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JUL-29-2084 11:24 CT CORPORATION Pf'gz ,

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WILH SECTION 608,503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 70 RECESIER A FOREXGN
LPATED LABIITY COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Sunset Dizect Lending, LLC

(Nama of forcign limited Tiability corpany}
. 3. 05-0460636

2. Delnware
{(Forisdiction Tader the 1aw of Which iErm.gn Timited nabmrg ; { FEL numaber, if appﬁm@b}
company is organived) =2
o ZFz
4, 372612003 5, Paxpotual P §
(Date of Orgamization) {Duratinn: 7 ear linted Laoiity o Wil ooass 10
&xizt or ¥porpetual’ °°:"_’§ o ;—--
L] el
§. May 2004 ' A= T A1
{Date irst wansacted businass I Florida. (See gections 608,501, G0B.302, and B17.155, F,s,) e -
4. 5000S,W. Mesdowa Rd,, Ste 131 R : ,’:_j% = =

Lake Cowego, OR, 97035 )
. {5ireet address of prinoipsl olhee)

8. If limited Hability company is & manager-managed campany, chack here [X]
9. The pame gnd usual business addresses of the managing members or managers are ag follows:

Robert W. Howard, 5000 8.W, Meadaws Rd, Ste, 131, Lake Oswego, OR 97035

Frank A, Frezzitta, 5000 S.W, Meaadows Rd., Ste. 131, Lake Oswego, OR 97035

10. Attacheq is an ariginal certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in
the firisdiction inder the law of wiich it is orgenized, (A photocopy is not acceptable. 1fthe certificate is in & foreign langmage, 2
transiation of the certificate under oath of the translator must be submitted.)

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

ron of this dorwmen constinpaes
am affismstion undsr the panaltiag of pegiury shat the fuctd suated hurein age run)

{macc Srianse with sectien mms{n 3., T Xk

Frank A, Frazzitta ) _ N
Typed or printed name of signee
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JUL-29-2804 11:24 CT CORPORATION

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 SUBMIIS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED %‘GENT INTHE
oo

STATE OF FLORIDA. =
=
. R & Tl
1. The name of tha Limited Lishility Cogapany is: ZHE T mon
(223 B 1 g‘—-
Sunse: Direot Lending, LLC W s
' = m
2. The name and the Florida street address of the registered agent and offfce aret = 4 =5 3
U
B 5 :E;
C T Corporation Syatem .
(Neme}

t/o C T Corporation Systam, 1200 South Pine kland Road
Floridg soeer address (7.0, Box NOT ACCEFTABLE)

33324

Dlantation, ¥L
{Ciey/Brace/Zip)

Having been named as registered agent and to accept sevvice of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointmens as

registered apent and agree o act in this capacity. I further agree to comply with the provisions of all
the proper and complete performance of my duttes. and I am familiar with and

ns of my position as reginered agent as provided for in Chapter 608, F.5.

mation System

srarutes relating to
accept the obli

By:
/ {Signature)
JACK(C. ¥. ASET V.P.
Fitlng Fee for Apphication

% 100,00
$ 25.00 Designation of Reglstered Agent

§ 30.00 Certified Copy (optional)
5 5480 Certificate of Status (optional)

FLAST- WATRE C T Sywam Owlias
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TUH~29-20P4 11124 CT CORPURATION

" - Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECBETARY OF STATE OF THF STATE OF
© DELAWKARE, DO HEREBY CERTIFY "SUNSET DIRECT LENDING, LLCY I8 DULY
FORMED UNDER THE LAWS OF THFE STATE OF DELAWARE AND IS 1IN QOOD
STANDING AWD BAS A LEGAL LXISTENCE SO FYAR AS THE RECCORDS OF THIS

OEFICE SHOW, AS OF THE TWENTY-NIMTH DAY OF JULY, AE?(}) 2(?‘9,4.

G =
AMD I DO HEREEBY FURTHER CERTIFY THAT THE mgwm? oM
. = = .

RME

 HEEN PAID TC LATE.

e
R~

2 E + %
Harriet Smith ‘Windsor, Secretary of Stace
AUTHEMTICAYICN: 3263069

3640615 B300

Q40ESEILE DATE: 07-25-04

TOTAL P.24



