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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

OCRDER NO.

CUSTOMER NO:

ACCOUNT NO. I20000000195
REFERENCE : 6176394 78647589
AUTHORIZATION
COST LIMIT

April 27, 2017
3:43 PM
617694-005

7864759

NAME :

FOREIGN FILINGS

CHRISTENSEN FINANCING, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

Christensen Financing, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retum all correspondence concerning this matter to the following:

Joan E. thurmond

Name of Person

Christensen Financing, LLC

Firm/Company

3570 Keith Street, NW

Address

Cleveland, TN 37312

City/State and Zip Code

joan_thurmond@lcca.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Joan E. Thurmond 423

at {

VOIS 33SSYHY IV
1i¥1c ]33 ANY]3u333
30 :1i v L2 v Al

473-5868

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the folowing amount;

[1$125.00 Filing Fee  [1$130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate

Centificate of Stats Certified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tailahassee, FL 32301

of Status & Centified Copy

aiid



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

IN COMPLIANCE WIIT1 SECTION 605.09082. FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS IN 11HE SIATEOF FLORIDA: .

1. Christensen Financing, LLC
{Name of Foreign Limited Liability Company, must include " Limited Liabiity Company,” "L L C.7 or "LLC.)

{If natme unavaiisbic, coner alternate name adopted for the purpose of transacting business in Florida The alicrmate name must inchide “Limited Liability Company,” “L.L C," or "LLC 7}

;. 264831541

7 Delaware

(Tunsdiction under the law of which foreign limited Lability company Is erganized) (FET number, T applicable)

4. May 1, 2017

(Date [irst nantacted busmess i Flonda, 1l pros to regastration )
{5ev szotions (050504 & 6050905, F § 10 determime penalty ablity)

. 3570 Keith Street, NW

(Mailing Address}

Cteveland, TN 37312

5. 3570 Keith Street, NW

(Sirect Address of Principal Oicey
Cleveland, TN 37312

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) gm o
m
Name: Corporation Service Company ;2 =
3 1
. 1201 Hays Street > po——
Office Address: Yy L2 N —
m-<  ud .
Tallahassee _Florida 32301 m. . rm
iCity} (Zip code) ;—1 - } -
Registered agent’s acceptance: s Q
l@ ﬁmpa"@ at the pluce

Having been named as registered agent and to accep!t service of process for the above stated limited liabi
N N N . . Y . . gty R
designated in this application, I hereby accept the appointment ay registered agent and agree to act in thisogpacinCA further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutiesPind I abPamitiar with ,

nd ! the oblipati it ; repistered I8 .
und acceptine ovlika ”’"’éﬁ?{'o’é%iféé”géﬁvféé't%?ﬁpgﬁi’% Melissa Zender
: 22— - Asst. Vice President

By:
lRegislereJ:Wamn:)

8. The name, title or capacity and address of the person(s) who has‘have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Cingy 5. Cross c/e Deveiopers Invesiment

Forresl L. Presion ¢/o Davaippars fivealment Viom TMAMSCUARM BEC 84 GO MG TRRRDE

Prasident of corporate manager*
Company II, Inc | 3570 Keith Sireet, NW

Gompany I, InG , 3570 Kuilh Sirewt, BW
Cravaland. Th 37312

Clavalang TN 37312

JoAnna Crooks c/o Devaiopers investmant Asnimiant Sacinlary of corporsle manmger «0an £, Thurmond cio Devolcpars (nvesmisnt

R Y WA et y I L L M

Campany N, Int, ISTO Kelih Siresl, N

Comgany I, nc , 3570 Kaith Sirnot, NW
Clawoland, TN 37312

Cisveland, TN 37312

(Use attachments if necessary) *Developers Investment Company JT, Inc., corporate manager
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in 4 foreign language, a translation of the certificate under oath

Chriptenasn Financing, LLC
Deavelopers Invesement Company II,

of the translator must be submitted) tnc., corporate manager

Signature, of an aliilhonzed persan
Joan E. Thurmond. Assistant Secretary

10. This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. | am aware that any false information
submitted in a document to the artinent of State ganstitutes a third degree felony as provided for in s.817.155, F.5.

Typed or printed it of signee
oan BE. Thurmond, Assistant Secretary ot Developers Investrent Company L1, Inc.. corporate wmanager



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHRISTENSEN FINANCING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHRISTENSEN
FINANCING, LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NS

Authentication: 202447460
Date: 04-27-17

4684740 8300
SR# 20172861670

You may verify this certificate online at corp.delaware.gov/authver.shtml




