« " PLEASE READ A

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # M98000001434

1. Limited Liability Company's Name -

Capri Capital Finance, LLC <
1655 N. Fort Myer Drive, 13th Fl., Arlington, VA 22209 3108

lmC. L(T b

2. F’rincipal Office Address 3. Malling Office Addresd
1655 N Fort Myel' Dr|Ve 1655 N Fort Myer Driver 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. DE
’ 5. Date O ized or Qualified
13th Floor 13th Floor To Do Business inFlorida . 12/07/1998
City & State - City & State - . - r
H : 6. FEI Number Applied For
Arlington, VA Arlington, VA 54-1923877 Ty —
Zip Country Zip Country T. $5.00 Additional F R
. I uire
22209-3108 |USA 22209-3108 USA CERTIFICATE OF STATUS DESI HE

8. Name and Address of Current Registered Agent

Name

LEXIS DOCUMENT SERVICES, INC.
Street Address {P.O. Box Number is Not Acceptable} _1 201 Hays Street

Suite, Apt. #, Etc.

ty State Zip Code
Tallahassee FL 32301
9. |, being appointed the gastered agent of the bove kamed linfted liabili company am familiar with and accept the obligations of Chapter 608 S.
i,
Signature of - % ///E% /0%
Registered Agent Date
~ f RH%TSTERED AGENT MUST smr{\ .

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\?:::e?gl Managers Maﬁggﬁg‘kﬂgﬁgs’ﬁ:ﬁ%er City / State / Zip
MGR | Primo, Quintin E. llI 875 North Michigan Ave., Suite 3430 | Chicago, IL 60611
MGR (%Ft’er, Déryl C T o 18301 Von K;r‘mzn]\}ef, Suite 750 I'rvine, CA 92812 ’
MGR | Fargo, Brian 875 North Michigan Ave., Suite 3430 | Chicago, IL 60611
NﬁGR Moore, Robert L. Jr. 1655 N. Ft. Myer Drive, 13th Floor Arlington, VA 22209

[ - [\

‘ 71\

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application- as provided for in chapter 608, F.S. | further certify that when
filing this reinstaterment application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legai effect
as it made under oath.

Signature of

araging-Member/Manager CU\@AG Date \ }a\ °3 Daytime Phone # 3 ]9\-. K_7 3" SQ\L‘S
Typed or printed name of signing Managing Member/Manager B R \ Y-‘HO $P\'{{&(\

CRZE041 (10/02)

i

E3



