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FOREIGN FIL.INGS

NAME : ATMBRIDGE FINANCIAL SERVICES,
LLC ,

XXXX QUALIFICATION  (TYPE: LL)

FLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPEZD COPY _
CERTIFICATE OF GOOD STANDING ) _

CONTACT PERSON: Troy Todd -- EXTH# 2940

EXAMINER : _
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APPLIC JLTION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

'37‘1’ r
IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T@@bﬁ@ A FOREIGN
LIMITED LIABILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA.: Th. =2 *'::,.
T = .
]. AIMBRIDGE FINANCIAL SERVICES, LLC ‘ DE P em
(Name of ['ore:gn Timited Nability company) ™ A 3:-‘;._ d O
-
2. COLORADO 3. _ 15- 2097958 =&, =
{Turisdiction under the Taw of which foreign limited Tiability (FET number, if applicable) o 2y %;
company is organized) -érn
4. %/ 700/ 5. oper — pevpetual
(Datc of Organization) - (Duration: Y ear T’mlted hab!llt}'/ company will cease to

exist or “perpetual)

6. Upon qualification.
{Date first transacted business in Florida. {See sections 608.501, 608.302, and 817,153, F.5.)

7. Yoy S Lister St | Ste Joo
Lonuer, (O §5237

{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

BT
AL O Btafey, CE0 — Ybid 5. WSter 5. Ste 200 Domper | 00 Y0237
leshve L %{X\Jﬂ{u Presictant — Sowme.

Ponn Seymdy | (OO - Sene

Pndceo. -Havnis SVP Sales) mkq - Saef
Nevese. ™. S\m&?ﬂ:-emr \(P[Ccn{'m[e)\/ S

10. Atlachedlsanongmalccrtlﬁcatcofemstamnomcm:than%daysold,dulyaummncatcdbyﬂlcofﬁcmlbavmgmsmdyofmoordsm
the jurisciction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign inguage, a
translation of the certificate under oath of the transiator must be subrnitted.)

re as follows:

11. Naturc of business or purposes to be conducted or promoted in Florida: ekl Pivwnaal

Sa¥ices 1 Tnouvamnca Drochkercts o iz W, memlsers

- [t - i
Signature of a member or an authorized rc{y&sjcntatlve of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true,)

Tereso M Shafkor, VP/Conbroller

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 1s:

AIMBRIDGE FINANCIAL SERVICES, 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 FL 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 accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o 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.

' 5 (Signa%e}

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

AIMBRIDGE FINANCIAL SERVICES, LLC
(Colorado LIMITED LIABILITY COMPANY )
File # 20011076045

was filed in this office on April 12, 2001 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state.

Dated: May 10, 2004

For Validation:

Certificate ID: 798159

To validate this cerlificate, visit the following
web site, enter this certificate 1D, then follow the
instructions displayed.

www.sos.state.co.us/ValidateCertificate

SECRETARY OF STATE




