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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
TRANSACY BUSINESS IN FLORIDA
I COMPLIANCE FITH SECTION 608503, FLORIA ST4 '
j TUIES THE SUBMITTED TO REGITER A FOREIGY
LIMITED LABILITF COMPANY TO TRANSACT BLSINESS VTP mmmmﬂ 0 4
i MARCHONE ' LLG

FOR AUTHORIZATION TO

2 MARYLAND
R o~ _ _ 3 B2-225775¢
m“mdmpmy A orﬂuder_ 1 w of whicli forejgn fimited Hability

4 July 11, 2000

(Name of foreign limeg liabiktty company)

{ FEI number, it applicablz)
3 through July 1, 2015

{(Date of Organization) S '

6 Angugt 1, 2000

-
L™

ex:stor'?'pﬁmr hg)““dmmcmmnyw:nmh

{(Date first transactel DWsiness in Florida, ee sections 608.501, 608,502, and 817,155,
7 2502 North Riverside Drive

s F.5.) et y
= "'.;c. -0
[l -
- ke
Pompane Beach I 33062 St =g
el o T3
(Street address of principal office) 7T o =
1 o .
’ - L3 - Tre - rr‘ . :
8. If limired liability company is a manager-managed company, check here O i: = “
. . . W
9. The name and usuat business addresses of the managing members or managers are as follows: §° =
FRANK MARCHONE, 2503 North Riverside Drive, Powpanc Beach FL 33062 gf‘ ok

10. Attached isan original certificate of existennoe, nomoxe than 90 days ok, ey suthenticated by the offcial having cusindy ofecosin
the jurisdiction under the krw of which it is ogganized. (A plictoccpy i notacceptable, Fibe certificate is ina foreign lmpuage a
nmslation of the certificats under cath of the tanskaiormust be subritied)

11. Nature of business or purposes to be condacted or promoted in Florida:
Holding company parferming financial services

mi“&-_x

Signature of a4 member or an authorized representative of & member.
¢in aceocdance with sectivn 608 408(3}, P.3., the excoution of this document constitutes

an nffimmation under the penalties of porjury that the ficts stwted herein aze irne )
FRANK MARCHONE

HOL000043232 4

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

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507. L TUT,
: 507, FLORIDA §
'érr{f UN%%R}S}{%N&S LIMITED LIABILITY COMPANY SUBMITS THE FOLLOV»EZI:G =S
SIGNATE A REGISTERED OFF]
STATI ‘EEMOF LORDA. T CE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:
MARCHONE*'S LLC ’

-

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

HOWARD GOLDSTEIN

B ©
L
{(Narne) i I
= o5
2502 North Riverside Drive T o 8
(¥ oy
o < e
Florida sireet address (.0, Box WO ACCEPFABLE) =
- - =
Pompang Beach FL 33062 ;C ™
. o= =
FL, ZE s
Citw/State/Zip grr“ (&5

Huving been named as registered agent and to accept service of process for the above stated limited
liahifity company at the place designated in this certificate, I heveby accept the appoiniment as

regivtered agent and agree to act in this copacity, [ further agree 1o comply with the provisions of il
statutes reluting 0 the proper and complete performance of my dutles, and I am familior with and
accept the pbligations of my position us registered agent as provided for in Chapter 603, F.S..

{ Hovad Ml

{Sighatura)

5 100.00
§ 25.00
§ 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

HNLQOO0G432832 4
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STATE OF MARYLAND
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LIABILITY COMPANIES OR THE RIGHTS OF LIMITED 1 oo ANIES TO TRAN
BUSINESS IN THIS STATE, AND THAT I AM THE PRODER omlgymc"?ggmcmg T SACT

)

IFURTHER CERTIFY THAT MARCHONE'S LLC IS A LIMITED LIABILITY ANY
» COMP.
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT

LA

2E
g%
2
:
;
:
o
E
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:
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i

IN WITNESS WHEREOF, I HAVE IEREUNTO SUBSCRIBED MY SIGNATURE 'AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND
BALTIMORE ON THIS APRIL 13, 2001. AT

Gy (.

Paul B. Anderson
Charter Division
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‘301 West Preston Street, Baliimore, Maryland 21201
Telephone Balto. Metro (410) 7671340 / Outside Balto, Metro (888) 246-5041 0001182671
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