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(o) ""‘»
g
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHONE;A‘TIO@) ""7*
TRANSACT BUSINESS IN FLORIDA EY f\

N COMPLIANCE WITH SECTEON 608,506, FLORIDA STATUTES, THE FOLLOWING IS SUBMII{ED IOREGBJFR%TBJW
LIMIIED LIBILI{Y COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA: A

]

.—(\Lp -
1. N(V("lUY\S F\V-S“I' F:mauv\cm,c- ,L_.L.Q, (0% céi_,
(Name of foreign lirnted habilily commpany) 2

@f“

m*sﬁc_tl'cﬁm_ﬁ"lﬁv—ot'mm (FEI numriber, 11 applicable)
¢ y i3 organized)

4, ID C”e 5 Pe r

{Ddte of Crgamyzalion) (Lration: Year hmted h&bl'.l.lgaﬁmpmy will stuse to

exist or

Whate Brstumxsactudb N8SS I CivLisa. (eroe m.uunsﬁO 501, 2, and B17.155,F.8)

7305 West ’%cq Beaver , Ste 108§,
Troy, M Tehvidan 49084

(Streetdddress of principal officu)

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:

:YQ,W\ES Br‘ml’xl’
205 W. Dig Beavel \S’fém;’iog_
Teoy, AT 450¢Y

10, Attached is an oniginal certificate of existencs, no mors than 90 days old, duly authenicated by the official having astody of remrds In
the jurisdiction under the lawof which fris organized, (A photocopy isnot acceptable. the certificate s in a freign Janguage, a
translation of the certificate under oath of the translator et ba submitted )

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

Mo baug, Asokel devyires
) -

¢ of a member or'an authorized representative of a member.
pédancs with section §03.498(3), F.5., the mermution of this document vonstitutes

frirmation the penallios of pajury that the facts statad hersin are rue)

AR AN rinker

Typed or printed name of signee
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FAX NO, 850 842 5111

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:

Ndtms Frrst Prnsweiel, LLL

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

J35l lh.?wws{im Place

Florida street addrass (7.0. Box NOT ACCEPTARLE)

571!!a hassee - 3230/

{City/Stute/Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
Lability company a1 the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree fo act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duiles, and I am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

@M;ﬁ/

T (Signkture)

$100.00 Filing Fee for Application

§ 2500 Desipnation of Registered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

4 12500 Lok o7 State

P.

1)
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TAL S
IO

Yanging, Mithigan

This is to Cerlify That
NATIONS FIRST FINANCIAL, L.L.C.

was validly organized on October 7, 1996 as a Limited Liability Company. Said Limited
Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, to attest to the fact that the
company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given i in every court and office within the United States.

In testimony whereof, | have hereunto sef my hand,
in the Gty of Lansing, this 10th day of December, 2004

Al ST~

Bureau of Commercial Services

GOLD SEAL APPEARS ONLY ON ORIGINAL



