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APPLICATION BY FOREIGN LIMITED L1IABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRIN G08303, FiORIA STATUTES, THE FOLLOWING 18 SUBMITTEN 00 REGISTER A FURELGN
LIMITED LIABITTY COMPANY 1T Y TRANSACT BUSINESS IV THE STATE OF FLORIDA:
, SOURCE 500 CAPITAL, LLC

(Name of Foreign Lonited Ciabiily Comgpany; must Inclode “Lamited Ciability Company,” "L.L.C.," or "LLC™)

(1F name unnvailable, enter niernate name adopted for the purpose of fransacting business in Florida and atiach & copy of the wrilten

consens of [l managers or nanaging members adopting the aliernate name. The ahiernate name mast include “Limited Glability
Company.™ L L.C7 00,07

, MINNESOTA

Tluersdiction inder he Taw of which fuieign Tinnicd Hability

3, 20-3530269

{ FEF number, i applicable)
company s ovREIiZed)
4. 09/15/2005 5. PERPETUAL B
{Date ol Organlzation) (Puration: Year hmited hability company willkrage (o &2
exist oo “perpelual®) r':"__rg‘} ":f‘ \&'TE
x> 5k :
6. UPON QUALIFICATION o3 om
{Date first transacted hisiness i Flarida, 11 prior 1o registiation. ] =3 i
(Sew sections 608,501 & 608,302 F.8. 10 determine penalty liabiliy) g:;fga -~ 3
L
., 2445 NEVADA AVE N R = 5
e FRl
GOLDEN VALLEY, MINNESOTA 55427 LYt oes 1R
A I ezt
{Sireet Address of Principal Office) f_a o
g o~
B. I limited liability compuny is  munager-managed company, check here ]

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

ROBERT ZAKHEIM, 2445 NEVADA AVE N, GOLDEN VALLEY, MN 55427

10. Attached isan oniginnl centificare of existence, no inore than 90 days old, dufy authenticated by the official having custody of iecords n
thejuisfiction wxkrihe law of'which & isorganizs. (A phooopy ishotacceptable, IFthe certificale is i a freign fanguage, a
transtation of the conificate under oath of the transltor must be submiittedy)

1. Natre of business or purposes to be conducted or promoted in Fiorida: ANY ACTIVITY OR
BUSINESS PERMITTED UNDER THE LAWS OF THE STATE OF FLORIDA

SiL’.na:%;ﬁ "a membé&yer an authorized representative of a member,
(In nevoflance with seelion (OFBER(D), F.5.. the exceation of this decument consi Itules
an wtimmation under e pemliics of pecjury thid the Dets siaicd beeein e frug,)

Robert Zakheim

. Lyped or printed name of sighee

5/ 090000367513



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA,

p.3
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMFANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

I. The name of the Limited Liability Company is:
SOURCE 500 CAPITAL, LLC

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

],

v
2. The namc and the Florida street address of the registered agent and office are ‘;% f;
zhm @
KEZIA MILLS ?‘3“3 -

(Name) b
T B
3675 BROADWAY AVENUE LY
Florida Street Address (P.O, Box NOT ACCEFTABLE) 2P o
I pve ~d

=

FORT MYERS

FL 33901

Cily/Stare/Zip

fHaving been named as registered agent and to accept service of process for the above stated limited

figbility company ai the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree tc act in this capacity. f further agree to comply with the provisions of all statutes

relating tv 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.

{Signature)
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Certificate of Good Standing

I, Mark Ritchie, ‘Secretary of State of Minnescota, do certcify
that: The limited 1liability company listed below is a limited
liability company formed or registered to do business under the
laws of Minnesota; the limited liability company was formed by the
filing of articles of organization or registered to do business by
filing an application for a certificate of authority with the
Office of the Secretary of State on the date listed kelow; the
limited liability company is governed by Chapter 322B of Minnesota
Statutes; and this limited liability company is authorized to do
business as a limited liakility company at the time this

certificate is issued.
Name:; Source 500 Capital, LLC
Date Formed or Registered: September 15, 2005

State of Organization: WMinnesota

This certificate has been issued on February 5, 2009.

“ Secretary of State.

D RAER




