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FLORIDA COMPLIANCE SPECIALISTS, INC.

DAVE TAYLOR, PRESIDENT
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '
N COMPLIANCE WITH SECIION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFEGISTFR A FORFIGN
LRATEDLIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
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(Name of foreign himited habﬂaty company)
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(Street address of principal oliice)
8. If limited liability company is 2 manager-managed company, check here IZ/
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9. The name and usual business addresses of the managing members or managers are as fonlowsr o 17
Mafwd DuBoie, CHRIsTD AHER MM@aw
|7 Beverly Lariewsnsy £00 N iy 170 STE77
p@mmm&\& Y:( 23503 LOVINP-TON, LA} 20 433
10, Attached isan criginal certificate of existersce, no more than 90 days old, duly authenticated by the official having custody of records in
thejurisdicfion under the lawof which itisorgenized. (A photocopy isnot acceptable. Ifhe certificate isina foreign Iangioge, a
transtation of the cerfificate undercath of the tramslator must be submitted )
11. Nature of business ot pg;pascstobaconducted or promoted in Florida
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Si gnatm‘e of a rdember or an authorized representative of a member.
(In accordancs with section 608.408¢3), F.S., the exocution of this decument constitutes
ap affirmation under the penaities of perjury that the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE o

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LEMITED 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:
ADVISIRS LEMY (WG SOURCE ;L. L. C.

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

ROLERT %xm&gl-)b . L

#7§ﬁ/ﬁ.¥ﬁv AR Kty
m-e?t'ad&us(?o Box NOT ACCEPTABLE)

FPBnsAcoLA L, 33503 “\.
' (City/State/Zip)

Having been named as registered agemt and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointnient as
registered agent and agree to act in this capacity. { further agree io comply with the provisions of all
statutes relafing fo rhe proper ap erformance of my dutzes amf L am ﬁzmxirar with and

$10000 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500 Cerfificate of Status (optional)
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the Articles of Organization of
ADVISORS LENDING SOURCE, L.L.C.
Domiciled at COVINGTON, LOUISIANA, -

Were filed in this Office and a Certificate of Organization
was issued on Decermber 22, 2004,

I further certify that no Certificate of Dissolution has

baan issgued.
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