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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, ¥

Epail Address:
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GMAC COMMERCIAL FINANCE LLC
Certificate of Status ‘
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SUBJECT: GMAC COMMERCIAL FINANCE LLC ' ktish

REF: MO3000000111

We received your alectronically transmitted document. However, the
document has not been filed, Please make the fallewing corrections and
refax the complete doonment, including the alectrenic filing cover sheet.

The nawme designated in your document is uvnavailable. since it is the same
ag, or it is not distinguishable from tha name of an administratively
dissolved/ravoked entity, Names of administratively dissolved/revocked
entities are not available for one year from the date of administrative
dissolution/ravocation unlegs the dissolvad/revoked entity provides the
Department of State with an affidavit or latter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document rumber of the name conflict is #L0900003631%, ALLY COMMERCTIAL
FINANCE LLC.

Plazesa return your document, along with a copy of this letter, within &0
days or your filing will be considerad abandoned.

If you have any queations concerning the filing of your document, please
call (B50) 245-6043,

Joay Bryan FAX Aud. #: H10000238805
Regulatory Specialist I Letter Humber: 110A00025844

P.O BOX 6327 - Tallahassee, Florda 32314
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ALLY COMMERCIAL FINANCE LLC

November 15, 2010

Department of State
Division of Corporations
Carporate Fiflings

P.Q. Box 8327
Tallahassee, FL 32314

Dear Sir/Madam:

CONSENT YO USE OF NAME
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Ally Commercial Finance LLC, a limited llability company organized under
the laws of the state of Florida, hereby consents to the fareigh quaiification of Ally
Commercial Finance LLC, a Delaware limited liability company, in the state of
Florida. These two entities are affiliated with éach other and Ally Commerciat
Financea LLC, the Florida domestic, will not reinstate.

| nereby declare and verify that 1 am an officer of Ally Commercial Finance
LLC and that | have executed this letter on this 15" day of November, 2010, and
that the facts stated herein are true.

Donna M. DiCicco, Assistant Sacretary




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GMAC Commercial Finance LLC

Name of Foreign Limited Liability Company
Dear Sir or Madan:

The enclosed application, cectificate and fee(s) ace submitted for filing.

Please return all corvespondance concerning this matier to the following:

! T B
i Agnitszka Kaczor r—g Zé:-'-) 3
| Name of Person zm “\: -
' e
| X "
| Ally Commercial Finanes LLC o T 3
] Firm/Company '—nt}, —
..-’ ,\ -
- 2L <
3000 Town Canter, Sujte 280 o
Address )
. Sowhfiald, MI 48074
: City/Stats and Zip Code
! " agnieszkn koczor@ully.com
~E-mail address: (to be used for future annual report noiification)
For further information concerning this matter, please call:
C. L. Quenncville at (313 y 656-6301
Name of Person Area Code & Daytime Telephone Number
STREEYT/COURIER ADDRESS; MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporstions Division of Corporarions
Clifton Building P.O. Box 5327
2661 Executive Center Circle Tallahasses, Florida 32314
Tallohasses, Florida 32301
Lucloged is n check for the following amownt: :
(825 Filing Fee ~ []$30 Filing Fee & (1§55 Filing Fee & [} $60 Filing Fee, r
Certifioate of Stutus Cenified Copy Centificate of Status & '
Certified Copy

FLOND « DSUT20m T Fiting buoagee Onlina



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

SECTIONI (1-3 nwust be completed)

-~ .
5, ‘?, £
1. Name of limited liability company as it appears on the racords of the Florida Dcpanme‘:\ﬁ-%ﬁ,) C:}‘ -~
State. GMAC Comspeseinl Finnnes LLC p A \ (
S5
| 7z © O
o o 2
2, Jurisdiction of its organization; _Pelaware S P '74.
‘ff" -\ __\
DAY
3, Date authorized to do business in Florida: 01/10/2003 ‘%’%« -
o

SECTION IX (4-7 compiete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
changs effected unde: the laws of its jurisdiction of organization? 11/01/2010

5. New name of the limited liability company: Ally Commercial Firunee LLC
niust end with "Limiled Lisbility Company,” "LL.C. " or "LLC.")

(If name unaveilzble, enter altarnate name adopted for the pwpaes of traneacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name, The alternate name must end with “Limited Liability Company,” “L.L.C."
ar “LLC.™

6. if the amendment changes the period of duwration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment cotrects any false statement, indicate the statement being corected  and the
correction;

9. Attached is an original certificate, no more than 90 days old, evidencing (he aforementioned
amendiment(s), duly authenticated by the officisl having custody of records in the jurisdiction
under the law of which this eatity is organized.

B (0l

Hignature o & member or the AVNONZEN representalive of R member

D. M. DiClcco, Assistant Seorotary-Ally Financlaj [ne.
Typed or priuted name of signee 1 Jonbex

Filing Fee; $25.00

FLOGT - Q545200 € T Filing Muauger itine




Delaware ...

The First State

I, JEFFREY W. BULLCOCK,
DELANWARE ,

SECRETARY OF STATE COF THE STATE OrF
DG AEREBY CERTIFY THAT THE SAID
FINANCE LLCY,

"EMAC COMMERCIAL
FILED A CERTIFICATE OF AMENDMENT,
NAME TQ "ALLY COMMERCIAL FINANCE LLC",

CHANGING ITS
TBE TWENTY-NINTH DAY OF
OCTOBER, A.D. 2010, AY 3:45 O'CLOCK P.M,

AND I DO HERERY FURTHER CERTIFY THAT THBE EFFECTIVE DATE OF
THE AFORESAYD CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF
NOVEMBER, A.D. 2010.
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Jeffrey W. BULDCK, Secratary of State e

ION: 8321889

101044210

You may verify this certificate opline
at corp.delaware.gov/authwar.a,

DATE: 11-01-10
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