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FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

July 28, 2004

TZVI FELLIG
7491 WEST OAKLAND PARK BLVD., 1ST FLOOR

LAUDERHILL, FL 33319

SUBJECT: LIFE SETTLEMENT ASSET GROUP LLC
Ref. Number: W04000028934

We have received your document for LIFE SETTLEMENT ASSET GROUP LLC
and your check(s) totaling $160.00. However, the document has not heen filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to ithe delivery of the application to the Department of State, duly
authenticated by the secrefary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A franslation of the certificate under oath of the
translator must be attached to a cettificate which is in a ianguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days gjf)rr“
your filing will be considered abandoned. 2
If you have any questions conceming the filing of your document, please cg[{
(850) 245-6020. P

e
Tammi Cline S
Document Specialist Letter Number: ?04A00047431‘§?

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TO: Registration Section
Division of Corporations

L3 B B

TRANSMITTAL LETTER

sUBJECT: L1 Fe  SETTLE menT AsseT GRoup LL-C o

(Name of Limited Liability Company)

The enclosed "Application by Foreign L

imited Liability Company for Authorization to Transact Business in

Florida." Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in

Florida..

Please return all correspondence concerning this matter to the following:

o
\2Vv!

H. reu.,l &G

{Name of Person)

L\FE SeTTLEmMeNT ASSET (GAoUP o<

(FirmvCompany)
; W) WEST pAarch~Dd  Tale  guvD, T sl
- (Address) Slen 2 h
z o
i 53
LAODER iLL  FL 23319 25

For turther information concerning this

—Tz\n \:_E LG

(City/Stute and Zip Code)
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muatier, please call:

s
[}

¥Q!
ad!
9E:1 Hy ¢

w84 Lss g b23

(Name of Person) (Area Code & Daytime Telephone Number)

- STREET ADDRESS:
Registration Section
Division of Corporations
109 E. Guines Street
Tallahussee. Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

QO $125.00 Fiting Fee O $130.00

20 TR N

Filing Fee & O $155.00 Filing Fee & ﬁﬁ;l 6U.00 Filing Fee, Certifivai
Certificate of Status Certified Capy of Status & Certified Copy .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 'TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITTH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREIGY
LIATED LIABILITY COMPANY TO TRANSACT BUSINESS IN TTHE STATE OF FLORIDA:

. LiFg %ETTL&'ME:\B‘T" Asser Gpoul o
~ " [Namc of Foreign Limited Liability Company) ’

2. DEtran aRE 5 Ao —\DEBS A
(Jurisdiction under the Taw of which {orcign Timited Tiability { FEl number, 1T apphicable} -
company is arganized) :
. 2f1z/oy 5. PerbeTunu
{Date ul Organization) (Duration: Year [imited [abillty company will cease o

exist or “perpetual™)

6. PO E

{Date first transacted busingss in Florida, 1§ prior to registration.y
15ee sections 608.501 & 008.562 F.S. to determine penalty liability)

7. 2491 WEST OskeAdd PARY  @uuD. 0O ST p
LAudERWILL FL 33312
{Sweet Address ol Principal Office)
FHem =
8. 1l limited liability company is a manager-managed company, check here [_] %& o
i
9. The name and usual business addresses of the managing members or managers are as followE.z. N
i1~ra i g
qy9  wET_ Ahavy Pk BLvg, AT fred. Fo o @3
Lof oQY:  —
canoet il | £FL 133)7 o5 -

10. Atached is an onginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records it
the jurisdiction under iy faw of which it is organized. (A photocopy is not acceptable. [filke certificate isin 2 forcign languase, a
transiation of the cartficate wmder gath of the transtator nust be submitted)

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

LAFE SETTLEMEST  + ViaTiwon  QRQROVEPAGT

Signature of a thembot oj an authorized representative of a member.
I1n accordance with section 60%8.408(3), F.5,, the cxecution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Tlzvi By

Typed or printed name of signee

i
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RECISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, TIE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA.

. The name ot the Limited Liability Company is:

Lice  SeTTiL menT  Asser GRel  LLC

2. The name and the Florida streer address of the registered agent and office are:
Tzvi FEcctty

74 WEST OakeASD ek BLD.
(Name) o

H/00 )57 @R,

Florida Sireet Address (P.O. Box NOT ACCEPTABLE) Ter
el 2y
| sl
PR = g
. - Fe
T CwRewzip BE ™
e o
o =
Tem
Having been named as registered agent and 1o accepi service of process for the above stuted Tygled n

lichility compeni at the place designated in this certificate, 1 hereby accept the uppointment @elegisiased
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all stanutes
relaiing to the proper and complete performance of my duties, and I am famifiar with and accept the
obligations ¢f mv psition as registered agent us provided for in Chapter 608, Florida Statutes,

2/</ / (Signature) -

3 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Cortified Copy (optional)

$ 500 Certificate of Status (optional)

I
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I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFE SETTLEMENT ASSET GROUP 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-SEVENTH DAY OF SEPTEMBER,

A.D. 2004.

Harriet Smith Windsor, Secretary of State

3828788 8300 AUTHENTICATION: 3376758

040697197 DATE: 09-27-04




