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CALPORATITR BERWIGE COMPANY™

ORDER DATE
ORDER TIME :

ORDER. NO.

CUSTCMER NO:

ACCOUNT NQO.

REFERENCE : 153567

AUTHORIZATION ‘f,’“%§£;;£j~¥:>

COST LIMIT

e — . e AT e

July 1, 2003
10:22 AM
153567~-01¢

4377379

CUSTOMER: Alix Pierre, Jr.

Business Loan Center, Inc.
19th Floor

545
Hew

NAME -

Madigon Avenue
York, NY 10022

BLX CAPITAT, LLC

XXXX  QUALIFICATION  (TYPE: CQ)
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0721000060032

4377379

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
94 PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSQON:

Darlene Ward ~-- EXTH# 1135

EXAMINER:
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;
APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN Y FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

l
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REG@ER A FOREIGN
LIMITED LIABILITY COMPANY TD TRANSACT BUSINESS INTHE STATE OF. FIORBDA

- ol
}. BLX Capital, LLC . : L 5 "E'(_geg ? /K .
(Name of foreign irmted Eiabl'l';ty company) o ‘g"("«.

A Y
)
el
2. Delaware 3. 13-38935694; e 2
(Junsdiction under the Taw Df which Toreign timited liability { FEI number, il apphicable} ~_a o <
company is organized) \ e
| % %
4. May 3, 1355 ) . 5. Perpetual , o
(Date of Organization) {Duration: Year limited habxhty compaiy will cease o
exist or “perpetual")
{

6, At the time of filing this registration. l . R
{Dafc first transacted business In Florida. (3ce sections GUS. SO] 608 502, and 817. 155 F S )

7. 645 Madigon Avenue, 19th Floor, New York, NY 10022_

{Street address of principal office) |

8. If limited liability company is a manager-managed company, check h%:re Ix]
9. The name and vsual business addresses of the managing members or inanagers are as follows: -

{please see atctched list of managers) . RSP : . o

o
1
3

— . . S
1

St

10. Attached is an original certificate of existence, no more them X0 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A phofocapy is not acceplable, ¥the eertificate is in a foreign language, a
translation of the cerfificate under cath of the translator must be submitiad) '

11. Nature of business or purposes to be conducted or promoted in Florida: non-bank, small e

buginegs lending. . . i - - LoomE

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true,)

Michael Cohen, EVP & CFU (authorized person) —_— e
Typed or printed name of signee




BLX Capital, LLC Managers

BLX Capital, LLC Managers/ address

b

— . = Y
§
@

Robert Tannenhauser
645 Madison Avenue,
19" Floor,

New York, NY 10022

19" Floar
New York, NY 10022

Joan Sweeney
1919 Pennsylvania Avenue, NW
Washington, DC 20006

Christina PelDonna
1919 Pennsylvania Avenue, NW
Washington, DC 20006

William Waltan
1919 Pennsylvania Avenue, NW
Washington, DC 20006

Jennifer Goldstein
645 Madison Avenue :
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CERTIFICATE OF DESIGNA%I‘ION OF
REGISTERED AGENT/REGISTEI:”{ED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 603.507, FLORIDA STAT%EES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOS (Q -~
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGEN, MHE -"'('
STATE OF FLORIDA. & ES N 4
e T o
o | e F
1. The name of the Limited Liability Company is: ?L’Q )

BLX Capital, LLC T P

2. The name and the Florida street address of the registered agent and office are:

Corporakion Service Compafny

{Name} ;

v

.1201 Hays Street 4 _ : o T e

Florida street address (P.O. Box NOQT ACCEPTABLE)

i
. Tallahasgsee FL . 32301
{City/State/Zip}

Having been named as registered agent and to accept service of procaess for the above stated limited
liability company at the place designated in this ceriificate, I heveby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutzes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S.

(Signature)

i

$ 100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



 Delaware -

The First State

!
'

I, HARRIET SMITH WINDSOR, SECRETARY OE:‘ STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BLX CAPITAL, |{LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN Gggp éfANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF ngs §%F1q§
pA

SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2@03. {\‘;,:, :% (j
AND I DO HEREBY FURTHER CERTIFY THAT 'I‘HE SATD “BLX' ‘PI@L,
; 79,
LLC" WAS FORMED ON THE THIRD DAY CF MAY, A.D. 1995. ‘“q w

|
AND I DO HERERY FURTHER CERTIFY THAT 'Z}".‘HE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

!
{
|
3

Harriet Smith Windsor, Secretary of State

2503641 8300

AUTHENTICATION: 2505041

030433549 i DATE: 07-01-03
i

i



