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

BN COMPLIANCE WITH SECTIN SOBSIE, FIORIDA STATUPES THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN
HOATED LABIEITY COMPANY 10 TRANSACT BUSINESS INTHE STATE CF FLORID:

- l‘g" ré
1. Wilshire Comamercial Capitel LIL. e <
TRaioe of Forcigh Lotaied 1a8bilty Company) %% -1
-

- Caiifotnia 3 = OLEREED =2, f; ?
{Judisdiction ymder tha 18w of which foragn Gmuted AbIty {FEl mamber, If applicabls) 37, © (T
cowmpany iz organizedy %c é o O

4, 083172001 5. pepetual j;%’ ,{_p :

ol On ; “unster: Tear Nmited b M cengerf < £
[Date 'ganization) Dt m_n::rn: ear o THability company wi (O% =
. Naooe ansacted yet %fé -
) TI%EE Tinot irsomrcied buminepein T ¥ prior &0 regatat 7
o R Cos T2 RS 1 dorchoans pea ey i) o

7. 4717 Wilshise Blvd, Suit= 209 Los Angeles, CA 50010

{Stréet Address of Principat CHice)
8. Tf limited Hability company is a manager-managed compeny, check here [¥]
9. The mme and msnal business addresses of the managing members or managers are 8 follows:
James Q. Vagim I 4727 Wilshire Blvd., Sufte 205 Los Angrisy, CA 96610

10. Atinched is a0 original certificate of exisience, nomate them 90 dayz: old, duly athestioried by e official having cusiody of rookis i
the furisdiction vader i tavw of o/hich itis oguedzed, (A photocopy isnofaccepioble, Ifthe cetiflcais isin o fhmigh ngusee &
tmnstation offhe cestificaes nder oath of foe imnstator st be gubimied. ) '

11. Nature of business or purposes to be conducted or promoted in Floride: Lendivg

Signajpte of u member or alt stthorized reproseptative of a member,

{In wio with saction 60840803, F.&. g exseniion of thin docoment constithmny
an sffirmation nder the penatticy of pesjury tat e Bty stated heroin mne trc.y

FLAST - 080344 £°T Symers Oitivn Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608,507, FLORID 4. 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 Linited Lisbility Company is:

2 3
Wilshire Commnercial Capital dba Wilshire Consumer Crodit = SR
P -
2 2 =
2. The name gnd the Floride sireet address of the registered agent and office ate: . ) (
PRy
G <
C T Corporation System ;;r\ﬂ %, ?j
(Hame) e 8
o O
1200 South Pine Inland Road 25
Fiotids Strect Addrers (P 0. Bon NOT ACCEPTARLE) %
Plantation FI 31324
City/Siie/Zip

Having been named as vegisiered ggent and 1o cocept service of procass for the above stated limited
Hability company af the place designoted in this ceviificats, T heveby accept the appointment at registered
agem ardd agree vo act in this capacity. [} finther agree io comply with the provisions of ofl statutes
relating to the proper and complete pexformance of my duzies, and I am familiar with and accept the
obligations of my position as registered gloent ax provided for tn Cheprer 608, Florida Statutes.

TARA G, COFER
| SRCRETRRY

510048 Fiing Fee for Application

5 1500 Designation of Registered Agent
5 3006 Certified Copy (optional)

$ 500 Cortificate of Status (optional)
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