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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO&ATION TO

TRANSACT BUSINESS IN FLORIDA ’((, (éﬂﬂ f{\
s

IN COMPLINCE WITH SECTRIV 608.505, FLORIDA STATUTER Mmrmmmmmﬁm%@'m

LATFD LIABILITY COMPANY TOTRANSACT BUSINESS IN THE SCATE OF FLORIDY: (o 2 <
. Minnesota lend ng Company LG, e o
{Namé of toregn fimited Lability company) c:; i “&)
Fren
2 MN . _03%03% 5T 7
{Jurisdretion under the jaw of which foreign Hmated liabiity { Fil number, if applicable)

company is organized)

i 8- 5—oa | 5 Pepedual
{Dato of Organtzation) afion: Year ity company will cease fa

exist or “perpetanl”)
6. Dszn
mmwdbumss m Flonida, {See sections 608,501, GU8.30Z, and 817,153, F.5.9

7. _ (Y (,915 Loosyzata Bhvd. | A0

& lows Pork NN gs%sqa.u |
oss of prmoipal offios) E{

8 ¥ limited liability company is a manager-managed company, check here

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

O Lo |, (igh Wnests Blydl * 310, S Lo Park MY &g
ChmDmb@\cl ke W Ol S0 St o Bk MN 8500,
Jahn Lowb, (i Wonash Bvi., M\g St m@m MY Etar,

10, Attached isanodginal centifieate of exdstncs, to tmace than 90 daysdld, duly autherticated by the official having austody of recods in
the jurisdiction inder theJawof which itisorganized. (A photocopy snof acceptable. Fhe cortificate is inz foreign langrape 2.
tremsfation of the cerfificais wider oath of the transdaior mustbe subemitied )

11, Nature of business or purposes to be conducted or promoted in Florida: MO ﬁ_q %—Qz

lender 7 ,

{enature of a memh® r an authorized representative of 2 member.
n accordancs with section 408{3) F.5., the exacuticn of this document constinies
ﬂnhm wnder the penalties of perjury that the facts stated hersin ane rus.)
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Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE{, {.? o
( R -

Q,Q

-
PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA s’m*rumé, O
THE UNDERSIGNED LIMITED LYABILITY COMPANY SUBMITS THE FOLLOWING 2
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGEM(IN TR
STATE OF FLORIDA.
1. The name of the Limited Liability Company is:

NNe SO N L.C.

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

Lor lance, S TN

(Name)

232} Honsen Place

Florida street address (P.0O. Box NOT ACCEPTABLE)

Tolleosses, w3230

(City/State/Zip)

Huving been named as registered agent and o accept service of process for the above stated limited
fiability company ai the place designated in this certificate, I hereby aceept the appoiniment as
registered agent and agree fo act in #his capacity. I further agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my peosition as registered agent as provided for in Chapter 608, F.S.

/ ¢ﬁmﬁm’e}
_')( $100.0¢ Filing Fee for Application

{4 "
& § 2580 Desigaation of Registered Agent
'\&P ?1-"’7 '.S;Zﬂ-f‘{f' $ 3000 Certified Copy (optional)
S $ 5.00 Certificate of Status (eptional)
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Certificate of Good Standing

I, Mary Kiffmever, B8Becretary of State of Minnesota, do
certify that: The limited 1liability company ligted below is a
limited liability company formed or registered to do business
under the laws of Minnesota; the limited liability company was
formed by the filing of articles of organization or registered to =
do business by filing an application for a certificate of :
authority with the Office of the Secretary of State on the date
listed below; the limited liability company is governed by Chapter
322B of Minnesota Statutes; and this limited liskility company is
authorized to do business as a limited liability company at the
time this certificate is issued. -

Name: Minnesota Lending Company LLC

Date Formed or Regietered: February 5, 2002 -

State of Organization: Minnesota "

This certificate has been issued on September 9, 2003. -
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