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CARPORATION BERVICE COMPARY™

ACCOUNT NO. : 072100000032
REFERENCE : 954093 4377379
AUTHORIZATION f””§>

Cog8T LIMIT ; & 125.00 2@
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ORDER DATE : March 5, 2003
ORDER TIME : 10:52 AM
QRDER NO. : 8954083-010
CUSTOMER NO: 4377378

CUSTOMER: Alix Pierre, Jr.
Businege Loan Center, Inc.
19th Floor
645 Madigon BAvenue
New York, NY 10022

e o e — R R it I e e T R R = et e o e e T T = M e e e hn v W AR e by e - —— e

FOREIGN FILINGS

NAME : BUSINESS LOAN CENTER, LLC

FILE 2ND
XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOYF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Ginger Simmons -- EXT# 11395

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Business Loan Center, LLC

{Name of foreign limited lability company)
2. pelaware

3.
{Junisdiction under the law of which foreign lirmted liability { FEI number, 1" applicable)
company is organized)
4, _a/31/03 e . ; 2 5 Perpetual
- (Date of Organization) {Duration: Year limited liabiiity companyji cease to
exist or “perpetuai"}
6. _1/31/03 - : - - N
{Date hirst transacted business in Florida. {See sections 608.501, 608,502, and 817.155, .5}

7.

645 Madison Avenue 19th Floor

New York, NY 10022
{Street address of principal office}

8. If limited liability company is 2 manager-managed company, check here [x}

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

Please see attached rider
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10. Amdmedlsmmg:mlcaﬁﬁmteofmmmmmeﬁm%daysold,chﬂymﬁhmhx:abdbyﬂaeoﬁmalhavmgws&@ﬁ?mo@sm
the urisdiction under the law of which it is organized. (A photooopry is not acceptable. If&lecemﬁcatelsmafcmgn!azigmge,r
ranslation of the cerfificate vnder cath of the fransiator must be subrmitted )

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

Non-bank small busingsg lending

Mo

Signature of 2 member or an authorized representative of a member.
{In accordance with section 608.408(3), F.8,, the execution of this document constitutes
an affirmation under the penalties of pegjury that the facts stated herein are frue.)

Mich Cohen, Chief Qfficer

Typed or printed name of signee




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 Liability Company is;

Business Loan Center .

LLC,

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

Corporation Service Company

{Name}

1291 Hays Street
lortda street address (P.O. Box NQT ACCEPTABLE)

Tallahasses

o
T 32301 .=
(City/State/Zip) T

“ﬂ c")
Having been named as registered agent and to accept service of process for the above stated izzm.tgd ~
liability company at the place designated in this certificate, I hereby accept the appointment as 3¢

;Q .
registered agent and agree to act in this capacity. I further agree to comply with the provzszonsnfﬁfi -
statutes relating to the proper and complete performance of my duties, and I am familiar with aiid
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Signature) o

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5 5.00

Certificate of Status (optional)
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. RIDER

BUSINESS LOAN CENTER, LLC
Manager Name and Address

Robert Tannenhauser
645 Madison Ave 19 Floor
New York, NY 16022

Jennifer Goldstein
645 Madison Ave 19 Floor
New York, NY 10022

Joan Sweeney

1919 Pennsylvania Ave, NW
Washington, DC 20006

Christina DelDonna

1919 Pennsylvania Ave, NW
Washington, DC 20006

William Walton

1919 Pennsylvania Ave, NW
Washington, DC 20006

WO 140652.1

1337

L LI
e &1-.,
I3

i

EEN

E

REREELE:
%ll\fl.ﬁ 30 Lyl

-
¥

| g W 9~ HVHED

g3
OHY
*1hﬁﬂdﬂﬂ



(S

.
-

MAR, 5. 2003 11 07AM ¢S T ' NO. 8258 P.2/9

The First State

1, HARRIET SBMITH WINDSOR, SECRETARY CF STATE OF THE STATE COF
DELAWARE, DC HEREBY CERTIFY "BUSINESS LOaAN CENTER, LLC* IS DULY
FCRMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE THIRD DAY OF MARCE, A.D. 2003.

AND I DO HEREBY FURTHEER CERTIFY THAT TEE SAID "BUSINESS LOAN
CENTER, LLCY" WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D.
158¢0.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNULI TAXES HAVE

BEEN PAID TO DATE. . : R -

siﬁﬁmm~Lt';diwu;iédg%%a;¢L¢¢AJ:

Harriet Smith Windsor, Sacrezary of Smre

2227863 8300 AUTHENTICATION: 2284658

030138757 ’ ' DATE: 03-03-03



