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

N COMPLIANCE WITH SECTION (08503, FLORIDA STATUTER THE FOLLOWING B SUBMITTED TO REGSTER A FOREXGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:!

(1 aame wnavailadle, citer alianate name adopied for the purpose of transacting business in Florida and attach & copy of the written
consent of the managers or managmgmnbm adopting the siternate nama. The alternate pame must includs “Limited Liability

Company,” “L.L.C.," “LLC.

2. Delawure
(Owisdlcten under the faw of which foreizn TTmited Debilry
conpany is urianized)
4, 05/06/2008 3. etoal 3
(Date of Organlation) jon: ¥ ear 1zut lity company will codis io
focize o “porpetual}

6. D6/01/2008.
(Date first baniactod businges in FIerida, if pricr to 1¢ s:rwhom)
(Sce sections 508.501 & 608.302 F.S. to deturmine pmflh.y

7 421! W. Boy Sceut Bivd,, Twnpa, FL 33607

(Strom Adreas of Principal OMIcE)

8. If'limited liability company is 8 manager-managed company, check here

9. The name and vsual business addresses of the managing metnbers or managers are ps (oliows

Mark | O'Briva , 4211 W. Boy Scout Bivd_, Tampns, FIL 33607

Yictor P Patrick , 4211 W, Boy Scout Blvd,, Tempa, FL, 33607
H

Miles C Dearden i1, 4211 W, Boy Scaut Blvd., Tamps, FL 33607
10. Astached is en axiginel certificae of edsince, no e thun 90 deys okd, duly authenticared by the official having custody afrecerds in
the risdicion nderthe law of which Itis arganieed. (A photocopy isnatacceptohle, [fthe certificats isin o frcign lmpuaga
translation ofthe ceptificate Lncer oath of the Tanalate st be aulamited)

11. Nature of business or purposes to be conducted or promeied in Florida:
-
Rasideptiol Moptgags Finencing : g n
. I A
Py SignaM of & member or an authorized representative of a member. - i
{in scodrdance with sction 608.4D8(3), F.8., the exseutios. of this dacument constitmics e
W affirmation uoder the pennltivy of perjury that the focts stated herein e true)) z %
Murk J. O'Brien xS
Typed or printed name of signes @ 24
o IZ
Al
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS GF 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:

Jim Walter Homes Finance L.L.C.

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

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

£ T Comporation Sywem

(Namge)

1200 South Ping [slund Road
Florida Smeat Address (P.O. Box NOT ACCEPTABLE)

Plantat FL 33324
City/SawZip

Having been named as registered agerd and to accept servica of procesy for the above staied limited
Hability company af the place designated in this cersificate, I hereby accep! the appolniment ax regisiered
agant and agres lo act in this capaclty. ! further agree jo comply with the provisions of all statutes

Ioting 1o the proper and complete performance of my duties, and I am familiar with and accapt th

igations of my positio gistered agent as provided for in Chaprer 608, Florida Statutes.

¥ {Signatore) Q
Madanna Cuddihy

sial Assistant Secreta 100,00 Filing Fee for Application
smia’ S 2500 Designation of Registered Agent
§ 3040 Certified Copy (optional)
$ 5.00 Certificate of Statuy (optional)
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Delaware ... .

The First State

I, HEARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
o DELANARE, DO HEREBY CERTIPY "JIM WALTER BOMES FINANCE, L.L.C."
: I5 DULY FORMZD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, A5 OF THE EIGRTH DAY OF MAY, A.D. 2008,
AND I DO HERPBY FURTHER CERTIFY THAT THE ANNDAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Donrnat svmnitts P inoiapns
Harrigt Smith Windaar, Searetary of Slaw
AUTHENTICATION: 6578261

4543467 8300

080523188

You may verd this cectificate online
at eor;. dalawrg:u gov/autkyer. shtml

DATE: 05-08~-08



