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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 7, 2001

INTEGRATED CASH SYSTEMS
2300 PALLM BEACH LAKES BLVD RM 305
WEST PALM BEACH, FL 33409-3303

SUBJECT: NATIONWIDE FUNDING GROUP, LLC
Ref. Number: W01000018136

We have received your document for NATIONWIDE FUNDING GROUP, LLC
and your check(s) totaling $125.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached 1o a certificate which is in a language other than the
English language. A photocopy of this cettificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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=5
if you have any questions concerning the filing of your document, pieaﬁ%%all
(850) 245-6097. =5
e
Michael Mays ©=
Document Specialist Letter Number: 501A0004521%;
= -
=i
g.—d

Division of Corporations - P.O. BOX 6327 -Tallaharésee, Florida 3231:4

S8 W 919y LO

d37H4



-

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING LS' SDBMT]ED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORIDA:

1. /ﬁ Cuh Q//}C/f" fLu./lG—//I aA K‘/Eau p ZZC

(Nanformgn limited lability company)

r SAA P S B -0¥99599

(Jurisdiction under the law of which fore1gn lumted ]1ab111ty ( FEI number, if applicable)
company is organized)

4. ()&Vlz._ /'S"/QO’)’/ ) 7775. 7 ﬁz.?zc_

(Date of Organization) (Duratlon ear limited 11ab111ty company will cease 0

exist or “perpetual™) | j
/ ,O/J/MESJ / /2;&._ 7%55.%/ | T

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817. 155 F.S)

7. D300 K / Brecd Lt ZZ/ —zz‘ga — =

(Street address of pnnc1pa1 ofﬁce)

8. If limited liability company is a manager-managed company, check here @/

9. The name and usual business addresses of the managing members or managers are & Rllof:
yz8 /9/ Lhse Lo EBRE
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10. Attached is an original certificate of existence, no mare 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, Ifﬁlecatﬁcatersmafbmgn]anguage,a
tramslation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: E/ﬁand S 6;,} [ “y/ _

. by T . .
Signature of aqnember or an authorized representative of a member.
{In accordance with séction 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

TRAS L Whse

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The nameoﬁe Limited Liability Company is: )

L7 o s v 7%45 Gl LLZ T

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

N e - L T I
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Having been named as registered agent and to accept service of process for the above %ﬁd Ifmited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o 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.S.

b LAL

(Signature) - S

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, fimited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of {his
certificate, evidence, NATIONWIDE FUNDING GROUP, LLC, as a limi’fedEl[Ejoility'
company duly organized under the laws of Nevada and existing under ang-E¥ vigte
the laws of the State of Nevada since June 1, 2001, and is in good stand@gg“h s
state. LT R
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IN WITNESS WHEREOF, | have hereu@_b’set q@ hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on July 31, 2001.

Secretary of State ;
By Ca,m(_,w, %.z@,‘

_Certification Clerk




