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January 20, 2009
FLORIDA DEPARTMENT OF STATE

¢T' CORPORATION SYSTEMS Division of Corporations

!

SUBJECT: CF INSURANCE SERVICES, LLC
REF: W0O000002768

We have received your document for CF INSURANCE SERVICES, LLC and your
cheak (&) totaling $125.00. However, the annlosad documant has not beaen
filed and 1is being returned for the following acorraction(s):

The name designated in your document is unavailable since it is the sana
as, or it is not distinguighable from the name of an exleting entity.

Please select a new nameé and make the correction in all appropriate
places. One or mere major words may ba added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Flerida" to the end of a name iz not acceptable.

Please raturn your document, along with a copy of thie lettar, within 60
days or your filing will be considered abandoned.

{uu have any questions concerning the £iling of your documant, please
nal {880) 245-6855.

Suzanne Hawkes FAX Aud. #: BH09000010762
Regulatory Specialist II Letter Number:@ 809R0D0001947

P.O BOX 6327 - Tallahassee, Flonda 32314




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

N COMPLIANCE WITH SBCTION 608503 FLORIDA STATUIES, THE FOLLOWING S SUBMITTED TO REGETER A FOREKN
" LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. CF Josumance Servicos, LL.C

{(Name of Foreign Limited Liabillly Gompany; muast inchids "Limred Liablty Company,” "L.L.C.. of "LLC.")

{If name unavailable, enter altemnate namo udopted for EL-. purpose of transacting businoss in Florida and attach 4 copy of the writien

conscol of the managers or managing mambers adopling the alternate name. The alismate name must include “Limited Liabilicy
Cmpmy'n “L-L-C- .-- “LLC.“) .

2, Delaware 3. 26-4005340 ‘
(Jurisdiction under the law of which foreign limited liability —({ FEL number, i upplicable)
company is organized)

4, 01/07/2009

5. Perpetual
(Date of Organization}

(Duratfon: Year limited lability company will cease to
exlst or “perpetual)

6. D1/07/2009

(Date firat trangacted business in Florlda, if prier to rce‘istradon.ﬁ
(See sactions 608.50] & 6(8.502 F.S. to detefmine pena

ty liability)
7 15253 Avenue of Sciencs, Building 2, San Dicgo, CA 32128

(Strest Address of Princtpal Office)

'8, If limited liability campany is a manager-managed company, check here (]

9. The name and usua) business addresses of the managing members or managers are as follows:

Caliber Funding LLC , 5201 E. Mountin Road, Sute 210, Scotradule, AZ B5258

10. Attached is an original certificate of existence, no more than 90 days old, duly authentitated by the official having austody of recards in
the jurtsdiction under the law of which it is arganized. (A photocopy is not acceptable, Ifthe certificate is in 8 foreign langege, 2
vanslatioh of the certificate under cath of the tremslator roust be submitted )

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

Insurance products

Sigﬁlure of a member or an aul}%ﬁzed repregéntative of 2 member,

(In sccordance with xection 602.408(3), F.5., the ¢xecution ﬁis dovcument censtitutes

-l
an affirmation under the penaltiss of perjury thut (ha faeiv stitod herein dre iruc.) 3‘3%3
1
Caliber Fundiog LLC Ry: Mare L. Lipaby .Ite: Vice PresideRie: v
Typed or printed name of signe¢ o .
it
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FilLED
WO3JAN IS AN 8:22
CERTIFICATE OF DESIGNATION OF SECHEYARY OF 3TATE
" REGISTERED AGENT/REGISTERED OFFICE TALLAHASSEL. FLORDA

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 1s:

CF Insurance Services, LLC

If name unavailable, the altemate name to b used in the state of Florida is;

Caliber lreprance. xvices, WG

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

C T Corpuoration System

{Name)

1200 Sauth Pine Island Road
Florids Street Address (P.O. Box NOT ACCEPTABLE)

Plantation Fl, 33124
City/Stase/Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
ligbility company at the place designated in this certificate, I haraby accepr the uppoiniment as registered
agent and agree io act in this capacity. 1further agree 10 comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ngent as provided for in Chapter 608, Florida Statutes.

C T Corperation $
4

~ Kimberty Baggen

By: -
rStENt Smereran,

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Apent
'$ 30.00 Certified Copy (optional)

5 500 Certificate of Status (optional)

LUV 000307 €T Flllag Manager Onling




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of CF Insurance Services, LLC

(Namg of Limited Liability Company)

s
a limited liabillty company duly organized and existing under the laws of
Delaware
(Srate or Country of Orgnization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the 5, 608,406, F.8., the limited llability company hereby adopts the

following name to transact business in the state of Florida
Caliber Insurance Servicas, LLC

(Namg to bo wsed by limited llsbility company in Fiotida, NOTE: Neme musi end with Limited Liability
Company, L.L.C., or LLC.)

Date: ___January 22 2009

Signature(s) of Manager(s) and/or Managing Memb_cr(s):
Maﬁ& { . Cﬁm Marc L. Lipshy, Vice President
) /

of Caliber Fundung LLC the
Sole Member"
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PDelaware ...

- The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
CDELANARE, DO HEREBY CERTIFY "CF INSURANCE SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFI(.;’E SAOW, AS OF THF THIRTEENTH DAY OF JANUARY, A.D. 2009,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harrigt Smith windsaor, Secretary of Siate
ADTHENTICATION: 7079261

4642322 8300

090032374 DATE: 01-13-0%9

You pay wi-iry this certilficatp online
#& corp. desavare.gov/authver. shiml



