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C‘ERTIFICATE OF DESIGNATION OF )
RTIGISTERED AGENT[REGISTERED OFFICE

SR I

PURSUANT TO ,',[;HE PROYISIONS OF SECTION 608 415 or 608 507 FLOR]DA STATUTES,
THE UZNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERBD AGENT IN THE

STATE OF FLORIDA .

I. The name of the Lumted Llablhty Company is:

_ Soutﬁea.st Eunding Associates, LLC e
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2. The name zind 1_‘.1;16; F_loridz; street addregs of the regi.s_tcljed agent and office are:

- .Mr. Brian . Giannani
M N 4. G\Taple)
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E,Ei’tS B,;Luffton Drive J,ack&gmzilLe ;Florida 32224
. Flonda street address (P.O. Box EQIACCEPI‘ABLE) )
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ﬁ?zvmg been naméc? a.s"féﬁsrered agem‘“and o a.céept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
and agree to act in this capacity. I further agree to comply with the provisions of all

regtistered agent
sraz‘utes relarz to .the proper and complete performance of my dutzes cmd fam ﬁzmzlzar with and
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" Secretary Of State DOCKET NUMBER : 031950486

CONTROL NUMBER : 0147435

Corporations Division DATE INC/AUTH/FILED: 10/25/2001
; : JURISDICTION : GEORGIA
315 West To‘wer PRINT DATE = : 07/14/2003
#2 Martin Luther King, Jr. Dr. FORM NUMBER = 211

Atlanta, Georgia 30334-1530

SOUTHEAST FUNDING ASSOCIATES, LLC

TOM SPIRO . ]
100 RIVERWOOD BDG 3350 RVERWOOD PKVH1850
ATLANTA, GA 30339 ' -

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the =seal of my office that

SOUTHEAST FUNDING ASSOCIATES, LLC
A GEORGIA LIMITED LIABILITY COMPANY

wag formed in the Jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions. of Title 14 of the Official Copde of Gecrglia Anncotated
and has not filed articles of dissolution, certificate of .
cancellation or any cther gsimilar document with the office of the
Secretary oI State. '

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a mnotice w©f  intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State. e ' ' B

This certificate is issued pursuant to Title 14 of the Official
Code of Georgla Annotated and is prima-facie evidence that said
entity is in existence or 1s authorized to transact business in
this state. S - o A
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Cathy Cox
Secretary of State




