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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUIES, THE FOLLOWING B SURMITTED 10 REGISTER A FOREIGN
LMUED LRI Y COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. Trigle F Funding, LLC

(Name of Faretgn Limfed Liabilfty Company}

2. Delaware 3,
tJunsdrctian under the: law of which forsign Fmited Tability { FEL pumber, 1T epplicable)
company i3 organized)
4, January 27, 2004 = Perpelual .
{Daiz of Urgaization) {Duration ; + Year limiled (@B company Wil ¢ q:;ﬁe o &5
&xist or ‘pcl.‘pclua.l T .r;:
&. Has rot yat started dolng business. E", 2
(éDTﬂ’mtmnm::d business In Florida, if prior to regisiruiion. ) T R
sections 608.501 & 608.502 F 5. 10 utormm ty Liability} *;L}', o '«
¥ ‘(:
7. 996 Pelican Lane _%fr-.‘ ? % ,\-;
Gulf Straam, FL 33483 = =, "DO
(Btreet Address of Principal Ofiice) “% - e
8. If limited Hability company is a mannger-managed company, check here %

9. The name and usual business addresses of the managing members or managers are as follows:
Bratt P. Forman

286 Pelican Lang

Gulf Stream, FL 33483

10, Attached is an ariginal certificate of exdstence, nomare than 50 days okd, duly authersticated by the officia]. haviag custody of records in
thejursdiction ender the law of which it is organized. (A photocopy isnotacceptable. Tfthe certificste it in a foreign tanguage,a.
transiation ofthe certificate nnder ceth ofthe iranslator rvst be subenitied )

11. Nature of business or purposes to be conducted or promoted in Florida: Investment pumposes

ol h mcmberoran :
{[nmn:dnnoa wiih section 603.408(3), '8 ". hexccution of this document cnmﬁtmes

sn affirmation under the penslties of peguy that the ficts stated hercin ar tus)
Brett D. Forman

Typed ar prinfed name of signes



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
'TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE O

FLORIDA.

1. The name of the Limited Liability Company is:

Triple F Funding, LLC

T

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

NRA! Services, Inc.,

826 E. Park Avenue

{Name}

Flarida Strect Address (P,0. Box NOT ACCEFTABLE)

Tallahasses

FL 32301

City/State/Zip

Having been named as registered agent and to accept service of process jfor the above stated limited
liabillty company at the place designated in this certificate, [ hereby accept the appointment as registered
dgent and agree to act in this capacity, I further agree to comply with the pravisions of ail statules
relating fo the proper and complsie pevformance of my duties, and I am fomiliar with and accept the
oﬁﬂﬁ%ﬁ of my posiiion as registered agent as provided for in Chapter 608, Florida Statutes.

ne.

e

ignafire)

Gﬂ% Shaman,

$100.00
$ 2500
5 30.00
3 500

figst- Sm}w),

Filing Fee for 4pplication
Designation of Registered Agent
Certified Capy {aptional)
Certificate of Status (optional)
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The irst State

I, HARRIET SMITH WINDSCR,
DELAWARE,

SECRETARY COF STATE OF THE STATE OF
DO HEREBY CERTIFY “TRIPLE F FUNDING, LLC" IS DULY

FORMED UNDER THE IAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIB

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2004.
AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "TRIPLE F

PUNDING, LLC* WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT HBEEN ASSESSED TCO DATE.

3757187 8300

Harrigs Sy o A mETT of Srpg £ 643

040844988

DATE: 11-23-04




