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IN FLORIDA

.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WTTH SECTION 603.00082, FLORICA STATUTES, THE FOLLOWING 1S SUBMITTED 10 RUGISTER A FOREKAN LITTED LIABILTY
COAPANY FO TRAMSACT BUSINESS (N THE STATE OF FLORIM:

1.

CAPTIVEQNE ADMIN(STRATORS, LLC

Linbtlity Campaeey,” "L.L.C» or 0L ™

Delaware

{Nairie oI Foreign Timied Lialility Company; it inclode ~Chinited Liahifity Company.™ "L.L.C." ar PLTTT

tifname unavailghle, eater altemats nivne adopted for the purpoae of trnsseting business (o Florida, The allernate name must includy "1 imited
446-3268891
(Jurlmhulun under thy Taw ofWhich Parclgn Timited lablity TFLT number, 1T applicable)
campany i3 organia
4 2015
{178 Tiest transaclud busincss in Florlda, if prioe to reglstralion, ?
{See seotions 503.0904 & 605.0905, .4, ta determine penaity liublily)
5 1038 Siate Road 7. 4215
=
Wollington, FL 33414 = -
cling 1 5=
[Sirect Address uf Prongipol (H ) =)
- "
6 1035 Swute Rond 7, #215 £ e
‘o - ,
- = 3
Welingion, FL 23414 i m
{(Muiliig Addressy i E
‘ —
7. Nume and gieet pgdpasy of Florido registered agent: (P.0. Box NQT wecuptablo) .
Name: POY A Comporats Services, LLC
Office Address: 200 3. Andrewy Avenue, Suite 614

Fort Laudordale
Roglstered rgont’s acceptanco:

REUTE ]

. Plorida 31301
(City)

\0°

(—/Tp m‘m-J -
Having been named os regisiered ugent and fo aveept vervice of process for the above stared lindted labifity company af the place
designaied In thiy appiicatiun, 1 hereby accept the appoiniment os registered ugent and agree 0 act in this capaclly. I furiker apree
accept the obtigations of iy pasitlon qx regiviered rlga

to carmplywith e provislony of all statules retative to e proper and compleny performance of iy duiies, and T am famitiar with and
"
FBYA Cor

!
Perlman, Bajdndaa, ‘g

By

1slcn:d ugent's gignaware)
evoli lu‘ g.gright PL,
e naime, title ar capacity and uddeeys of the persen(s) wha hosfbave authotity w manage 1afare
Wayne Jotikios, Manager

MGRM by Jabon Perlman,
1035 State Road 7, #2158

Mar.
Wallington, PL 33414

of the iranslator must be aubmitted)

9, Altached is o certificate of vxiftence, no mors than 90 dnys old, duly suthenticated by the official having custedy of records in the
jurisdletion under the law of which it is organized. (I the ce

I8

ificate is [n a forelgn fanguage, o tranilation of the cartificale under oath

utyge of an authorlzgd person

“This documont is executed in ucourdance with suation 6050203 (1) (), Florida Statules, T am aware tat any fhluu Inlumnnn
submitied in a document to the Department of State congtitutes u thind degree felony us provided for ins. 817,153, 1
Wuayno Jonking

T'yped ar printed nume of signee
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEILAWARE, DO HEREBY CERTIFY "CAPTIVECONE ADMINISTRATORYS, LLC" IS
DULY FORMED UNDER THE LAWS OF T'HE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80U FAR AS THE RECORDS QOF IHIS

OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOEER, A.D. 2016.

Authentication: 203120629
Date: 10-06-16

5812038 8300

SR# 20166021542 N
Yau may verify this certificate online at corp.delsware.gov/authver,shtm|
(((H16000277883 3)))
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Noverber 14, 2016 L
FLORIDA DEPARTMENT OF STATE

PERLMAN, BAJANDAS, YEVOLI, & ALBRIGHFSIfcrporefions

’

.SUBJECT: CAPTIVEONE ADMINISTRATORS, LLC
REF: W16000076799

We recelved your electronically transmitted document. However, the
document haa hot been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shaet.

A certificate of existence or a certificate of good standing, dated no
more than 90 daye prior to the delivery of the application Lo the
Department of State, duly authentiecated by the secretary of astate or other
offlialal having custody of the raecords in the jurisdiction under the lawsa
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which 1s in a language other than the English
language., A photocopy of this certificate is not acveptable,

Pleara return your dopument, along with a copy of thie letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacey M Warren FAX Aud. #: H16000277883
Regulatory Specizlist II Letter Numbexr: 916R00024333

P.O BOX 6327 — Tallahassee¢, Flonda 32314
(((H16000277883 3)))



