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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA

STATUIES, THE FOLLOWING 15 SUBMITTED 10 REGISTER 4 FORFIGN.
LDMITED LIABILITY COMPANY TO TRANSACT &, :

USINESS IN THE STATE OF FLORIDA:
L CAnG Akt AR A% Se\r\n‘ces. LG
\) {Name of foreign limited linbility company) 7
2 QS)M ﬂ!{} _ _ 3. S1- D007
ursdictron under the law of which foreign hirmjted Liadility

(TEY number, if applicabls)

company,is organized)
4 "LT’:“D‘M | 5. _PCYJX/JO/M\
(Date ot Organization)

(Duration: Yeay Mmited Tiability comy will ceage &0
exdst or "pcrpch%i") pay

6 UAHrieatin
{Date firsf transacted bUsiness 1 Fipd - (Ses sections 508507, 08.502, and §17.155, F.5)

7 WS . Sae, *(

{ et\? of prneipat office) : 2

8. Iflimited liability corapany is a manager-managed company, check here 1
9. The name and usual business addresses of the managing members or managers are as follows: _;
OANG AS AW r:«.b

m.msmmmm@mmmmmmmmmmmﬁmmgmwmm ;
ﬁrﬂms&cumm&nhwofwi‘mhltlsmnzed. (A photocopy is not acceptahle. Ithe certificate isin a forelgn langnage, a
&anslaﬁmofthecerﬁﬁmlmdﬁeaﬂmf&mmhtrnmbcsubmﬁed)

11. Nature of business or purposes to be conducted lcyr promoted in Florida:

_Wwtrmaer \etdor | onker
UV, sy

SW&B&r or an authorized représentative of 3 Torbor—
{in =ccol i

th section 608.408(3), F.$., the execntion of this document conskitures
sn affirmation under the penzltics of perfury that the facts stated herein are true)
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Typed or printed fame of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICON 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 'i'H.E
STATE OF FLORIDA.,

1, The name of the Limited Liability Company is:

Taale  Askey H\'\V\Y\OW\L Se\rm c€5 LC

2. The name and the Flurzda\‘a-)et a § of the registered agent and office are:

‘t’\ﬁ\’\c&f?\- (QMO\\QQCQ/ gh?c&m \5+% E\C

\ (Name)

222) Hancen r\:’\o\c@/

Florids steeet address (P.0. Box NOT ACCEFTABLE)

Tallahassee s 2230] e
(City/State/Zip) ' _ B H_ = ‘
Having been named as registered agenz and to accept service of process fov the above szated &mared 1 :- :-1 .

liability company at the place designated in this certificate, I hereby accept the appointment as '_‘ A
registered agent and agree to act in this capacity, I further agree to comply with the provisions if . alf ~3
statutes relating fo the proper and complere performance of my dutles, and I am familiar with and :: =
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. '

$180.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.60 Certificate of Status (optional)



IS ErEy,
L OF Tises,
'

R Utah Department of Commerce
* X Division of Corporations & Commercial Code
§%E 160 East 300 South, 2nd Floor, S.M. Box 146705
33} Salt Lake City, UT 84114-6705
2% SN iS) Service Center: (801) 530-4849
e ey Toll Free: (877) 526-3994 Utah Residents
2888 0" Fax: (801) 530-6438

Web Site: http://www.commerce.utah.gov

October 2, 2001

CERTIFICATE OF EXISTENCE

Registration Number: 4873746-0160

Business Name: EAGLE GATE FINANCIAL SERVICES, LC
Registered Date: FEBRUARY 35, 2001

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Current Status: GOOD STANDING

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of

business registrations, certifies that the business entity on this certificate is authorized to transact business and
was duly registered under the laws of the State of [

-

Kathy Berg
Director

Division of Corporations and Commercial Code

Dept. of Professional Licensing Real Estate Public Utilities
(801) 530-6628 (801) 530-6747 (801) 530-6651 (801) 530-6600 (801) 530-6601

Securities Consumer Protection
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