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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA A Cr?.
£ “%
IV COMPLIANCE WITH SECTION &08.503, FLORIDA STATUTES, THE FOLILOWING I8 SUBMITTED m@ﬁ;ﬁf@ Fﬁ_gﬁ]{i‘f

ERATED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: e ’;.- ’{\
1. Southeastern lendine LLC e T O3
{Name of fordign imeted hability coamany) ‘:::ﬂ T o
o, S
LA
Wake County NC 3. ___ 3% -0367%879 o7 2
( unsciction under the Jaw offw oreign himited habity { FEI numoer, if applicable) =Tl
company is organized) 5
4, 1a]ilos 5. Per petiu|
{Dafe of Organization} (Duration: Year limited hability ce:npan} will ceuse 1@

exist o “perpetual™

;%atc furst transacé business ﬁ ;lcrida. {See sections 608.501, 608.502, and 817.155, E.8)

7. 2%490 Plaze Place Sudre. HS0
Qaiu‘%h NC 37605

{Street address of principal office)

8. If 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 follows:
Peter Hallh ;ng az4o Plaza Pl Sk 4Se Reletody Ne 8761,
Do Walston 411, Alue fi}d%@ kd . Pwaiet%% NC 23619,

10 Attached is an origmal Gfificas of existence, no more than 90 days old, duly authenticated by the official having custody of recordsIn
the junsciction under the lawof which it s organized. {A photocopy is not acceptable. !fﬁlecemﬁczﬂezsmaﬁvmgnimgmge,a o
trenslation of the certificate inder oath of the translator rmust be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida: pAO {*j;% Q %{
lpan _Oriatnation )
: 220}
/

Signature of 2 member or an authoﬂ/z%‘g;resemative of a member.

{in accordance with section 60B.408{3), .8, the fron of this document constitutes
an affirmation under the penalties of perjury that tfffacts stated herein are truw)

Peder Hetring

Typed or printed namé.bf 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 Limited Liability Company is: —

Soutrheostern enct s’rwJL LoC -

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

Business F{h};o\:s ineabﬁorm‘t‘col
(Namd) '

LEO E. Teflrson et

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

Totllodassee | FL 22301
{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 desigrated 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 all

siatutes 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 Chaprer 603, E.S.

/@%{/ Pk Selif 07

(Signature)

lf X —}( $ 10000 Filing Fee for Application
\Ap 7;_ (7 _@ +#- 8§ 25.00 " Designation of Registered Agent
7 Sha $ 3000 Certified Capy (optional)
e $ 500 Certificate of Status (optional)




v State of North Carolina
7 Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Caroling, do hereby
certify that ’ '

SOUTHEASTERN LENDING, LLC

is & limited liability company duly formed under the laws of the State of North Carolina, having
been formed on the 8th day of August, 2003, with its pericd of duration being Perpetual.

I FURTHER certify that the said limited liability company s articles of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that the said ~
limited liabilily company is not administratively dissolved for [ailure to comply with the provisions
of the North Carolina Limited Liability Company Act; and that the said limited liability company
has not filed articles of dissolution as of this date of this certificate.

IN WITNESS WHEREOF, T have hereunto
set my hand and affixed my official scal at the
City of Raleigh, this 8th day of April, 2004.

G llrire B Hppakntl.

Secretary of State
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