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‘ | FILED
0090CT 24 AM 8: 7

TE
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR AS EE EE E?SRSEED ivF?_ [{:ﬁ"? iDA
LIMITED LIABILITY LIMITED PARTNERSHIP T
TO TRANSACT BUSINES IN FLORIDA

L Yovdy Oent (o, LP

(Neme of Limited Parinership o Limited Liability Linvied Parinershin, whieh m inclede sl
Aecapiably Limited Partnership suffisas: Limitad Pavinarship, Limited, LP., LP, or Ltd,
Avceptable Limited [fcbifily Limied Poringrship suffixes: Limired L{abal::y Limiigd Purtreyship, LLLP.
pr LLLP.

If nume unavailable, nuse inder which the liniisd purinership or limited ubiiity limited jparinership
Propoyes 10 TeEister 1o transaet business in Florlda; must contaip aceeptable suffix.

2 PoSUbdaa s 12430| 2002

State or Countrwof Fovmation : Date of Formation

4, C T Carporetion Systens
Name of Repistared Agent for Serviae of Frocess

3. 1200 Bouth Pine Island Road
Floridu street sddress for Registered Agent

Plantation, Flocida 33324

6. 7 heredy uecepl the appointment os regisiered agunt and agree Io oel in this capacity, [ furiher agree to
comply with tha provisions of all starater relufive tu the proper and conplete perforinance of my duties,
ond [ an fiunitiar vith an accep e obligations of my pesinon as rogistered agen.

JAMES M. NEWSGME

cT Cnrparaﬂon System
: ~ Speoial- ‘Assistant Selatary
Signuturs of&uglslcrcd Agamt |

7 \th%u:te 514 Exqu’M Vi D530

Pnncnplﬂ office odliresy ~J !

8. Iflimited parmership'ia a Hmited liebility Hmitsg pannesshup, cheok ox [ ]
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{Mailing addrts)

10. Name, principal office address, and mailing addrsss of ¢ach genersl partner

BA- LADC Lic

Name ~

1O\ Reavae S1E
ddress
/V\DSDDDDDW'OV El ’D %O
N VTS
Mniling Address
Name Streel Address
Meiling Addrosy
Nurne Swreet Address
~3
T B
e B
Muiling Addrees E_;“a ‘é _'__l
A
02
Name Sheel Address m =) ; O
-rr"tﬂ an
O -
2% &
Mailing Address %’.m -
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148
Y SAARY OF Spar
Nome Strost Addrass - SEE L ORIDA
_‘ Muiling Address
Nang Swoet Addross

Mailmg Address

11, Bffective dats, if other than the date of filing;

{Effective dase cannof be prior ta nor more than 90 days after the duie this document s
SHed by the Florida Department of State )}

12. Attached is a cernfionte of existence duly avthenticatsd, not more than 90 days prior
to the dedivery of this application to the Florida Department of State, by the Seeretary of
State or other official having custody of the enmy 8 records | in, the fjunsdmuon under the

law of which it is organized,

2-1 kil day of OCTOW .20 Oq

Signed this

Signature of 4 general partmer;

é?%‘u‘@‘&&m CADC,LLC.
Crext 8 Bowoc

Filing Fees; $1,000.00 (394_55 Piling Fee and 335 Registored Agunt Fe)

Certified Copy (optwual) 852.50
Certificate of Stutus (optional):  $8.75
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

OCTOBER 21, 2009

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

HARDY CREDIT CO.
5 g

is duly registered as a Limited Partneréhip under the laws of the Commonweaith

of Pennsylvania and remains subsisting so far as the records of this offlice show,

as of the date hereln.

L.
- L ' .
oA AL AL

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused
the Seal of the Secretary’'s Office to
be affixed, the day and year abhove
written.

§ _Q_A,\_a Q. Ql_h’f

f§ecretary'6f'ih'é' Commonwealth

Cartifization Number: BS74020-1
Veiity this centificate online at hitp:/fwww.corporatdons. state. pa.us/corpfsoskbiverily.asp
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