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

N COMPLANCE WITH SECTON 608503, FLORIDV STATUTES, THE FOLLOWING IS SURMITTED 03 REGISTER A FUREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORT4:

1. Flagship Credit, LLC

TRame OF Pordign Limied Liability Company)
2, Delaware

3. 202141503 ,
{Funisdiction under the aw ofwhich foreign Lmjied Liability TEEl famber, it applicabie)
campany it organized)
4. January 8,2005 5. perpetual o
“(Date of Orpanization} TCrration: Y ear Homiked Ham ity company will ceasz o .
exiet or “perperusity
g, _Upon filing

ST T \reniActed DUSIESS 10 FIOHAL, if pror 1o regisaian.)
(8t sections 608,301 & 603502 F .S, 1o deterrnine pentity Jiabitity)

7. 3 Ghrigty Drive, Suite 201, Chadds Ford, PA 19317

TSreet Fddres o Principal Oiffice) -
8. If liraited liability company is a managar-managed company, check bere 1

- ~a
£ER =
9, The nate and nsval busmess addresses of the managing members ar managers are 85 follows: %’ﬁj g T
Michzel Ritter and Susan Ritter - ‘;?,? N
M In)
3 Chrisly Drive, Suite 201 ] US oz C
Y oo
Chadds Ford, PA 19317 SE ~
& [o%)
10, Attached iz 4n original certficaie ef eoistence, nomose than 50 days old, duly anfherticated by the officil I:wiugwmﬁyofmxrg n
the furisdiction. underthe law of wiich it i5 crgarized. (A photocopy s nctsceeptable. Ifdhe cextificate infn & Dopsign ngumge, &
translaticn. of the cerificatevndar geth of the transiater muer be suberrited.)

11. Nawmre of business or purpoies 1o be conducted or promoted in Florida; Yo 9¢ a8 # finangs company

ared to sngage n any other jawful act or acliviyy Wich@:}ru tegistarad fo do business,

]
Signaturesf & member or an authorized representative of a member.
[In accordance with settdon S08.408(3), F 5., the exectnlon of this docummit conyimte
an ufﬁmx}‘u;?mdcr the penaleies of rjury tiet the facte stutad herein are tne.)
2d

el le QXTI
Typed or printed neene of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THEZ PROVISIONS OF SECTION 603.415 or €08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

Z15 563 7Te3

PaGE  63/84
F.as

TO DESIGNATE A REGISTERED OFFICE aND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. Thename of the Limited Liability Corapany is:

Flagship Ceedit, LLG

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

CT Corpotation System

" 1200 South Bina lsland Reed

(Marms)

Florida Strect Address (PO, Box NQT ACCEPTARLE)

Plantatian,

¥, 33224

TivawivZip

Fraving besw neorredt ag registered agent and 1o agoept service of process for the abave stated lmited

Lability company ot the place designated in this certificate, [ hereby accept the appointment ax registered
agert and agree lo act in this capacity, I firther agree 1o comply with the provisions of il statutey

relating to the proper and complete performance of my duiies, and I am familiar with and accept the
ebligations of viy position as registered agent as provided for in Chapter 508, Florida Statutes.

M&

4 {Signsture) ]

T TET B ROUTZANT

A0 fonislant Sesrmiany

£ 100.00
¥ 5900
3 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certifled Copy (optional)
Certificate of Statug {optional)
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The ‘First State

I, HARRIRT SMITH WNINDSOR, SECRETARY OF STATE OF THE STATE OF

DELRWARE, DO HEREBY CURTIFY "FLAGSHIP CREDTT, LLC" IS DULY

FORMED UNDER THE Liws OF TRE ‘SIJITE OF DELANARE AND IS IN &GOOD
STANDING AND HAS A LEGAL BXISTENCE 50 FAR AS THE RECORDS OF IHIS
OFFYICE SHOR, AS OF TRE SECOND DAY OF FEBRUARY, A.D. 2005

AND I DO WEREBY FURTHER CERTTIEY THAT THE ANNUAL TAXES EAVE
NOT BEEN ASSZSSED TO DATE.
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