Division of mm Ww Page 1 of 1

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet -
Note: Please print this page and use it as & cover sheet. Type the fax avdit
number (shown below) on the top and bottom of all pages of the document.

(04000052513 3)))

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet,

p T

Tosx

——

Division of Corporationx
Fax Rumbex

i

: {B50)205-0383

From:

Syiy VW
RYENRES

Account NHamo
Account Number

C T CORPORATION SYSTEM

-
=3 =
A i
e 3
. 1
: FCADDODOO023 et
Phone : (B50)222~1092 ¥
Fax Number : {850)222-9428 =M

hiips:/fefile.sunbiz.org/scripty/efilcovr.exe

3/10/04

Y

dd

0 lf“ﬂH



gty Yy W

L = ) [
s R an )
APPLICA.‘IION BY FOREIGCN LIMITED LIABILITY COM’PANY FOR AUTHOMHGN TO
TRANSACT BUSINESS IN FLORIDA: N
,s ) I COMPLINCE WITH SECTION #8503, FLORDA STATUTES, THE FOILOWDNRG IS SUBMITTED IDREMA Fom
K I ATED LIABEITY COMPANT T0 TRANSACTBUSINGSS INTHE STATE OF FLORIDA:
N 1. SIENKA FINANCIAL SERVICES, LL.C.
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The narns and usual business addresses of the managing members or managers ze as Joliows ‘;% ey
. . Bl
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) CERTIFICATE OF DESIGNATION OF )
REGISTERED AGENT/REGISTERED OFFICE
. PURSUANT TO THE PROVISIONS OF SECTION §0B.ALS or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING |,
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT DN THE
STATE OF FLORIDA. B
T Ly
A 1. The name of the Lipited Liability Company is: A
£y * b * \‘
"V SIERYA FINANCIAL SERVICES, LL.C. L
:" ‘ 2. The name and the Florida strest sddress of the ragisiered agent and office are: '
. ) C T Comyaration Syatem ‘
: - (Nace) 7
' . tfe C T Corporation Systern, 1260 South Pine Island Rood :
: Flotide sirest 2ddress (P.0. Box NOT ACCEFTARLE)
Planation - pL 3332 RS
: T {Ciyl S Zip) DB @
s . e 5
N . ‘ - o - 2T
T Hmrg;g- been named o3 registered agent and o accept service of process Yor tha abeve staiud Lprited L7
- HRad ity company at the place degignated In this certificots, I heraby accept the eppotamment as AL
registered agent and agree 1o act in this capacity. 1fisther agree to comply with the provisiong of alf "77)
Mages velating 1o the proper and complete porformance of my dhuties, and I wn familiar Q-z‘f}r‘?'md ’ A
s aceept the obligntions of my position ax registerad agent as provided for in Chapter 608, F.5. A
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' $150.00 Filing Fee for Application .
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K 3 3008 Certifed Copy (optional)
. ' § 5.00 Certificats of Status (optional§
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

SIENNA FINANCIAL SERVICES, L.L.C.

0600186009

WHth the Previous ov Alternate Name
WESTGATE SOUTHERN FINANCIAL (Alfernate Namae}
WESTGATE SOUTHERN FINANCIAL CO, {AHernate Name)

I, the Treasurer of the State of New Jersey,

do heveby certify

that the nbove-named

New Jersey Domestic Limited Liability Company was
registered by this office on November 24, 2003.

As of the date of this ceriificate, said business

continues as an active business in good standing
in the State of New Jersey, and its Annual Reports

are current.

i further certify that the registered agent and

registered office are:

[. Scott Mackay, Esq.
Dillon, Bitar & Luther, L.L. C

53

le Avenue

Morristown, NT 07960

Continyed on next page . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASLIRY
SHORT FORM STANDING

SIENNA FINANCIAL SERVICES, L.L.C.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand rrd
affixed nty Official Seal
at Tranton, this
10th day of March, 2004

Johm E McCormac, CPA
State Treasurer




