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FLOS? « 122402004 C T Filag Maniger Culline

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

IN COMPLIANCE WITH SECTION 608503, FLORINA STATUTES THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN
LDMITED LIABILITY COMPANY TO TRANSACT BLSIVESS INTHE STATE OF FLORIDA:

1, Greenstar Capital Finance LLC
(Name of Forergn Limited Liablilty Company; must Include "Limired Lisbility Company,™ "L.L.C." or “LLC.")

(If name unavailable, enter aliernate name adopted for the purpose of transecting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the altemate name. The altenate name must include “Limited Liability
Compan}'," "L.L.C,“ “LLC.")

2. Delawasre 3,
(Furisdaction under the law of which foreign limited hisbality (PEI number, if applicable)
Company i organized)
4, 06/15/2010 5. Perpetual
{Date of Organization) (Duratfon. Tear imited Kability company will coase to
exist or “perpetual")

6. Upon Qualification
(Date first ransacted business in Florida, if prior to registraticn.)
(See sections 608.501 & 608.502 F.5. to determine penalty liability)

27777 Inkster Road, Farmington Hills, MT 48334

(Streat Address of Paincipal Oftice)
8. If limited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as {ollows:

Chrysler Financial Services Americas LLC , 27777 Inkster Road, Farmingten Hills, M1 48334

10. Attached is an ariginal certificate af existence, no more than 90 days old, duly authenticated by the official taving custody of records in
the jurisdiction underthe Jaw of which it is cepanized, (A photocopy i notacceptable. Kithe certificate isin a foreign bmpuage, u
translation of the certificate under coth of the translator i et be submined )

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

Commercial Lending Company

Signature of a mgber or an authoPhscd ropresentative of a member, |

(In secordance wilh seetion 608.408(3), F.S., the sxcoution of this dociment conatitutes
sn affirnation under the penaltiss of porjury thul the facts siated herein are true.)

Kristy Deckovitz
Typed or printed name of signee
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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. .

}. The name of the Limited Liability Company is:

Greenstor Capital Finanee LLC

If unavailable, the aliernate to be used in the state of Florida is;

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

C T Corporatipn Sysiem
{Neme)

1200 South Pine Istand Road
Flotide Siwweet Address (P.O. Box NO'LT ACCEFTABLE)

Plantation Pl 33324
City/StatelZip

Having been named as registered agent and 1o accepi service of procass for the above stated limited
liability company ai the place designated in this certificase, I hereby accept the appointment as registered
agent and agree to act in this capacity, I further agree lo comply with the provisions of all statites
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporation System
Asslytons Bogzetary -

By ) Astilzy Pipce

(Flanaihre)

310000 Filing Fee for Application
§ 2500 Designation of Repistered Agent
$ 3000 Certitied Copy (optional)
$ 3500 Certificate of Status (nptional)

ILAFT « LINT000 C T Plilsg Manager Qaling



Delaware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "GREENSTAR CAPITAL FINANCE LLC" IS
DULY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2010.

AND I DO HEREBY PURTHFER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

Jettray W, Bullock, Secratary of Slule
4836597 8300 AUT ION: 8064101

100671871

You may n.fi this certiricste opline
at carp.delavkre. gov/avthvar, shtinl

DATE: 06-18-10




