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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FCLLOWING IS SUBMITTED TO REGSTER A4 FOREIGN
LALTED LIARILTY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIM:

Ranaissancea Finanoce MM, LLC

L.
~(Name of Foreign Limied Linbility Company)

2. Delawara 3. 20-0399233
TYurisdiction under the law of which foretgn Timlted fablilty { FEI number, i apphicable}
company is organized)
4. Septarber 25, 2003 5 Parpatual
(Dare of Urgsnizniion) {Duratlon: Year imitod [[abitfy company will coase to
exist or “perpatual”}
8,

{Date Tirst transacted busineas |n F‘Iorida,. iT prior & registration, )
{Sca sections §08.501 & 608.502 F.5. to derevmine ponalty Habilityy

101 East Kennedy Blwd, suite 2100

Tampe, Tlorlda 33602-5148
(Sreat Addruse of Frincipal Office)

8. If limited lisbility company is a manager-managed company, check heté (]

9. The name and usual business addresses of the managing members or managers are a5 follows:

Renalzsance Pinance Capital Management, LLO

101 B. Kenpnedy Blvd, Sulte 2100, Tampa Plorida 33602-5148

10, Attached is an original certificats of existenoe, no mone than 90 days okd, duly authenticated by the official having cusxidy of reconds in
the paisdicricn undeerthe law of which i is organtzed, (A photocopy I notacceptable. Ifthe centificate isin a ﬁmg;h:wa A
manskation of'the certificaks under oath of the teanstaor st be subsvitied)

11, Nature of business ar purposes 10 be conducted or promoted in Florida:

Management Company

ral s =T

) > S e

Signature of\@ member or an authorized representative of a member,
(In acvurdimowe with section 808.408(3}, F.5,, ihe cxeeutlon of this dovament constilotes
aa affirmation under the penitdtivs of porjury that 1he ety stad heren e troe )

Douglas Rosser
Typed or printed name of signee

#05000182752 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4]5 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 pame of the Limitad Liability Compeny is:

Repaissance FPinance MM, LLO

2. The name and the Floride stroet address of the registered agent and office ars:

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEFYABLE)

Tallahassee Fi, 32101
City/StotevZip

Fhaving been neamed as registerad agent and 10 aecepl service of process for the above stated limited
Febility compenty at the place designated in this certificate, I hereby accept the appointmenr as reglsicred
agent und agree to wct In this cgpacity. Ifierther agres 10 comply with the provisions of all sumtuies
relating 1o the proper and complere performance of my dties, and I am familior with and actept the
obligrtions of my position as registered agent as provided for in Chupter 608, Florida Statmes.

Corporation Sarvice Company

E\:_%;mm__n]u agent
(Signature

510000  Filing Fee for Application

$ 2500 Designation of Registered Agent .
£ .09 Certified Copy (optional) -
$ 500 Certificate of Stwtus (optional)
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elaware ™

The First State

I, HARRIET SMITH WINDSOR, SBCRETARY OF STATE OF THE STATE OF
DELAWARE, DD HEREBY CERTIFY "RENAISSANCE FINANCE MM, LICY IS
DULY PORMED UHDER THE LAWS OF THE STATE OF DELAWARE AND IS INW
GOOD STANDING AND HAS A LEGAL BXISTENCE SO FAR A8 THE RECORDS OF
THIS QFFPICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2005,

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY TEAT THE SAID “RENAISSANCE
FINANCE MM, LLO" WAS FORMED ON THE TWENTY~FIFTH DAY OF
SEPTEMBER, A.D. 2003,

ot sdrn st biF ol en
Harniae Smidh Windsor, Secreary of State
AUTHENTICATION: 4008587

3707887 8300

050568811 DATE: D7-08-05

HOSOONDIA?2 7R X



