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GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
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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.

1. The name of the Limited Liability Company is:

Alliance Lending, LLC

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

C T Corporation System
Name)

c/o C T Corporation Systern, 1200 South Pine Island Road
Florida street address (P.O. Box NOQT ACCEPTABLE)

FL. 33324
City/State/Zip

Plantation

Having been named as registered agent 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 fo act in this capacity. I further agree to comply with the provisions of all statutes
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, F.5..
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that
ALLIANCE LENDING, LLC,
HAVING ORGANIZED IN THE STATE OF ILLINCIS ON MARCH 21, 2000,
(LIMITED LIABILITY COMPANY NAME CHANGED FROM
APPEARS

DESIGN MORTGAGE, LLC ON OCTOBER 24, 2000,),

TC HAVE COMPLIED WITH ALL, THE PROVISIONS OF THE LIMITED LIABILITY

COMPANY ACT OF THIS STATE RELATING TO THE FILING OF THE ARTICLES
AND IS ORGANIZED TO TRANSACT BUSINESS IN THE STATE

OF TLLINOIS.®*kkkkkkkkkkhhhhhhhhhhkhhhhhhhhbhkhkhdhhh kv hbdnkrs
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