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CT Corporation System

|LEISURE FINANCIAL GROUP, LLC

() Nonprofit

(ODomestic Corporation

() Amendment

() Limited Partnership

(X) LLC

Formation

() Dissolution/Withdrawal
{) Reinstatement

{) Certified Copy

(x) Walk In
{ ) Mail Out

{) Annual Report

{ ) Name Registration
() Fictitious Name

Name
Availability
Document
Examiner

Updater

Verifier

W.P. Verifier

() Photocopies

() Will Wait

9/18/2014

515 E Park Avenue, Tallahassee, FL, 32301

() Merger

850-205-8842

() Mark

() Other

(X) CUS

() After 4:30
(x) Pick Up
Order#:

9281315

Ref#:

Amount: $




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Lelsure Financial Group, LLC
(Namc ol Forelgn Limited Llability Campany; musl Include " Limited Liability Company,” "L.L.C.," ot "LLC."}

(If name unavailable, enter aliernate name ndopted for the purpose of transacting busingss in Florida. The nltemnate name must include “Limited
Liability Compony,” “L.L.C," or "LLC.)

2 Dalaware 3 46-2029506
-Uun‘:diclion under the low of which foreign limited hiability ) (FET numbser, if applicable)
compzny is organized)
4 09/01/2014

{Date Mirst iransacted business in Florida, W prior 1o registration.)

(See scetions 605.0904 & 605.0905, F.S. to determine penslty liability) ;m N
3 704 Mainsall Circle Ercj:u ::
B 1' 1 i i
Jupiter, FL 33477 >3 i
0 o
(Sircet Address of Princlpal Ofilce) B >R
il Cil m
6. 704 Mainsail Circle r 2 2 m
e e
S
Juplter, FL 33477 o J
(Malling Address) oM on
>

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

Ramon J. Muiloz, Sole Manager

704 Mainsali Circle

Jupller, FL 33477

8. Attached is an original certificate of cxistence, 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. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) 2
A N7~
y i
Signature of an authorized person
{In accardance with section 605.0203, F.S., the execution of this document constitules an sffirmation under the penslties of perjury thol the facts stated herein ose true. |

am oware that any false information submitted in s d 1 the Dep. of Stote constitutes o third degree fclony as provided for in 3.817.155, F.5.)

Alberi P. Silva

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1}(d), 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:

Leisure Financial Group, LLC

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

2. The name and the Florida street address of the registered agent and office are: e
F&L. Corp. i :::\}
=
{(Neme} g b
m-<
. . Mes
One Independent Drive, Suite 1300 ——
Florida Street Address (P.O. Box NOT ACCEFTABLE) o

-]
5S>

Jacksonvifle AL 32202 >

City/State/Zip

Having been named as regisiered ageni 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 lo act in this capacity. I further agree (o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my position as registered agapas provided for in Chapter 605, Florida
Statutes. / /
F&L Corp. 7

By:
Albert P, Sil¢a (Signaturc)
Authorized Person

§100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
S 30.00 Certified Copy (optional)

§ 500 Certificote of Status (optional)

S Hd B1dIS YL




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LEISURE FINANCIAL GROUP, LLC" IS
DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D.
"LEISURE

2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

FINANCIAL GROUP, LLC" WAS FORMED ON THE FIFTH DAY OF FEBRUARY,

A.D. 2013.
TAXES HAVE

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

BEEN PAID TO DATE.

4338
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‘\ Jufiray 2 Bullock, Secretary of State

AUTHENTY,CATION: 1706427
~J

5284746 8300
DATE: 09-17-14

141190689

You may verify this cortificato online
ac corp.dolavaro. gav/auchver. shtmi



