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COVER LETTER
TO: Registration Section

Divisien of Corporations

Capital Steategies Investnent Group LLC
SUBIECT: .

Name of Limited Liability Company

The enclosed " Applicauon by Foreign Limitted Lisbidity Company {or 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 reium all correspondence concerning this mater 1o the following:

William F Woodall

Name of Person

Capital Strategies Investment Group LLC

Firm/Compuny

One Parkview Plaza. Suile 620

Address

Oukbrook Terrace, 1L 60181

City/State and Zip Code

wwoodall@capstratig.com

E-mail address: {(to be used for future annual report notitication)

For further information concerning this matter, please call;

William Woodall 630 3203100
all )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mvision of Corporations
Registrution Section Registration Section
O, Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301
Enclosed is a cheek for the tollowing amount;
Please make cheek payuble to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ 130,00 Fiting Fee & 0 $155.00 Filing Fee & 0 $160.00 Fiting Fee. Cenificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION s03.002, FLORIDA STATUTES, THE FOLLOWING £S5 SUBMITTTED 10 REGISTER A FORFIGN {IMITED LLABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Capital Swategies Investment Group LLC
) {Name of Foreign Limited Liability Company: most include "Limeted Liabilny Company,”™ "LLC or "LLCT)

LG or TLEALT)

26-4789150

111 name uniwsauinble, enter altemale name adopted Tor the purpuse of trasae g busimess i Florda. The aliernate name must include " Linnted Liahility Compaay

(FEL number o appheable)

[

Detaware

2
Vursdienon under the Faw ol which torign hmited Bzbihty company s ongoueed)

12010
4.
e it ansacted busanessn Florda, s prior o registratioen
1Sce sections 60509 A G300 E.S, o detenmne penalty habiluv)

I 10 Front Street, Suite 300

110 Front Street, Suite 300
0.
(Miuhng Addiess)

3.
(Street Addreas of Prancipal Oftice)
Jupiter. F1 33477 Jupiter, FI 33477
e
[===]
=5
2
M
A - . - Cﬁ:
7. Name and street address of Florida registered agent: (P.OL Box NOT acceplable) -
hoa [
al o
- oo .
r Nancy Rizzuto o
Name: o
[ 10 Front Street, Suite 300
Office Address:
Jupiter 33477
. Florida
HuiS! (Zip vaden

Registered agent’s acceplance:
Having been named us registered agent and to accept service of process for the ahove stated limited liahility company at the place
designated in this application, 1 erehy uccept the appointment as registered agent and agree to act in this capaciy. I further agree
te comply with the provisions of alf statutes relutive to the proper and complete performance of my duties, and Iam familiar with

L

e
and accept the abligations of my position as registered agent.
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8. For initial indexing purposes. hst names. utle or capacity and addresses of the primary members/managers or persons authorized wo
manage [up to £ix (6) wal}:

Name and Address:

Title or Capacity:

Name and Address:

Title or Capacitv:

Nancy Rizzuto
@] Manager Name; o ' [ ] Manager Nanwe:
110 Front Street. Suite 300
mMember Address: - ] Member Address:
. Jupiter, FL 33477 )
[ JAuthorized P ] Awhorized
Person Person
(JOther (Citnher CJother (lOther
Willtam Woodall
@ Manuger Name: (] Manager Name:
F10 Front Street, Suite 300
[m)Member Address: ] Member Address:
) Jupiter, FL 33477 ) ra
L Authorized P ] Autherized §
=
Person Persun oy
™) -
Clother [(JOther CJother (Jother. &
o o
i e 2 LN
S 5 -
(IManager Name: (U Manager Name: § ;3{1
1
Cstember Address: ] Member Address:
CJAuthorized L] Authorized
Person Person
[JOther [(JOther D()lhcr DOlhur

Importunt Notice: Use an atiachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Nuon-

indexed individuals mav be added 1o the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificote is i o foreign language, a translation ot the certificate under oath

of the translator must be submitted)

10. This document is executed in accordunce wnl“h/s y
submitted in & document to the Departmuent of Sidte gefist

Signature of an authonzed person

N);}/Ua ( 1y (hy. Florida Stattes. I am aware that any false information
third degree felony us provided for in s.817. 135 F.S.

'
(ALl AnA F. loodatc

Typed or prnted nank o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPITAL STRATEGIES INVESTMENT GROUP
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPITAL
STRATEGIES INVESTMENT GROUP LLC" WAS FORMED ON THE EIGHTEENTH DAY
OF FEBRUARY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

4657005 B300
SR# 20198722717

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

Authentication: 204249151
Date: 12-18-19




