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FOREIGN FILINGS

NAME : MMI FUNDING, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF QOF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPRY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Sara lLea -- EXT# 2914

EXAMINER:
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO. IO
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TRANSACT BUSINESS IN FLORIDA. -
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IN COMPLIANCE WIIH SECTRON 608.503, FLORIDA STATUIRS, THE FOLLOWING 1S SUBMIITED mxmm&ﬁj&m&w ﬁ
LIMITRD EABIITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA: o

Ve

'y

RS

LTl QD-
1. MMI Punding, LLC C«_;. o~
(Neroz of Toreign Roaited HAbIIEY Companyy f% 2N D
2. Delaware 3, 20-0855018 v
(Sursliction okt the AW Of Which fOIGign Hrmted HAbIEtyY ( FEI muudber, I applicabie)
company is organized)

4, April 5, 2004 5, atnal
{Date pf Orgavization) %on:? mﬁ Fﬂityumnpmywmnmem

exist or “perpetial™

6. upon filing
(Datr fixst ransacted BuEness i Flondi. (aee secuons H0E, 501, 608,502, aud 817.155, F.5.)

7. 25680 Quantium Lakes Drive, Suite 108

Boynton Beach, ¥Florida 33426
(Ftroek address ofpmc.tpal offine)

8. 1f litnited liability company is a manager-mansged company, check here[¥]
$. The name and usual husiness addresses of the managing members or managers are as follows:

Orlando ¥igueroa

C/0 Lerd Securities Corp.

48 Wall Btrset

Neyw York, NMew ¥ork 10005

10. Attached s an original certificate of excistence, no mote than 9D days old, diily anthenticated by the official baving coshdy of records in
e jrisdction nuderfhe law ¢ which it 5 ogganized. (A pbotooapyisnot sccaptatile. lfﬂncenﬂicatnis maﬁmguiugxage,a
tmslation of the certifientz uoder oath of e transiatne st be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida:

special purpoge vehlcle
Si of s member or 2n authnrized representative of a member,

(B with section GDE.408(3), F.8,, the execution of this docoment constitotes
©® l!ﬂrmlﬁonund.a'ﬂaepwlmn ofmmntthcfmu rtated Hersin ams tiug)

Jim Douthitt/Authorized Representative of Member
Typed or printed name of signee




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 Limited Liability Company is:

MMI Funding, LLC

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

Corporation Service Company

(Name)

1201 Hays Street
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee EL 32301
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepr the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

fl

pDeborah D. SRigpar)

Asst. V. Pres.

$100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMI FUNDING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MMI FUNDING,
LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\jLaAAA;Jb xégnxghﬂ/gyﬁimob¢tﬁ/
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3081882

3786000 8300

040313191 DATE: 04-29-04



