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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA.

FLORIDA:

IN COMPLIANCE WITH SECTION 608.303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1.

REGISTER 4 FOREIGN LIMTTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF

One Epterprise Financial Associates, LLC
2. ___ Delawat

(Name of foreipn limited Lability company)
e

3

(luriadiction under the Taw of which forelgn limited Hability
company is erganized
4. Noveppber 20, 2003 5
(Dt of Crgmnization)
6. Upon gualification

(FE! number, il applicable)

. perpetual
(Dunation: Year limited Tiability company will cease
to exist or “perpetanl™)

{Date first tranracted business in Flarida, (See sections 508,501, 608.502, gnd B17.155, F.8.)
7. ___ 555 Hast Main Street, 17" Floor

Norfullk, VA 23510

{Strest wddrees of principal ofley)

8. If limited liability company is 2 manager-managed company, check here: YES

1}4
It

ing Co., 11C
555 Bast Main Street, 177 Floor
Norfolk, VA 23510

i

9. The name and usual business addresses of the managing members ar managers are as follows:
gm !' i I » g

2w 8- 0 £0
(3

4
85

10. Attached is an original certificate of existence, 0o more than 90 days old, duly authenticated by the
officisl having custody of records in the jurisdiction under the law of whigh it is organized. (A
photocopy is not asceptable. If the certificate is i a foreign langpage, 2 translation of the certificate
under path of the translator must be submiited.)

11, Nature of business or purposes to be cenducted or promoted in Florida:

te of & member or an authorized representative of 2 member.
accordance with section §08.408(3), F.8., the execution of this document conatitites

s affirmation under the penalties of perfury that the facts stated herein are true)
Jordan B. Slone, Manager of OEFA Managing Co., LLC
e M o terpri

inencial Associates LLC
Typed or printed name of signee
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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 Linited Liability Company is:

(ine Enterprise Financial Assoclates, LiC

I\t

pe D
D @
2. The name and the Florida street address of the repistered agent and office are: 2 = -
TE »
L
C T Corpatation System ?\@ ?0;
(Mare) T, 2
cla C T Comporation System, 1200 South Pine Island Road El
Flosidn atreet address (P.0. Box NQT ACCEFTABLE)
Plantation FL. 33324
Ciy/State/Zip

Hoving been named ay regisiersd agent and to accept service of procesy for the above stated limited
Lability company af the place designated in this centificate, T hereby accept the appointment as vegistered
agent and agree to act in this capacity, Ifurther agree io comply with the provisions of all starutes
relating to the proper and complete petfarmance of my duties, and I am familiar witk and accept the
obligations af mty position as registered agent as provided for in Chapler 608, F.S.

CT Componation Symern

V ¥ Gigmnr)

Judith B. Argan
Asst. Secretary & V. President

5100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 3060 Certifled Copy (optional)

§ 500 Cerfificate of Status (optional)

FLOS - SRUSY 6 T Fyvcw DN
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ONE ENTERPRISE FINANCIAL
ASSCCIATAS, LLG" I8 DULY FORMED UNDER THE LAWS OF THE STAYE OF
DELAWARE AND I3 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 8O
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THEE TRIRD DAY OF
DECEMBER, A.D. 2003.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

KOT BEEN ASSEESSED TO DATE.

Harrler Smith Windsor, Secrmtary of Stata
SAHUTHERTICATION: 2704426

3Y30024 BI0O

0R0774793 ‘ nmr.‘-. 12-03-03



