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

N COMPLUNCE WEITE SECTION S0B203, FLORDA STATUIES, THE FOLLOWING 8 SLBMITED TO RECGISTER A FOREKGN
LERTED LHBILITY GOMPANY T TRANSACT SUSINESS IN THE STATE OF FLCRIDA:

1, Chase Mome Finones LLC

(Natrd of Foreign Limited Liabilioy Gampiny)

3, IRS HIN : 2041897196

2. Delaware it
{ MEI nembay, i applicable)

{Turfsdiction under the ixw o which fareign limited HABIHG
COMpAnY is OTgRNized)

A, November 15, 2004 & Perpendal
foere of Organiixtiony (Duration: Yoar liraited |jabilty company will cease D
exigt or “perpatusl®y

5. N

[Date Nt trinsteicd DUsinoss in T 1onda, 17 prior o regidtvation,)
(B2 sections 808501 & 504 502 F.5. to determine pediry {bility)

7. 194 Wiood Avemie South

Tselin, New Jessey 03%30

{3treet Address of Principal OHice)
8. I limited Hability cornpany is s manager-managed company, check hete

9. The name and usual business addrasses of the mznaging members or menagers ae as follows:
P

Chatles W. Scharf, 270 Park Avonue, Hew York, Maw Yok 10017 : o o
= _"g
Thomas M. Ganvey, 194 Wood Avenue Sowh, Tiefin, New Jersey 05830 2= i g
— oz
~ 4 R - ;]
Thomas L. Wind , 194 Wood Avenue Seuth, Iselin, MNew Jersey 04330 & 2’1 rirm
Tr. ¥
jag

10. Atacisad is ancriginal certificete of existeoce, nomors ther 90 days oid, duly suthentiosiexd ty the office] bavingoustodyipfieronSly 3
thye futisdiction wunder the law of whichitis organtzed. (A photooopy sootarcepizhle. Hiheostiicasish a ﬁxcignlsrwgg__; = oo
temslation of the cettificae trder cath ofihe transhitnr rst be subipitsed ) Dz -

[y ]
1], Nature of buginess or purposes to be conducted &1 promoted in Florida: To engege In any lawhil scbr

retivity for which 2 Yimired linbility compoay moy be fostnéd, including fnaneial and iransactisnal 2dvice to customars

Signature of 4 member or an authorized representative of 4 ember,
{In ncpordance with scetion 608.408{3}, F.9., the cxceution of ihir document constituies
an affirmation noder the penafoas of periey thAL (e etz sAnted Heeein are true 3
Marguorita E Bhachan, Sectetary

Typed or printed name of signee

P o 0 DIT T Yymem Dalirg



CTCORFORATIONSYSTEM

p2/25/2085 12:18 18592223428

-

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
TNDERSIGNED LIMITED LIABILITY COMPANY 3UBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. Tha name of the Limited Liability Company i5:

Chase Hone Finanes LLC
2. Ths pawae and the Florida sireet nddress of the registered. ngent and office are:

€T Corporation System
{Nams}
3200 South Pins Ialand Road
“Florics Steet Address (P.O Box MO ACCEPTABLE)

33324
f—i’ .

Pleatation FL
City/Suare/Zin £
pooH

83450

T
Heving been nomed as registered agent and ro accept servive of process for the above Stated Iimftg?f:;
#iclared

Bobility company at #he place devigrnated in this certificate, I herely accept the qppointment as
agent and agree 1o act in this capacity. Ifinther agree to comply with the provisions of all stautés, -~ ro
relating to the proper and complete performence of my dutles, and I an fordliar with ond aceepr fhe . <3
obliparions of my pasition ae registerad agent oy provided for in Chapler 608, Florida Stotutes T
. -t ‘T K
€ T Comporation Sysiem = oo
By By S 38 =7
: : Soban Dindyal TE .
(Shpharire} Asslstant Secratary BT~

¥

$100.00 Filing Fes for Applicatton

$ 2500 Desigpation of Registerad Agent
% 3000 Certified Copy (opticaal)

$ 3400 Certificate of Statny (optionsl)

FLOST (43R (T S pte Ol
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. D E e PASE 1
The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STAIE OF THE STATE OF
BELAWARE, DO MERERY CERTIFY “CEASE HOME FIHRANCE LLCW™ IS DULY
FORMEP WUHDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STAMDTHG AND HAS A LESK. EXTSTENCE SO FAR AS THE REZSCORDS OF THIS
OFFICE SEOW, AS OF THE TRENTY-FOURTH DpY OF FEERRUARY , A.D. 2005.

AND I DO HERERY FURTHER CERTIFE THAT THE ANNUAL TAXES HAVE

HOT AEEN AjX¥asER TO DATE.

Fprnat xx;mﬁiﬂigk'
Harriet Smith \Windsor, Secreary of Stata
AUTHENTICATION: 3704341

3sO178BE 8300

0501562599 DATE: (Q02-24-05



