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January 6, 2003

Member Lending Acceptance LLC
4610 S Ulster Strect, Suite 300
Denver, CO 80237

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 0327

409 E. Gaines Street
Tallahassee, F1, 32314

Dear Secretary of State:

Member Lending Acceptance, a foreign limited liability company from Celorado, is requesting to
register to transact business in Florida. Enclosed pleasc find the necessary Application,
Certificate of Designation, Certificate in Good Standing from Colorado, and check in the amount
of $165.00 o cover the Application Fee, Designation of Agent, (1) Certified Copy and (2)
Certificate(s) of Status.

Your correspondence can be directed at either our Colorado or Florida address, as follows:
Florida: Members Lending Acceptance

1211 N Waestshore Blvd, Suite 500

JTampa, FL. 33607

Colorado: Members Lending Acceptance
4610 S Ulster Street, Suite 300
Denver, CO 80237

Please advise should additional information be necessary.

Sincerely,

Waylge A Harubin
President



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

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES. THE FQLLOWING IS SUBMITIED TO REGISTER A FOREKGN
LIMITED LIABXLITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

Hember Lehémq hc&p_srqmc.e. LL.C.
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(Nameoffomguhmnedﬁ:h:htyemy} J
2 Share of Co\orac\o 3, 141 -~ 4Q - 2949
Qurisdiction under the Iaw of which Toreign tmited hability ( FEI numbef, if applicabic)
company is organized)
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{Date of Organization) (Dlm Year imitéd liability compeny will ocase 0
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{Date- travacted buxiness m Flonda. (Soc sechions 808,501, 608.502, and 817.155, F.S.)
7.

¥211 N.ch’rs\\orc. 3\\034 53'-5:& 500 a

a FL 33607
(Street address of principal )

8. If limited Hability companty is & manager-managed company, check here [}
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10. Atmchedis an ariginal certificate of exisence, no more than 90 days old, doly suhenticated by e officsl having coslody of recopdein
the jurisdiction under fhe lewof which & isorgmized. (A photocopy Bnctacceptiblle. e certificle s in » freignlnguage, a2
tamiation. of e cerfificate under ontty of the tmslaior st be sobmilied )

11. Nature of business or purposes to be conducted or promoted in Florida:
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(In accordance with section 608.408(3), F.S., the execution of this docwment constitutes
an affirmation under the povaities of perjury that the facts stated Horein are true)
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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 Liabifity Company is:

Hewber Lendioe, hecephanee .

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

\ht}:\n&. A d{ﬂ\?'-k\o W

{Name)

211 N, Weskshove BWd Sute 860 “Tampa, FL 33607
Florids street address (.0 Box ROT ACCEFTAILE)

————

\ampa FL 336077
} City/State/Zip

Having been neaned as registered agent and 1o accept vervice of process for the above stated limited
Fiability company at the place designated in this certificate, I herely accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complese performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

(Signsture)

S100.00 Filing Fee for Application

S 2580 Desiguation. of Registered Agent
$ 3000 Cortified Copy (optiousl)

$ 5400 Certificate of Status (optionsl)



DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

MEMBER LENDING ACCEPTANCE LLC
(Colorado LIMITED LIABILITY COMPANY )
File # 20011076053

was filed in this office on April 12, 2001 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state.

Dated: December 23, 2002

For Validation:
Certificate 1D: 619600

To validate this certificate, visit the following
web site, enter this certificate |D, then follow the
instructions displayed.

www.sos.state.co.usNalidateCert_’ificate |
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