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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLIINCE WHTESHCTION S05.0002, FLORIDA STATUTES, THE FOLLOWIAG 5 SUBMITTED 1O REGISTER A FOREIGN LI HABIIY
COMPANY TO TRANSACTBUSINESS IN T ST OF FLORIDA:
Capstone L1.C

I
[~ame of Foreign Limited Liabilty Company: must include “Linnted Liabihty Company,” "L.L ¢ i KA

Capsione LLC VA
“LLU T el

U name enas alable, enter alicinaie rame adopted tor the purpose of transacting business in Flonda The altemate name st mchule “Limnted Liabihty Company.”

54-1393220

L]

Virghia

7
{FEl number, if applicable)

TRttt ot stter the Taw of which foreign hinned Tability company 1 orgamzed)
8 > pany 13

Lipon tiling

-1
(Date Nrsi rensacted basinexs m Floada, 1 prion o registiation )
[Sec secnons 605 0904 & 605 0905, F 5 to deternune penalty flabihiny g

PO Box 1690

200 N, Union Street, Suite 110
6

3 .
(Maheg Addicss)

1810t Address of Prncipal Officel

Alexandria, VA, 22314 Alexandria, VAL 22313

P.O. Box NOT aceeptable)
P~

7. Namve and sireet address of Flerida registered ageni: (

C 1 Corporation System

Nune:
. r -
1200 South Pine Island Road et Sl
Olfice Address: . _
~r -+
Plantation o333 . 5
. Florida —
(Cin) (Zip code) o

Revistered agent’s aceeptance:

Flaving heen named as registered agent and to accept service of pracess for the above stated lintited Hability company at the pluce
desiynated in this application, | hereby accept the appuintmeni ax regisiered agent and agree o oct in thix capacity. I further ugree
to comple with the previsions of all statutes relative to the proper and complete performance of my dutics, and Fam familiar with

chord wecept the obligations of my position as registered agent.

) Madonna Cuddihy,
By v\\'\w—?k»-;.r,_ .\,3\ Assistant Secretary
|Rc@ ageut’s signature)

P T DD P TS TILY S T TR (A W ey



8. For inilial indexing purposcs. list names, title or capacity and addresses of the primary members/manigers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Namg and Address: Title or Capacity; Name and Addegss;
CIManager Name: CCMM Corponation EMamger Name: William J. Moore
AlMermber Address: R719 My Vermon Highway IMember Address: 201 N, Union Street, Suite 10
IAuthorized Alexandria, VA 22309 O Authorized Alexandria, VA, 22314
Person Person
0uher Cl0ther OOnher Tl0ther,
EManager Name: Thomas b. Madison CManager Name:
CIMember Address: 201 N. Union Street, Suite 110 OMeniber Address:
TAuthorized Alexandria. VA, 22314 T Authorized
Persen Person
DOther O0uher E0ther OO0ther
Chfanager Name: OManager Narme:
CIMcember Address: TIMcmber Address:
DOAuwhorized {JAuthorized
Person Person
Tiother ClOwher, JOther {JOther,

Imporant Notice; Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Repornt form.

9. Aached is a cenificate of exisience, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction ander the law of which it is organized. {If the centificate is in a foreign language. a ranslation of the certificate under onth
of the translator must be submitted)

iV, This decument is executed in accordance with secti

05.0203 (1) (b). Florida Statwes. | am aware that any false information
submitted in a document 1o the Depaniment of Siate fo i

depree felony as provided for in 5.817.155, F.S.

— W Signature of an suthorized person

Thomas D. Madison, Manager

Typed or peinted name of signee

1037 - ¥1172008 Wodan Khowe: Cnhne
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State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Fo[[ow[ngﬁ'om the Records of the Commission:

That Capstone LLC is duly organized as 2 limited liability company under the law of
(he Commonwealth of‘\/irginia;

That the limited liability company was formed on March 5, 1984; and

That the limited liability company is in exislence in the Commonwealth of\/irginia as
of the date sel forth below.

Nothing more (s hcreby certgicd.

Signed and Sealed at Richmond on this Date:

June 25, 2021

ﬂw%-—'

Bernard . Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021062516026825



