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BRANT, ABRAHAM, REITER, McCoRrRMICK & JOHNSON, P.A.
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~ ATTORNEYS AND COUNSELLORS -~

Amy H. Johnson, Esq.
ahjohnson{@barmjlaw.com

June 18, 2010

VIA U. 5. MAIL

Florida Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323141

Re:  Application by Foreign Limited Liability Company for Authorization
to Transact Business in Florida

Dear Sir or Madam:

Please find enclosed for filing, a Certificate of Designation of Registered Agent/Registered
Office, an Application by Foreign Limited Liability Company for Authorization to Transact Business
in Florida for Creative Funding Solutions, L.LC, a Certificate of Status from the State of Alabama, and
our firm’s check #2260 in the amount of $125.00 to cover the cost of same.

If you have any questions, please do not hesitate to contact our office.
Very truly yours,

A, He—

AmyMY. Johnson
AH)/bjw
Enclosures

00067118.DOC 50 North Laura Street - Suite 2750 ¢+ Jacksonville, FL 32202 - Tel 904 358 2750 - Fax Y04 353 1166

Mailing Address: P.O. Box 4548 - |acksonville, FL 32201-45484




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Creative Funding Solutions, L.L.C.
(Name of Foreign Limited Liabitity Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.1..C,” “LLC.")

7. Alabama 3 42-1599066
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company 1s organized)
4 July 9, 2003 3. Perpetual
(Date of Organization) (Duration: Year limited liability company will cease to
cxist or “perpetual™)
6 =
(Date first transacted business in Florida, if prior to registration. ) 3 ] 3;{’1
(See sections 608.501 & 608.502 F.S. (o determine penalty liability) 50
)
- . L
7. 6365 Philips Highway ; Ak
™~ ":}u:'
. . = DY
Jacksonville, Florida 32216 -
(Street Address of Principal Office) x g""
(7]
@ =3
8. [f limited liability company is a manager-managed company, check here D g : ?_’4"?..1
o
: =
9. The name and usual business addresses of the managing members or managers are as follows: «

Gerald S. Lawhorn, Managing Member

6365 Philips Highway

Jacksonville, Florida 32216

10. Attached is an ariginal certificate of existence, no mare than 90 dys old, duly authenticated by the official having custody of records in
the jurisdiction tmder the law of which it is organized. (A photocopy is not acceptable. Ifthe certificite is in a foreign language, a
trarslation of the certificate under cath of the transktor st be submitted )

I'1. Nature of business or purposes to be conducted cyﬁed in Florida: all lawful purposes

(Signalure of a member or an authorized representative of 4 member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts staled herein are true.)

Gerald S. Lawhorn, Managing Member
Typed or printed 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 QFFICE AND-REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Creative Funding Solutions, LLC

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

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

Brant, Abraham, Reiter, McCormick & Johnson, P. A.
{(Name)

50 N. Laura Street, Ste, 2750
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Jacksonville, FL 32202
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to 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 !
obiigations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

o

# ¢~ (Signature) william P. Brant

=
$100.00 Filing Fee for Application - Ky
$ 25.00 Designation of Registered Agent ot g"h"
$ 30.00 Certified Copy (optional) § z3 .
$ 5.00 Certificate of Status (optional) ~N %;;;:;'ﬂn g
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=
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Beth Chapman P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic <corporate records on file in this office
disclose that Creative Funding Solutions, L.L.C. organized
in the office of the Judge of Probate of Jefferson County on
July 9, 2003. I further certify that the records do not
disclose that said Creative Funding Solutions, L.L.C. has

been dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

May 27, 2010

Date

Foetrte Clapuar. P

Beth Chapman -Secretary of State




