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APPLICATION BY FOREIL

GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503,

LIMITED LIABILITY COMPANY TO TRANSA

1.

2. Delaware

FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
CT BUSINESS INTHE STATE OF FLORIDA:

ashineton Mutual Finan » LLC o
i (Name of foreign limited liability company)
“(Jurisdiction under th

company is orgznized}

o Taw of wiich soreign imited liability
4. Aprl 10,2000

—
3. &en\{oi FQ&. ) _
{ FEI pumber, i applicable) e
5. perpetual
(Date of Organization) . “{Duration: Yeer limited Tiability company will cease to -
exist or “perpetual")
6. o ';C:. 'L‘:Dl'\ . I—
: %igate first transacted business in Florida. (See sections G08.501, 608.502, and %17.155,F.S)
7. 8900 Grand Oak Circle
Tampa, Florida 33637-1050
' i T {Strect address of principal office) T T o - ?p =
= £r
. Ly s . [k
&. If limited liability company 15 a manager-managed company, check here [¥] \;‘?; é “13
=% =
9. The usual business addresses of the managing members Or Managers are as follows: %’-fw ™~
| e eLmanEe oL m
e = O
o N h [ R - ‘;"’d’ —_“1‘?
, . e
Washington Mutual Finance Corporation =5 0
- = . . 'r ‘;;;; ¥
8900 Grand Qak Circle, Tampa, "Florida 33637-1050
p— T - : - ] - ] I 7 = — 5
10. Anachedisanmiginaloelﬁﬁcateofe)dstam,mnmﬁum%days olidﬂymﬁmﬁmtedby&xeoﬁicialhavﬁmgcustodyofmdsm
ﬁxejmisdicﬁmmd&rﬂlelawofu&ﬁchitisarganized (A photocopy is not acceptable. Tfthe certificate is in a foreign language, a
mslaﬁmofﬂmcaﬁﬁcaﬁemderoajhofﬂzemlamrmustbembmiﬁed)
11. Nature of business or purposes (o be conducted or promoted in Florida: S . _
consumer lending company
CA%AW WA—JM v A
Signature of a member or an a
(In accordance with section 608.408(3),

uthorized representativ
an affirmation under the penaities of perjury t

e of a member.

F.S., the execution of this document constitutes

hat the facts stated herein are true.)

(atherine M. Adens | vice Presiclens .
FLOS7 = 11/149 C T System Onlinc

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
- REGISTERED AGE

NT[RE_GISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS

TO DESIGNATE A REGISTERED OFFICE AND
FLORIDA. : '

] THE FOLLOWING STATEMENT
REGISTERED AGENT IN THE STATE OF

1. The name of the Lirnited Liability Company is:

WASHINGTON MUTUAL FINANCE OF FLORLDA, LLC

5. The name and the Florida stree

i

t address of the registereﬁ agent and office are:
C T Corporation System

T (Name)i -

1200 Scouth Pine Is

_ ine Tsland Road
Florida street address (F.O7 Box

NOT ACCEPTABLE) Do g
‘ g T
Plantation FL 33324 TE s v
- - . - - - T i — —— e . \ﬂ“;.\_; N
Ciry/State/Zip e Tl
m g
R
2 2
Having been named as registered agent and to accept service of process for the above srczz‘ea%_},ga;z}gz;:&:—"_1
liability company at the place designated in this certificate, I hereby accept the appointment Sregistered
agent and agree to act in this capacity. I firther agree o comply with the provisions of all statutes
relating to the proper md complete performance of my duties, and I am familiar with and accep? the
obligations of my position as registered agent &s provided for in Chapter 608, F.S..
T (Signatud) o
CONMIE Bﬁ?ﬁ%
SPECIAL A%@:STW SECRETARY

$100.00 Filing Fee for Application

f Registered Agent
¢ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

g 25.00 Designation ©



State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF. STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY. "WASHINGTON MUTUAL FINANCE OF

FLORIDA, LLC"™ IS DULYL-—FOR]:-IED“ UNDE—ﬁ THEL LAWS OF THE STATE OF

e T

DELAWARE AND IS=IN GCTOD_ STANDING fAND HAS A LEGAL EXISTENCE 80O

FAR AS THE ;RECORDS OF—THIS OFFICE SHOW AS OF 'I’HE ELEVENTH DAY

. = .
=T

OF MAY, .A.DT zvoo. s
AND I- DO HEREBY.- FURTHER - CERTIFY THAT THE ANNUAL TAXES HAVE

|

y
"
|

NOT BEEN ASSESSED. TO DATE. e ———

!

Il

woikd
RIS B O

14 TSN
MR
a37i4d

VBIMo
31yl

Edward |, Freel, Secretary of State

- AUTHENTICATION:
DATE:

3210039 8300 0431739

001240002 05-11-00



