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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 'I‘O
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE BIVH SECTRON 608507 FLORIDA STATUTER. THE FOLLOPRIG I SUBMITTED TO REGRTER A FOREGN
IDATED LIABIIT COMPANY 7O TRANSACT BUSINESS INTRE STATE OF FLORIW

¢ AmeriCap Credit, LLC

{Mama of Fareign Limited Liabsliry Company)

%, Dlinois 3, D4-38023331 .
ietign under the law of wihch foreigh Imited idtity { FEI namber, I apph
company if srganized)
4, B1/10/2605 5, Perpenia)
{Date of Urginizstion) {Duraltor: Y ar hmited (bliy company Wil cease &
#xist oy “perpatsl”y .

6. Unan Qualifoadan

HRST Cangacted DUCirds Iy FlonoL, 1 price 10 o,
(S(Eﬁm 608.501 & 608,502 F.5. b Maﬁincﬁg?ﬁﬂi&f)

7. JALS West 22ud Strest Sui 5307, Ol Brook, I 0523 :
T ;
—MH o
{Swet Addrees of Fzeigal Oftce] . e
JN t T,
%. If fimitad liability company is a mansger-managed company, check here [ L@ g-*ﬁ.;
P L mm :
¥. The name and uminl business sddresses of the managing members or tnanagers are & follows: -7 =X o :
R 1 (o]
Craig Weinawulls, 1415 Wast 22nd Siveet, Suite 5508, Osk Brook, 11 60523 IF o :
=1 (@2

James B, Freund, 1415 Went 22nd Straet, Suite 550E. Osk Prook, IT. 50523

at), Attarhed I im ociginal osificnte of existenes, no more Hhan 50 days oud, duly sutharsvated by e official hving custedy cfitconis
Wi parisdiction underfhe law ofwhich it s organized. {A photooopy isnot scneptsble. JFthe ceificate’s in a Sxeign Inggs a
£xnsiation of fiye coxtificate under coth of the trensletor st be submitted )

*{. Nature of business or putposes to be conducted or promoted in Florida:

See Attachment ey X

e or a0 suthoriasd Tepresentative 3Fa
seetion 60R.408(3), F.5., o skseution &f this dosament constitutes

a0 27y Ao e ponltics of perjury ther the fanie taoad heecls se true))
: Typed &r printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608415 ar 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:
AmeriCap Credit, LILC

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

Lo

C T Corporation System ‘ = ?32 ' %
) (R
1200 South Pine Tsland Road A z iy
Flarios Stee: AGGress (7.0, Box NOT ACCEFTABLE) o = =

oy 0@

Plasration pp 33324 g &

City/Stne/Zip

Having been named o registered agent and to acctp! service of process for the nbove sigted limited
lighility company ot the place designated in this certificate, I herely cccept the appointment as registered
agert and agree to act in this capacity. I fothar agree 1o comply with B provisions of all statuies
reloting to the proper and compiete performonce of my duties, and I am farilior with ond accept the
obligations af my position as registered agent ax provided for in Chopter 608, Florida Statutes:

C T Corparation Sysun

By: ( z'm IQ;J‘-\ James M. Halpin
4 Siﬁﬂm‘t} mﬁmﬂw

$100.00 Filing Fee for Application

$ 2500 Desipnation of Registered Agent
5 3000 Certified Copy (aptional)

§ 500 Certificate of Status (optional)

M7 W26 T F [y Mianpry Osline ' )
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Attachment to Florida

Wature of the LLC's Business

The pu:?ase of the limited liability company is to engage in any lawful act or activity for which a
limaited lizbility company may be organized, including but not limited to commercial lending and
financial services, '
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To all to whom these Presents Shall Come, Greeting:

*

I, Jesse White, Secretary of State of the State of lllinois, do
hereby certify that

ANERICAP CREDIT, LLC,
HAVING ORGANIZED IN TEE BTATE OF ILLINOID ON JARUARY 10, 2005,
APFEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LINITED
LIABILITY CONMPANY ACT OF THI® STATE RELATING TO THE FILING

OF THE MTICLES AND PAYMENT, AND IS ORGANIZED TO TRANSACT
BUSINEES IN THR STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 28TH
dgy Bf HARCE AD. 20065
SECRRTARY OF STATE

C-280% A4



