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2075 Centre Pointe Boulevard, Tallahassee, FL, 32308
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPIIINCE WWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWTNG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEGF FLORIDA:
Capital Law & Advisory Partners, LLC

l.
(Name of Torelgn Timited Linbility Company; must include “1 finited Tiability Company,” "L.L.C.," or "LLC.")

(If nansc unavrilnble, enter alternnte name adopted for the purpose of transacting business in Florida. The alternale nante must include “Limited
Liability Company,” "L.L.C," or “L.1.C.")
2 Georgia

3.
(Jurisdiction under the Taw of which lorelgn limited liabihity (FET number, if applicable)
company ig organized)

(Date Tirst transacted business in Florida, if prior lo registration. }
(See seclians 605.0904 & 605.0905, F.8. 1¢ determine penally liability)

5. 319 Boulevard, Gainesville, GA 30501

(Street Address of Principal Oftice}

6 319 Boulevard, Gainesville, GA 30501

(Mailing Address)

7. Name and sireet pddress of Florida registered agent: (P.O. Box NQT acceptable)

Name: William S. Rogers, Ir.

Office Address: 1912 Hamilton Street, Ste 204

Jacksonville . Florida 32210
(City) (Zip code) |

Registered agent’s acceptance: =t

Having been named as registered agent and fo accept service of process for the above stated Hmited Hability ;;vf/ﬁmurﬁme place
designated in this application, I hereby accept the appolniment as reglstered agent and agree to act In this ¢ ncﬁ,\ TMrther ¢

fo complywith the provisions of all siatutes relative to the proper and complete pei_'formnncc of my dutles, ax ,ﬂpt fammr wiﬁﬁd

accept the obligations of my posttion as registered agent. T4
oyt L]
e N i
v, ==
{Registered agent’s signature) Mes ‘ “ l
2 2O
8. The name, title or capacily and address of the person(s) who has/have authority to manage isfare: g o= .
- S s
William 8. Rogers, Ir., Manager, 319 Boulevard, Gaincsville, GA 30501 g;;: 3.3

W. Wade Beavers, Manager, 319 Boulevard, Gainesville, GA 30501 ,

Stephen F. White, Manager, 319 Boulevard, Gainesville, GA 30501

9, Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (I the centificale is In a foreign language, a translation of the certificate under oath

of the translator must be submitted) y ﬂq

Signature of an autharized person

This document is execated in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am awarc that any false information
submitted in a document Lo the Department of State constitules a third degree felony as provided for in 5.817.155, F.S.

Williamn 8. Rogers, Jr.

Typed or printed name of signee



Control Number : 15031192

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Sccretary of State of the State of Georgia, do hereby certify under the scal of my
office that

Capital Law & Advisory Partners, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance wilh the applicable filing and annual registration provisions of
Title 14 of the Official Codé of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any o’thcr similar document with the officc of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of th¢, datc issued. It does
not certify whether or not a notice of intent to dissolve, an application for wuhdrawa] a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Dacket Number ' 55 &844
Date Ine/Auth/Filed @FI2015™D

Jurlsdiction | E%}Tlﬁgin -
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Brian P. Kemp
Secretary of Stale
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