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

IV COMPLIANCE WITH SECTYR 808508, FLORIDS STATUYES, THE FOLLOWING IS SURAMITED 70 REGISTER A FURENW
IBETEDLUBEITY COMPANTTO TRANSACT BLENESS IN THE STATEOFRLORIDA:

i Lendes Resource Absiract &gengy [ _4-.L«
QName of Foreign Limited LIRSy Compasy)

-:‘““"’" . 3. lied for
§ sdictioh wn w of w g Broited B PEl et if wpplicabls
nmhf.tgn o Tocoign iahility i Aum P f
A, 03-24-2003 £ perpeima!
{Dhfs of Drganization) "{Draration. W2t IHinted GRDEILy CCIpRty Wil CORsC 10
&xist or “pepetusl™) e
—_ =2
&. Upon qualifiontion wn Z:}{c_g
atc Brat Sansacied DuAInEas 1 FIONAR, I priod 0 FERmcaton. = 5O
Pl T gy A e ek m} & 23
|
«. 2Veterans Suare, Medis, Pennsyivanis 19063-3191 — 7
== mfﬂg
x ZT
" Tee AGdress of Prmcipal Uinee) s §ﬂ
= >
8. Iflimited Hsbility company is 2 menagerenanaged company, check here [ ] ;—3 ?71

Q. The name and nsua] business addresses of fhe managing members or managers are as follows:

Title Aoshraet Compary of Renvsyluame
_ A Netorans Squary., Medw., PA {3003 -314)

~
-
w

10, Afteched i st criginsl cestificate af existenos, to e thetn 90 days cid, duly sofbenticated by the oficit beaving cusiody of reccrdSin
o oiadiction wmderthe I of which itis crganized. {A pholocopy isnotaccepinbie, Iithe catificats isin & fxeigningangs,&
trmslafion of fhe catificnte imder oath of fhie mmsiaior et be submiiied }

-

11. Nature of trustuess or puzposes to be canducted or promuted in Floride: _ 10 ONIGAGE 0
2 y : &u {ﬁ.‘w‘

Signatre of j tember or an sutitized reg eacuiative of « member,
T ducordisens With scttion S08. 40803, P.5,, the exsooticn of this document sonstitutes

an xf¥imarion Tmder ihe poostiies of perury that the thets sinted heveln ars true.y
Clancy Scheld, Antherized Represcntative

P Typed or printed nare 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 nmmne of the Limpited Liability Company is:

Lendrrs Resourer Absmect Ageney L. L& .

2. The name and the Florida street addreas of the registersd agent and office ate:

T
C T Corporation System ?ﬂ gg%
(e = 52
— gﬂ
© 1200 South Pin Isimd Road pps :_r;g'r_“_.
Floeida Street Addrass (PO Box N{'L ACCEFTABLE) =~
o= %OD
= :,:;
Plmtation FL 33324 @ 25‘
City/SintelZip o o
™o =

5

Having been nemed os registered agent and to accept sevvice of process for the above stated Emited
Hiabitlty company at the place designated in this certificate, I hereby accept the qppointment as registered
apent and agres to act in iy capactsy. ] fimther agree to comply with the provisions of all statutes
relating to the proper and vomplete performance of my duties, and I am familiar with and accept the
obligations of my position ax regivtered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation Systen
By . . -

ARN J. WILLIANS
Azsistant Vice Prasident

310008 J¥ling Fee for Application

% 2500 Dexipuation of Registered Agent
$ 3080 Cextified Copy (optional)

$ 560 Ceriificate of Steins {optionsl}

FLAT - TRNRIN £ T Kyviven Oalime
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Delaware -
The First State

I, HARRIET SNTITH WINDRESOR, SRCRETARY OF HTATE OF THER STATE OF
DELANARE, DO HEREBY CERTIFY "LENDERE HESOURCE ABSTRACT AGENCY
L.L.C.* If DULY FORMED ONDER THE LAWS OF THE STATRE OF DELAWARE
AND I3 IN GOOD STAMNDING AND HAS A LEGLL EXISTENCE B0 FAR AS THE
RECORDS OF THIS OFXFICK SHOW, A OF TRE FOURTEENTH DAY OF JULY,

A.D. 2005,
AND I DO HEREBY FURTHER CERTIFY THAT THR ANNUAL TAIES HAVE

PEEM DATD TC DATE.

Harrier Smith YWindsoe, Secretasy of Stave
AUTHENTICATION: 40322341

3639620 8300
050534810 DATE: 07-14-05




