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FLORIDA DEPARTMENT OF STATE oL
Jim Smith
Secretary of State
November 22, 2002

VON TREGO
591 MANTUA BLVD.
SEWELL, NV 08080

SUBJECT: INDEPENDENCE FINANCE COMPANY, L.L.C.
Ref. Number: W02000033330

We have received your document for INDEPENDENCE FINANCE COMPANY,
L.L.C. and your check(s) totaling $78.75. 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 80
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 ceriificate under oath of the
translator must be attached o a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 002A00063173

Division of Cornorationg - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State PALL AHASSE:,

December 24, 2002

VON TREGO
581 MANTUA BLVD.
SEWELL, NV 08080

SUBJECT: INDEPENDENCE FINANCE COMPANY, L.L.C.
Ref. Number: W02000033330

We have received yvour document for INDEPENDENCE FINANCE COMPANY,
L.L.C. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being retumed for the following cerrection(s):

Limited Liability Companies are not corporations. Limited Liability Companies are
unigue business entities with special characteristics and atiributes formed under
Chapter 808, Florida Statutes. Corporations, on the other hand, are formed under
Chapter 807, Fiorida Statutes, and possess other distinciive traits and
characteristics. Consequently, limited liability company documents cannot
contain any references/terms which may implicate the entity is a corporation.
Please delete any references to the term "corporation” or the like from your
document.

We are enclosing the proper form(s) with instructions for your convenience.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fes. Please include an additional $30 for each ceriified copy
requested (optional) and $5.00 for each certificate of status requested (optionalﬁ
There is a balance due of $46.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt

Document Specialist Letter Number: 502A00067307

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA CILED
IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER & FORMIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ot it ur STALE
LA TLORIDA

{(Name of foreign limited liability company)

2 A gl%;( ”, s O OL1T757
—  (Jurisdiction under the law of which foreign limited Hability ( FEI number, if applicable)

company is organized)
‘ 9 5. FEEFETAI
' C (Dgte of Drganization) {Duration: Year limited liability company wili cease to

exist or “perpetual”)

{Date first transacted business i Florida. {See sections 608.501, 608.502, and 817.153, F.8.)

7. . _
59/ MM&@ME[LM/ OSOTO

8. If limited liability company is a manager-managed company, check here E(

9. The name and usual business addresses of the managing members or managers are as follows:

VAL TV DS
TULFPEA TN THNUNE OIS L

S/ S BUIT2 AL
WL, A OFOF0

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the judsdiction under the faw of which it is organized. (A photocopy is not acceptable. I the cettificate isin 2 foreign language, a
translation of the certificate under oath of the ranslator must be submitted.)

11. Nature of business or purposes to be conducted or promoted int Florida: /{?(%/C W
T

i Signature of a member or an authorized representative of a member.

(In accordance with section 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.)

“Dstuute (odemon)
Typed or printed name of signee




' ' FILED
CERTIFICATE OF DESIGNATION OF GIFER -3 DI 3 Dl
REGISTERED AGENT/REGISTERED OFFICE E

TR I P Ji;“:
CALLA-IASSEE FLORIDA
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. '

A 1

=

1. The name of the Limited Liability Company is:

independence Finance Company, L.L.C.

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

NRAI Services, Inc.

(Name}

526 E. Park Avenue
) " Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
(City/State/Zip)

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. { further agree to comply with the provisions of all
statutes relating fo 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.
NRAI Servicss, Inc,

V' (Signature)
B. April Brady, Assistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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@ STATE OF NEWJERSEY 0 con 3 1t 3: O
== DEPARTMENT OF TREASURY i
= SHORT FORM STANDING . i'{ {, {45 E, TLORIDA
% INDEPENDENCE FINANCE COMPANY, LLC
=
S I, the Treasurer of the State of New Jersey,
% do hereby certify that the above-named
== New Jersey Domestic Limited Liability Company was
@ registered by this office on October 26, 1999.
=
—
= As of the date of this certificate, said business
% continues as an active business in good standing
P in the State of New Jersey, and its Annual Reports
= are current.
==
I further certify that the registered agent and
registered office are:

Michael Flowers

591 Mantua Blvd
b@: Sewell, NJ 08080
=
=
== IN TESTIMONY WHEREOF, I have
3 -~ &==hereunto sef my hand and
= affixed my Official Seal
%_ af Trenton, tis
& :- 10th day of December, 2002
& John E McCaritac, CPA.

1l __ — _State Treasurer "
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