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DEC-B2-19397 13:23 . _CT CDRPDRQTIDH SYSTEM 484 5688 6458- é;é3/85
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS
IN THE STATE OF FLORIDA:

4. DK Capital, LLC

(Name of foreign limited liability company must end with the words "limited company" or their abbreviation
"L.C." if not so contained in the name at present.)

2. Delawarxe

3. 58-2348932
(Jurisdiction under the law of which forelgn limited liability (FEIl number, if applicable)
company Is organized)

4, October 17, 1997

5.0ctcber 17, 2027
{Date of Organization)}

Ouration: Year [imited llabllity company will cease to exist
or"perpetual”)

6 upon gualification

(Date first transacted business in Florida. (See sctions 808.501, 608.502 and 817.155, F.8.)

Tl W
229 Peachtree Street, Suite 1510, Atlanta, GA 30303 EEQ% ;;
=r _
T o
(Street address of principal office) e )
Fe oz 5
8. List and indicate in title space provided the name, title, and business address© -eachmanaging -
member [MGRM] or manager [MGR]. It is not necessary to list members. S o S
(attach additional page if necessary) ' §2F7 &
NAME 8 ADDRE:SS: TTLE: NAME & ADDRESS: TITLE:
Jerry Dotson MGRM XKevin Kilpatrick MGRM

229 Peachtree Si:reet 229 Peachtree Street

Suite 1510 Suite 1510

Atlanta, GA 30303 Atlanta, GA 30303

Filing Fee: $ 52.50 for Application
(FLA.~ LLC 3289 - 3/10/97

CT Batem



4B4 ©88 6498 P.05/95

DEC--1957 1524 CT CORPORATION SYSTEM
AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of Dk capital, Lic
Zen = NN ' deposes and says: o

1) the above named limited ability company has at least two members

2} the total amount of cash contributed by the member(s) is $.0.00

3) if any, the agreed value of property other than cash contributed by member(s) is
A description of the property is attached and made a part hersto

$ 0.00

4) the total amount of cash or property antlc:pated to be contributed by member(s) is
. This total includes amounts from 2 and 3 above.

$0.00

e of 2 member or authorized repros€ntative ofa member
nce with saction 808.408(3), Florida Statutes, the execution of this affidavit
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wnﬂﬁnuan;ﬂnmﬂonundwﬂnpmdﬁuofp«;wymunmdeMrdan)
Mambar :

Jaerry Dotsen,
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Filing Fee: $52.50 for Affidavit

(FLA. - LLC ‘3348 -~ 3/10/97)
CT Sysion . .
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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 IIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: BK _cCapital, LL.C
R »
2. The name and address of the registered agent and office is: If-f’-g’; *C—;
e 3
C T CORPORATION SYSTEM »>ot L. h
(Name) R
e I T
MMy T3
c/o C_T CORPORATION, 1200 South Pine Island Road, R
(P.O. Box pot acceptable) ‘5 vrow
=T
Plantation, Florida 33324 g @
(City/State/Zip)

Having been named as registered agent and fo accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree fo
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 obligations of my position as registered
agent.

C T CORPORATION SYSTEM

Srte . Insircs

~December 9, 1997
{Signature) (Date)

by:Dale W. Morris, Asst. Vice-Pres.

FILINGFEE: $ 35 for Designation of Registered Agent
28

{(FLA, - LLC 3364 - 3/10/97}
T System
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PAGE 1
State of Delaware

Office of the Secretary of State

P

I, EDWARD J. FREEL, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "DK CAPITAL, LLC" IS DULY FCRMED
UNDER THE LAWS OF THE STATE OE‘ DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FA.R AS 'THEGRECORDS OF THIS OFFICE

= s_a-;,y

—_— ——

NOT BEEN ASSESSED TO DATE.
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Edward ]. Freel, Secretary of State

AUTHENTICATION:

2809580, 834040 ) . . . 8799853
DATE:

971420225 . 12-08-97



