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MICHAEL W. OWEN FILED

03 -3 aMip: o
ATTORNEY AT LAW ,
650 EAST CARMEL DRIVE, SUITE 160 ;’;'Z - STATE
CARMEL, IN 46032 Pt "{5 -.ﬂ(‘ri‘DA

PHIONE: (317) 819-0515 FACSIMILE: (31I7)819-0514

Registration Section
Division of Corporation
409 B Gaines St.
Tallahassee FL 32399

July 2, 2003

Dear Sir or Madam:

1 am enclosing original applications (and one copy) for an Indiana LLC to do business in
the State of Florida, with Certificate of Existence, as well as a Certificate of Designation
of Registered Agent.

I read your filing fee schedule as $125 for each. If'this is incorrect, please contact me.
Thank you for your assistance.

yncerely,

AR,

Michael W Owen
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_ FILE
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T

TRANSACT BUSINESS IN FLORIDA 03 UL -3 aMi: 1o

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE POLLOWING IS SUBMITTED TO REGETE: Afrgmcﬁ £
LDATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: Pl SNER TLORIDA

A0 UAIT REE FLrO/AIE Zic

{Name of foreign limited Hability cornpany}

2. L N0 A 3. 35 —=220%/00
- (Jurisdiction under the Iaw of which forefgn linnited liability { FET nueaber, if applicabie)
any is organized)

4 X/f OO 5;@}457%3 7 5"/,47
7 [Pate of Organization) Duralion: Year limited liability compaxé! Wil cease to
exist or “perpetual”}

6. TLORE ] 200 > .
{Date firs{ irafsacted business mFionda. (See “sections 08, s01, 608502 and R17.155,T.5.)

7. _LO285 SOOI SEmalAAS BLUO SUirE /OFF
L rROTEN G fh F2TF2.

{Sireet address of principal office}

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

9. The name and usual business addresses of the managing members or managers are as follows:
STE L M 7S
SO SOOPTH SEMOEAD Bl /O SITE 2og 3
UNIBTEL PACH  FL. <FR7F2

PP JEAAREL 1D QEIETD ~ LESI OBOT ATy /ARG 0k PHIEMIG D,
CO L5 RACHISE g0 o w2/ AL EL /S K) Hedo>IZ Arrere

10. Attached isan onginal cerfificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. I the certificate is ina forelgn lanpuage, a
translation of the certificate under oath of the translator nust be submitted.)

L1. Nature of business or purposes to be conducted or promoted in Florida: /Y AACATZT—7 A AVG

Slgnature ofa member or an authorized representative of @ member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an afftirnation under the penalties of perjury that the facts stated herein are true.)

AT AR EL. A KA

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF O3JUL -3 aM1p: g
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:
AOVRTAGE Fp /06 - LLE ,

2. The name and the Florida street address of the registered agent and office are:
A7 L Cpl I A ST

IQO28 SOOI %Erao&v TLUL TO7E 073
ame)

W RITEE I SR, 32792,

Flerida street address (P.0O. Box NOTF ACCEPTABLE)

FL
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stuted limited
tiability company at the place designated in this certificate, I herelyy 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 complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S.

= e

(Signatore)

$ 100,00 Filing Fee for Application

$ 25.80 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5,00 Certificate of Status {(optional)



. . : STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE FILED
CERTIFICATE OF EXISTENCE 03 JUL -3 AM1I: |2
C v innd e M ATE
Sl b AN R TLORIDA

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secratary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indians,
the custodian of the corporate records, and proper official to execute this certificate.
I further certify that records of this office disclose that

ADVANTAGE FUNDING, LLC

duly filed the requisite documents fo commence business activities under the laws of State of Indiana on August 01, 2000, and
was in existence or anthorized to fransact buginess in the State of Indiana on July 02, 2003.

I further certify this Domestic Limited Liability Company (LLC) has not filed ifs most recent report required by Indiana law
with the Secretary of State and that no notice of withdrawal, dissolution or expiration has been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Second Day of July, 2003 .

odd

TODD ROKITA, Secretary of State

2000080200604 / 2003070233565



