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

IN COMPIIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN
LIAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA:

. 7L Capital, LLC

(Name of Foreign Limited Liubility Company; must include “Limited Liability Company,” "L.L.C.,"” or “LLC.")

(If nzime unavailable, enter alternate name adopted For the purpose of ransaciing business in Florida and ailach a copy of the writlen
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Comnpany,” "L L.C,"“LLC.")

2. Delaware .
(lurisdiction under the law of which foreign Hmited Liability ( FEI number, iT applicable)
company is vrganized)
4. July 16, 2010 5. perpetual
(Datc of Organization)” (Duration: Ycar limited llubility company will cease to

exist or “perpetuual”)

6. No business transacted in Florida prior o registration

{Datc first transacicd business in Florida, if prior to registration.)
(See sections 60R.501 & 608.5(02 F.8. to delermine pen;]ly liubilily)

7. 3050 Michigan Avenue

Kissimmes, FL 34744

{Street Address of Principal Office)

8. Iflimited linbility company is a manager-managed company, check here IZI

Tony Ronan, Manager

3050 Michigan Avenue

Kissimmee, FL 34744

10. Attached is &n original certificate of existence, no more than 90 duys okd, duly authenticated by the official having custody of reconds i
the jurisdiction wnder (e law of which it is organized. (A photocopy is not eccepiable. 1 the certificate is in a foreign language, a
ranskaton ofthe certificate uncler cath of the translator noust be subtnittecl.)

1. Nature of business or purposes to be conducted or promoted in Florida;

Any legal purpose

| &y Z,J—Wf_

- A" . R
Signature of a mémber or an authorized representative of a member.
(In accordance with section 608,408(3), F.8., the executiva of this docwnent coustitutes
an uffirmation under the penalties of perjury that the fucts stated herein are true.)
Tony Ronan, Manager

Typed or printed name of signee , .

{ (((H11000096464 3)y}
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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 STA'TE OF
FLORIDA.

1. The name of the Limiled Liability Company is:

7L Capital, LLC

If unavailable, the alternate to be used in the stute of Florida is;

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

NRA! Services, Inc.
(Name)

515 East Park Avenue
Florida Street Address (P.O. Box NOT aCCEPTABLE}

Talahassee, L 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, | hereby accept the appointment as registered
agen! ond agree (o act in this capacity. | Jurther agree to comply with the provisions of all stututes
relating to the proper and complete performarnce of my duties, and I am familiar with and accopt the
obligations of my position as registered agent us provided for in Chapter 608, Florida Stanuites.

: ' Asst. Sec.
NRAI Services, Inc.
{Sighature)

$100.00 Filing Fec for Application

$ 25.00 Designation of Registered Agent
$ 30,08 Certified Copy (nptional)

$ 5.00 Certificate of Status (optional)

({(H11L000D96464 3)))
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Delaware

The First State

I,  JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

PAGE 1

DELAWARE, DO HEREBY CERTIFY "7L CAéITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE.STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A iEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2011.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GCOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SC FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SA;D *7L CAPITAL,

LLC" WAS FORMED ON THE SIXTEENTH DAY OF JULY, A.D, 201C.

NS

Jerfrey W, BulloeK, Bacretory al State

AUTHENTICRTION: 8688877

4848984 8300
DATE: Q04-~12-11
C((RI1N00096464 397).
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