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

wmmmmmwmmmm THE FOLLOWING IS SUBMITIED 1O REGITER A FOREIGN
LDATED LIABILITY COMPANYTO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. TraneCon Financial, LLC
{Narne of Foreign Limited Liability Corpeny)

5 Delaware - _ 3. 20-0461121
(Jurisdiction under z?&'ﬁ Taw of which foreign limited Tiability ( FET oumber, if spplicabic)
pany is arg Perpetual :
4. err?;_; ﬁ, 2003
(Datc of Orga m:wu ?ear lnmud i!:b“ﬂty cotmpany witl cease to
: exist ar “perpetus

5. Jamuary 1, 2008

Date {irst transagted business n Florids, 1 pnortu ton.)

{Sce sections $08.501 & §08.502 F.8, to hability)

12012 Scuth Shore Blvd., Suite 209

Wellington, FL 33414

(Afreet Address of Principal UTTice)
8. If limited liability company is 4 manager-managed company, check here [ ]
9. The name and ugual business addresges of the managing menobers or mansagers are as follows:

Jemathan Freiser, 12012 South Shore Bivd, Suite 209, Wellington, FL, 33414
Scott Preiser, 12012 South Shore Blvd. Suite 209, Wellington, FL.:3%414 o

Richard Pleasant, 12012 South Shore Blvd.Suite 209, Wellington, FL 33414 - ’

T

10, Attached is an original certificate of existence, po more then 90 days cld, duly muthertticaind by the official lnvmgq&:)dycfmrhm
the jurisdiction under the taw of which it is orgatized. (A photooopy Bnotasceptible. IFthe certificemigim a ﬁ:aanﬁmgmge,a
transiadon ofthe centificate under cath of the tremslator st be sulxaritter] )

. -., P cn
11, Nature of business or purposes to Be conducted or premoted in Florida: To purchase and

rgervice consumer loans

Ve 7

Siguafurs of a member or an authorized representative of 3 member,
{In aceordance with szetion 608.408(3), £.5., tho aXection of this decument comatinaes
an affirmation under the penalties of pertury that the facts stated hereis are tme.)

Jongthan Preiser,
Typed or printed name of signee
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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:
TranaCon Financial, LLC

2. The name and the Florida street address of the reglatered agent and office ave:

C T Corporation System
{Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEFTABLEY

Plantation L 33324
Cloy/Sinte/Zip

Having been named as registered agent and to accept service of process for the above stated limired
tinhility company at the place designated in this certificate, I hereby accept the appoiniment as registerad
agent and agree to act In this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and comiplete performance of my duties, and I am familiar with and accept the
obligations of my position as vegistered agent as provided for in Chapter 608, Florida Statutes.

C'T Cotpgration Systenr- == = -=r maceae

By: - e = Et
P m) - A + - :.'z'-

$100.00 Filing Fee for Application o
$ 25.00 Designation of Registered Agent o
3 3000 Cextified Capy (optional) T
§ 5.00 Certificate of Status (optional) T
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Delaware -

The First State

-

I, HARRIRT SMITH WINDSOR, SECRETARY OF STATE OF THR STATE OF
LDELAWARE, DO HERERY CERTIFY "TRANSCON FINANCIAL, LLC* IS DULY
FORMED UNDER THE LANS OF THE STATR OF DELAWARE AND IS IN GOOD
BTANDING AND HAS A LEGAL RXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JUME, A.D. 2005.

AND I DO HERERY FURTHER CRERTIFY THAT THE ANNUAL TARES HAVR

BERN PAID TO DATE.

Harriet Smith Windwor, Secretary of State

3731506 8300 AUTHENTICATION: 3924658

D504585962 DATE: 05-03-05



