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FLORIDA. DEPARTMENT QOF STATE R ST ATE

Glenda E. Hood i A G
Sefr%ta?y o_fStgge Co L AASSEE, FLORIDA

June 12, 2003

COMMERCIAL CAPITAL LENDING LLC
11135 INDUSTRIPLEX BLVD. -
SUITE 1500

BATON ROUGE, LA 70809

SUBJECT: COMMERCIAL CAPITAL LENDING LLC
Ref. Number: W0O3000016950

We have received your document for COMMERCIAL CAPITAL LENDING LLC.
However, the document has not been filed and is being returned for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of Siate, 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 transiation of the certificate under oath of the
translator must be attached to 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 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: 003A00036602

=

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZQILI&\I TO
TRANSACT BUSINESS IN FLORIDA 03 JUN 30 P¥ W0

I COMPLIANCE W SECIXON 608.303, FLORIDA STATUTES, THE FOLLOVING IS SUBMITTED TO'REGISTER Jt FORAY E;‘-\
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: PALLAHASOEE, MLURIL

: Commuraad Coptsd Lending LIS

(Name of foreign limited liability company)

. Louvisianas 3. 14-1502059
(Jurisdiction under the Taw of which foreign Timited Tiabifity ( FEI number, if’ applicable)
compary is organized)
4. 3/1efo 5 =  n/A
“{Date of Organization) - (Duration: Year Iimrted liability company will cease to

exist or “perpetual")

. [aglos

{Date first transacted business in Florida, (See sections 608.501, 608.502, and §17.155, £.5.)

7. U35 Indushripley Rlvd. _Swite /500
Boton Rovge LA 70807 ,

(Street address of principal oliice)

8. If limited liability company is a manager-managed com?any, check here [E/

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

Fred H- Fenn, Jo- 1135 ndustogley Bvd St (500_B.2. 1A 70369
Joow A-Toikinghn 1135 jndostiphy Bled Ste 1500, BAC 4490307
Dot Honey 11136 Industriplov Blyd Sh I500, B.R. 4n T30

p—
bl =74

10. Attached isan original cetﬁﬁcmeof@ciswrmmmoreﬂlan%days@i,dﬂyauﬁﬂlﬁcatedby&noiﬁdallnvmgwsmdyofmm
the jurisdiction under the law of which it is organized. (A photocopyis notacceptable. If'the certificate is ina foreipn language, a
translation of the certificate under cath of the translator must be submitted.)

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

Qeeoorts reee,uahhe ‘%ﬂolhdj_
C Ll O 2l L

Signature‘of 2 member or an alsz'iorized representative of a member.
(In accordance with section 608.408(3), F.S., the.execution of this document constituies
an affirmation under the penalties of perjury that the facts staled herein are tme)

dack A, Talking tor 9

Typed or printed’name of signee
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CERTIFICATE OF DESIGNATION Gf JUi 30 Fit & 10

REGI TERE E DO "\1 U: DTI\‘[
S D AGENT/REGISTERE EFELS:E\‘!( - e 0RIDA

EF4 ) b B

PURSUANT TO THE PROVISIONS OF SECTIOﬁiCO&éEIS 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:

Commerarat Copital Linding JC

=

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

Sandra. T Montoto

{Name}
B007 Mo_gda.IMe_ (Poods Drjve

Florida street address (P.O. Box HQIACCEPTABLE)

T omeo— 33138

(Cliy/State/Zip)

I

Having been named as vegistered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificdte, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Staiures relating to the proper and complete performance of my duties, and I am familiar with and
acTept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

$100.00 Filing Fee for Application

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

5 5.00 Certificate of Status (optional)



McKeithen
b0, SECRETARY OF STATIK
g ot Fecrelary of Hlate, of the Hate of Louisiana, F do hereby Corlify that
COMMERCTAL CAPITAL LENDING, LLC

A LOUISIANA limited liability-Egmpany domiciled .at BATON
ko] ROUGE, ' :

" Filed charter and qualified tofﬁo business in this State on
i March 16, 2001,

»;gﬁ I further certify that the records of this Office indicate
i, the company has paid all fees due the Secretary of State,
ggﬁ and so far as the Office of the_Secretary of State is

& concerned, is in good standing and is authorized to do

p: T business in this State. - -

" =

;%@’ T furthexr certify that this cerxfificate is not intended to
P8 reflect the financial conditiom of this company since this
s information is not available from the records of. this

3 Office. = '

; ’5 |

& {z’:

\“k In lestimeny wherecf, I have hereanto sef

7:‘-' my hand and caused the Feal of my Cffice

) jﬁr?;‘ lo be affixed al the %o'ty of Baton Rewge on,

N & sk .

June 23, 2003 —
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