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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
DUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T'O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Siuctured Seitfement Holdings, Ing.

(Enter name of corporstion; must include “TNCORPORATED,” “COMFPANY," “CORPORATION,”
llInc"rt "cﬁ.,”- "Corp," "Iﬁﬂ,” Hco,qr or acm‘n) .

3
{If pame unavefiable in Florida, enter alternate cotporate name adopted for the purpose of transacting business in Florida)
|
2. Delaware

3. Applied for
(State or country ider the law of which it Is incorporsted)
4. Octaber 20, 2004

{FEI mmbey, if applicable}
% Perpstual
{Date of incorporation)

6. Upon qualiflcaiion

(Duration: Year corp. will cease o exist or “perpetual™

ate first transected business in Fioride, #f prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty lability)
=, 450 8. Orange Avenue, Orlando, FL 32801.3336

(Principal office address)
P.O. Box 4620, Orlandn, FL. 32802-4920

(Cwrrent mailing address)
5. Halaing Compatty

o
- TR e
(Pusposé(s) of corporation authorized in hore state or country to be carried out it state of Flovida) T;'_‘:, =
PR
. : T 3
9. Name and street addrass of Florida registered agent: (P.O. Box NQT acceptable} =L A
‘ PR L A
Name:  Linda A, Scarcelli o oo T
M -
Office Address: 450 8. Orange Avenus me  Eol Ti
-3
‘ - o
Orando , Florida _ g‘: il
(City) (Zip code} %~ 2
| N
10. Registered rgent’s acceptance:

Havirg been named oy regisiered agent and lo accept service of process for the above stated corporation at the place
designated in Yhis application, T hevedy accept the appoiniment as registered agent and agree to act In this capachy, 1

Surther agree 1o conply with the provisions of ull statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ggent

{ i
gistered agent’s signature)

11. Aftached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of Stare or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated,

12. Namss znd business addresses of officers andfor directors:
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A. DIRECTORS
Chairman: |
Address: ) ﬁ
Vice Chalrmen:
Address: |
}
Director: James M. Seneff, Jr.
Address: 450 S. Orange Avenue B
Odando, FL 32801-3336
Direetor: 1racy G. Behmidt .
Address: 450 5. Orange Avenue
Oriando, FL 32801-3336 B
B. OFFICERS
- President: Jracy 8. Schmidt i
Addresg; 450 8. Orange Avenus
Orlando, FL 328013336
Vies President: i _ _
Address rr‘_"_ r; =
: F e . =
— == — R T - Aran—
F f) prer
Sccretary: Linda A. Scarcalli . , o _ _ g;:i D : -
. T ey 7Y
Address: 450 S. Orange Avgnue, Oriando, FL 82801-3336 ; me B 7T
. — \_? ft._;g.,,
Treasurer: L _ . : %; =
pokedpetl 0
Addrese: : 7 =
' r=4

NOTE: If pecassaty, you may attach an addendum 10 the application listing additional officers and/or direstors.

ﬁ Tl g &
{8ignatire of Director or Officer listed in number 12 of the epplcation)

14. Linda A. Scarcelli, Secretary

{Typed or prmi:cd name and capamty of person sxgmng agphmmon}
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Delaware ... .

The First State
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|
I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRUCTURED SETTLEMENT BOLDINGS,
INC.” IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND BAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

THENTIETH DAY OF QCTOBER, A.D. 2004.

Harriet Smith Yindsor, Secretary of Srace
AUTHENTICATION: 3423632

3870053 8300

040757089 | DATE: . 10-20-04
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