onter aliemnte navae adopied for the purposs of trausacting business In Plorjda mnd snanh a copy of the writien
consent of the managers or managing members adopting the altemate nama. The altemate name must includs *1imited Liability
Company,” SLLC*“LLC.™)

' o
. Delaware 3, e B
wﬂiﬂﬁm pn:;;'u%n under ﬂu; Taw of which Jorcign hmited Gability ( PEI number, 1T appliceble) Ti_, _;j! ,:\e
s \
4. May 7,2008 5 geggetual ER - B
{Dae oF Urzantzation) ration: Year Timited Jiebaity company will coaic g o O
exist or “perpetaal™) \';‘}. C. %
6. upon regisiration ,(5 w2
(Sﬁ?wfiﬁjtm 608.501 &253%?02 FI:‘S w0 mnepm ) %3':.-\ ""2,«
;. 2337 Horseshoe Dr. S., Suite 103 =

Naples, Florida 34104

{Stree Addtess of Principal OT9ce)

8. If limited liability company is a manager-managed company, check here 7

0. The name and usual business addrosses of the managing members or mansgers arc as follows:

Jeffrey P. Novak
2337 Horseshoe Dr, 8., Suite 103
Naples, Florida 34104

10, Attached s & original cextificates of existence, no mose fin 90 days ok, duly authenticaied by the official having custody of roords in
the jurisdiction ymderthe Jaw gf which it is caganized. (A phintocopy s notacceptable. Hihe certificate i a foveign bogage a
tmnslation ofthe certificats under cath of the rarslator roust be s fanited )

11. Nature of business or purposcs to be condncted or promoted in Floride: Financial
services and jnvestments~. ")/

L (7 0

gn ember or an authorized represeptative of & member.
iom 608.408(3), F.8., the execution of this docament congtihuts
mundcrlhe pemaities of parjiry that the fack stated horein s troe.)

Jeffrey P. Novak, Manager
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:
CapNetX Holdings, LLC

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

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

Corporation Service Company
(Name)

1201 Hays Street

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

Tallahassee g 32301

Clty/State/Zip

Having been named as registered agent and to accept service of process jfor the above steted limited
liability company at the place designated in this certificate, ] hereby accept the appointment as registered
agent and agree 1o act inthis capacity. I further agree to comply with the provisions of all statutes
relatmg to the proper and complete performance of my duties, and fam fam:l iar with and accept the

$ 100,00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)



You ma
at corp

Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPNETX HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTHR DAY OF MAY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO RATE .

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "CAPNETX

HOLDINGS, LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2008.

Harrtet Smith Windsor, Secretasy of Stata
4544150 8300 AUTHENTICATION: 6575123
03051 5783

£y thie cortificate online
de.lawara gov/authvex. shtml

DATE: 05-07-08



