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May 31, 2012

Divicion of Corporations
Regi itration Section
P.0. Box 6327
Tallzhassee, FL 32314

Dea: Sirs:
We are submitting the enclosed application for registration in Florida of Capalice, LLC, a
Dela ~vare limited liability company, who members are Laura A. DeFelice and Michael G. Capatides.
Cap: lice received rental income in 2012 for the renting for a period of less than 6 months of a

cont ominium unit on Singer Island, Palm Beach County, Florida.

Should you need additiona! information, please contact me at the address, phone number and

e-m: il address stated below.
Very truly yours

Laura A. DeFelice
Managing Member, Capalice, LLC
63 Sand Spring Road
Morristown, NJ 07960

(973) 734-4915

Laura.defelice @stonegate-advisors.com
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COVER LETTER

TO: Registration Section
Division of Comorations -

SUBJECT: C‘bDoL JC.Q.- A AC’
f 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:
Michae | Capabdes + Ja urawehz

Name of Person’
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Address

Moeri's foum NI OF%0

City/State and Zip Code
b / \ o
aura s Capas)q@ g May)s<an,

L n
AL
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
L
Jaoren De Felice W TIE, D13 b EOO
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, F1, 32301
Enclosed is a check for the following amount: vy R
D$125.00 Filing Fee DSU0.00 Filing Fee & DSISS.OO Filing Fee & Mléﬂ .00 Filing Fee, Cnﬁﬁﬂl g
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E APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 68503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISIER A FOREIGN
TIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Capa)ice , LiC
" or “LLC.”)

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

(I 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 adopting the alternate name. The aliernate name must include “Limited Liability

Company,” “L.L.C,” “LLLC."} .
» Delaware ., A -090 4330

(Jurisdiction under the law of which foreign himited liabihity (FEI number, if applicable)
company is organized)

Avqus 3 18, 2006 5 PQr}Qﬂ‘/Lc/a |

) (Date of Organizition) ' (Duration: Year himited lishility company will cease to

exist or “perpetual”™)
6 Jonvery ), 01

{Date f‘usl transacted business in Florida, if prior to regisiration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. (S Scon d SDqu ’QC’CLCI
Mocricton NI 0?96 O

(Street Address of Principal Office)

4,

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

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

() hecocon b@%lme G 2 Sed Q,mrmq Raaé /VWOS%

PJ 03960
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10 Anadledlsanmgmalmﬁaueofmmmmmmﬂm%@sdddﬂymﬂmnmwdwwoﬂiaal having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificateisin a fordign language, a
trarslation of the certificate under oath of the translator must be submtted )

1. Nature of business or purposes to be conducted or promoted in Florida: ﬂﬂh ‘J’A’? Q o 7(
Londom inipm owning __in Pa\m Bewch +v 5 L
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Signatufe of a member or an authorized representative of a member. =~ =
v
(ln accordance with section 608.408(3), F.S.. the execution of this document constitutes an affirmation undemh?i
penalties of perjury that the facts stated herein ere true. | am aware that any false information submi a
document to the Department of State constitutes a third degree felony ss provided for in s. 817 1»,’55'? S

Lavro A DeXe lice o5
Typed or printed name of signee
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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 STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Capa):‘ce,, L C

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

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

A cxea b \&Te/\ (e

{(Name)

S3C0 M. Ocecn b”'/ PH-S

Florida Street Address (P.O. Box NQT ACCEPTABLE)

S34 0%

Singer Islond, eL
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 appoiniment 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
or in Chapier 608, Florida Statutes.

obligations of my position as registered age

&p 20
N (SignaTure)

$100.00 Filing Fee for Application e, o
$ 2500 Designation of Registered Agent ol oS
$ 30.00 Certified Copy (optional) FH G -
$ 5.00 Certificate of Status (optional) S o=
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- Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPALICE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHFER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FPAID TO DATE.

SN SO

Jeffrey W. Bullock, Secretary of State
4589363 8300 AUTHEN! TION: 95853989

120547667 DATE: 05-21-12

You may verify this certificate online
at corp.delaware.gov/authver.shtml




