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TRANSACT BUSINESS IN FLORIDA
1.

IV COMPLIANCE WITH SECTION 603,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORXZATION TO

LIMITED LEARITITY COBSPANY T TRANSACTBUSINESS INTHE STATE OF FLORIDA:
Life Settlement Trust, LLC

(Narme of Torelgn fimited Niability company)
2. Delaware

Garisdiction under the Taw of which foreign mited [ability
company 15 organ’

4. July 14, 2003

( FEI number, 1f apphicable)
5 Pemetual
{Ciate of Lrgenization) (Durafiom: Yugmqgmbiﬁtya%mpm wAll cease to
¢. Upon gualification

(Date Hirst iransacted Pusiness in Floridz. (Bee sechions BOB.301, G0, 502, and 817,153, F .0
7. 4350 West Cypress Street, Suite 275
Tampa, Florida 33607

(Street address of principal office)

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

9. The name and usual business addresses of the managing members or managers are as foliows:
4350 West Cypress Street, Suite 275
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Tampa, Florida 33507 S o Tie
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SLpe IsAts
Do 2
::' [ x:.:-?
10. Atiacked is an criginal cestificate of existence, 00 o fhar 90 days ok, duly enthenticated by the official having custody of ecomds in
the jurisdiction under the baw of which it is crganized. (A phosocopy is ot acoeptable, Hthe oertificate is in a freign langrage, a
tranglation of the cestificate under cath of the translator st be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida;
Acquiring and Managing lnvestment Portfolios of Lifz Settlement Contracts

Clifford F. Bagnall

" L3 LY N £]
Signature of 2 member or an autherized representative of a member.
an affirmstion under the peoaltics of petjury that the facts stated herein ars frue,}

{In 2ecordance with section §08.408(3), F.9., the exsention of this document constintes

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES

THE UNDERSIGNED LEVITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATE ORFLORIDA.

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN 'IHE

1. The name of the Limited Liability Company is
Life Settlgeir_:ent Trust, LLC

2. The name and the Florida street address of the registered agent and office are
CT Corporation Sysiem

" (Name)

1200 S. Pine Island R4

Plantation

Florida strset address (P.O. Box NOT ACCEPTABLE)

33324
“Cig/Saterzipy
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Having been named as registeved agent and to accept service of process for the above stated limited |~
liability company at the place designated in this certificate, I hereby accept the appointment as

=
registered agent and agree to act in this capacity. I further agree to comply with the provisions of a?l_
statuies relating to the proper and complete performance of my duties, and I am familicr with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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{Signatura)

$160.00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
3 3006 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware =

The First State

I, EARRIET sSMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTLIFY “LIFE SETTLEMENT TRUST, LLC™ IS DULY
FORMED OUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGRYT, EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SEOW, AS OF THE ZSIXTEENTH DAY OF JANUARY, A.D. 2004.

AND I DO HERERY FURTHER CRERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harrier Smith Windsor, Secretary of Stata
ATTHENTICATION: 2875030

3681202 8300

040034203 : DATE: 01-16-04



