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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CTRCLE DRIVE

TALLAHASSEE, FL 3230t

PHONE (850)656-6446

WALK-IN

ENTITY NAME:

1. MARSHALL FINANCIAL 6ROUP, LLC

CK# 3039

AMOUNT  $125.00

PLEASE FILE THE ATTACHED ARTICLES OF ORGANIZATION & RETURN THE

FOLLOWING:

CERTIFIED COPY

XXX STAMPED COPY

CERTIFICATE OF STATUS

Examiner's Initials
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January 4, 2008

FLORIDA RESEARCH & FILING SERVICES
1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301

SUBJECT: MARSHALL FINANCIAL GROUP, LLC
Ref. Number: W08000000596

We have received your document for MARSHALL FINANCIAL GROUP, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

In ltem 9, please list the NAMES of the MANAGERS in addition to the address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr :
Regulatory Specialist |l Letter Number: 708A00000701
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILTY COMPANY TO) TRANSACT BUSINESS IN THE STATE QF FLORIDA;

|, Marshall Financlal Group, LLC
{Mzme of Foreign _imited Liability Company: must incfude “Liniited Liability Company,” "L.L.C.." or "LLC.")

(If name unnvailable, enter aliernate name adapted for the purpose of transacting business in Florida and anach a copy of the written
consent of the managers or menaging members adopling the alternate name. The altemate name must include “Limited Linbllity
Company,” “L.L.C.." “LLC.™)

2. Delaware 3. 20-8735303
(Jurisdiction under the law o which foreign Timited Tiability { FET number, if applicable)
company is organized)
4, March 27, 2007 . 5, Perpetual
(Date of Organization) (Duration; Year limited lLiability company will cease 10

exist or “perpetual”)

6. March 27,2007

Dale Trrst wransacted Business i Fleride, H prior 10 regisiration, A
(S(ee sections 608.50) & 608.503 F 5. 1o detetmine penaly ]iabilil)y) -;;‘{’?’ T; ~\
7. 225 South Bth Street, Suite 2900 SR 7 f"/
P T
vy, £
Minneapolis, MN 55402 Cre/Ap ,
{Strect Address of Principal Oflice) k2 L O
D ™ -
8. Iflimited liability company is 8 manager-managed company, check here i :9 d; F
() <7 o
8. The name and usual business addresses of the managing members or managers are as follows: %fﬂ
.V

Scott H. Anderson

225 South 6th Street, Suite 2900

'Minneapolis, MN 55402

10. Attached is an original certificate of existence, no more than 90 days okd, duly suthenticated by the official having cusiody of recordsin
the jurisdiction wnder the law of which itis prganized. (A phaiocopy is not acceptable, Ifthe certificateisin a foreign language, a
mandlation of the cevtificats under cath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida:

loan arigination

>
-

Signature of a member of an‘authorized representative of a member.
{1 aceordance with section 608.408(3). ¥.5.. the excention ol this document constilies
an afTirmation under the penaliics ol perjury that the fets stated herein are ine,)

Typed or patcd name of signee




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 OF
FLORIDA.

1. The name of the Limited Liability Company is:

Marshall Financial Group, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

NRAI Services, Inc.

(Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Weston FL. 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compaiy B he place designated in this certificate, I hereby accept the appoiniment as registered
ageni g A agree 1o ady in this capacity. I further agree to comply with the provisions of all statutes

20 lete performance of my duties, and [ am familiar with and accept the

s registered agent as provided for in Chapter 608, Florida Statutes.

el o «15&

i o

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF BTATE OF THE SBTATE OF

DEﬁAWARE, DO HEREBY CERTIFY *MARSHALL FINANCIAL GROUP, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAI, EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF JANURRY, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "MARSHALL
FINANCIAL GROUP, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF

" MARCH, A.D. 2007.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAI. TAXES HAVE

NOT BEEN ASSESBED TO DATE.

Lgnnat sdwmoitoFPhinoasn
Harriet Smith Windsaz, Secretary of State
ADTHEHTICATION: 6277998

4324801 8300

" 080002696 DATE: 01-02-08




