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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

LV COMPLIANCE WHI SECTION @858, FLORIDS SEATUTES, mmﬁﬁmmﬂmﬁ 4 FOREIGH
LBSTED LRI COMPANY TO TRANSACTBUSINGSS I TRE SIATROF FLORITW:

1, GOLMTEH#L[ZED DEBT MANAGERMENT, LLC . o
TName of Foreign Lm}:md Liability Company? o

2 Delawarg 3. . = . .
gJurisdiction under the law of which foreiga limived Gablity { FET sacnber, 1F spplicabley
CoTgany is orgariied) ;
Ky D8/0Y/086 5 PB_PB@UB
- (Dare of Drgmmization — {Dhuration: Year Grmted Habiliyy compeny will cease ta )
cxist or “porpenal’)
& upen filing

{Liale Urst rgogactod tusiness in Flonda, 3 prior o rc%:suauon 5)
{Sct sectivas 608.501 & S08.50 F.5. to dutceminy araalty Hebility)

v+ 1618 Main Strest

Sgrasoia, Florida 34236

{otect Address of Principai Offies]
§. Iflicited Hability company is & mansger-maneged company, check here (7]

2, The parne and usual busingss addresses of the mgin‘g‘mm*::z;s oT ImANAEEDS are as Hilows:
Chris Moody - 1618 Main Street, Sarasota, Florida 34236

10, Amachedis an ofgmal cortificam of exdsimen, mo woos g 90 days o, duly mthenrcamd by the official having custody of ieeceds
the fusediction uude e Jawof which Ris crganized. {4 photocopy isntacceptable, Ebecariificamisin 2 Sreignlangpags 2
mslation ofthe canificatr under ceth of e trensletor st be st )

11. Manars of business or purposes 1o be condusud or promoted io Flozida: _80Y lawlul business

fa mmbcr o 41, zmz*d sepresentative of 2 member,

Eba e with section SOR,498(3), 7.5., ho misention of thix decwmtit somtiludes
en zifimation under the penaldes of perfury thet tha facts steted horin.are true} =
Chdstopher iMoody 5::3
Typed or p:imed nase of sme* a5
=i
- S
8=
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4153 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESHINATE A REGISTERED OFFICE AND REGISTEREDR AGENT IN THE STATL OF
FLORIDA.

1. The name of the Limited Liability Company 1s;
COLLATERALIZED DEBT MANAGEMENT, LLC

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

Intrasiate Registered Agent Corporation
{Mame)

200 8. Orange Avenue, Suite 2600 _
Florida Strect Address {P.0. Box NOT ACCEPTABLE)

Orando ] . FL 32835

Chy/State Zip

Having been nomed as registered agent and ro aceept service of process for the above staged finmited
tiohility company af the place designated in this certificare, I hereby accept the appointment wy registered
agent aind agree to act in this capacity. [ further agree to comply with the provisions of oll statutes
relating o the proper and complete pevformance of my duiies, and I am familiar with and accept the
abligations of my position as registered ugent s provided for in Chapter 608, Florida Statuies.

i

H

{Signrature

% 100.00 Filing Fee for Application

% 2500 Dosignation of Registered Agent
$ 30.00 Certified Copy {vptional)

% 500 Certificate of Status (optional)
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Delaware

The First State

Y, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “COLLATERALIZED DEBT MANAGEMENT, -
LLC® IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND -
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D.
2006. '
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"COLLATERALIZED DEST MANAGEMENT, LLC" WAS FORMED ON THE NINTH
DAY OF AUGUST, A.D. 2005. . ‘ ‘ ' -
AND I DO HEREBY PURTHER CEXTIFY THAT THE ANNUAL TAXES LAVE

KOT BEEN ABBESSED TC DATE.

Farmet Smith ¥ingsor, Seereary of State %"{m

4202835 8300
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