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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Bi-weekly Guarantee Company, LLC

(Name of foreign [imited Hability company)

2. Ohio 3. 01-0577168
(Turisdietion under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4, 12012/2001 5. Perpetual
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual™)
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6. Upon filing. .
{Date first trangscted buginess in Florida. (See secticns 608.501, 608.502, and 817.155, F.5.)
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§. If limited lability company is a manager-managed company, check here [x]
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9, The usial business addresses of the managing members or managers are as follows:

David X. Stein, 401 N. Front St., Suite 325, Columbus, OH 43215

10. Atiached is an original cestificate of existenee, no more than 90 days old, duly anthenficated by the official baving custody of recards in
the jurisdiction under the law of which #tis orgamized. (A phatocopy is notacceptable. Hithe certificate is ina foreign language, a
translation of the certificate tnder cath of the translator nrmst be subsritied.)

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

Bi-weekly mortgage repayment program y A / . o

3 Rl . -
Signature of a Member or an anthorized representative of a member.
(ln accordance with section 608.408(3), F.8., the cxecution of this document constitutcs
an affirmation under the penales of pagjury that the facts stared herain are wue,)

David K. Stein

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF 4

REGISTERED AGENT/REGISTERED OFFICE =

PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608.507, FLORIDA STATUTES, THE ﬁ
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT g
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF =
FLORIDA. . gy
1. The name of the Limited Liability Company is: e

Bi~-weekly Guarantse Company, LLC

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

) i — ==
C T Corporation Systemn oo L

(Name) celel e

Mo s

=
¢/e C T Corporation System, 1200 Sowth Pine Island Road oL =
Florida street address (P.0. Box NOT ACCEPTASLE) =
g Mmoo

Plagration FL 33324
City/State/Zip

Huving been named as registered agent and to accept service gf process for the above stated limited
hability company at the place designated in this certificare, I hereby accepr the appointment as registered

«  agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating ro the proper and complete performance of my duties, and I am _familiar with fcmg accep! the
obligations of my position as registered agfént as provided for in Chaprer 608, F.S..

1 C : ¢ 2t 3
CT Corporation System ’ % _— ,_.l'-u 8iate 7
1 ’ pephsnrd SooiEan
By: :
' (Signature) . 1
B e
L

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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United States of America
State of Ohio
Office of the Secretary of State

L J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show
BI-WEEKLY GUARANTEE COMPANY, LLC, an Ohio Limited Liability
Company, Registration Number 1279520, was organized within the State of Ohio

on December 12, 2001, is currently in FULL FORCE AND EFFECT upon the

records of this office. Do g
co =
=2 o
EEr
o = m
ey = O
—e =
=7, =
om
=4n
Witness my hand and the scal of the
Secretary of State at Columbus, Ohio
this 29tk day of May, A.D. 2002
Ohio Secretary of State
Validation Number: V2002149M274B9
TOTAL .84
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