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

N COMPLINCE WITH SBCTROW 608303, FLORIDM SIATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREXN
LT EDLABILITY R APANY TO TRANSACT BUSINESS IVINE STATE OF FLORRM:

{. Senior Receivables, LLC

{Nams= of Forelgh LiuHed Lisbility Compeny)

2. Drelxwears 3. 03095413
ction T w of which ity { FEI numbez, if apphicabiz)
comparty s ofganized)
4. 068/29/2005 4. Pepeinel
ate of Organtzation Draretion: Vesr limgted ligblity company will cease to
(nts 0 ziion} t{mist or "perpetual’y i
6.

[Dalc brst iransacied business It Floriia, 17 prioe
R et 3 Sert s nenty Tabiy)

7. 33N, Centeal Avenne Sio 317, Modford . DR 97502

TSireet Address of Principe OBE)
8. I limited linhility company is A manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:
Mark Dinsmore, 33 N, Centyat Avenue Ste 317, Medford , OR 97501

Richard Pitbladdo , 33 N. Ceniral Avenue Ste 317, Medford , OR 97501

‘Thomes SKiff, 33 N. Central Avesme Ste 317, Medford , OR 97501

10, Atinched ik an original onrtificate of exisionce, no mose fmn 90 days old, duly anferdicated by the official having cstody of tecoede fn
the uuicion vnder e lawof wihich ¥ is organized. (A photxoopy is ot acceptabie, Hthocrrtificaeis in & forrign nguags, 2
tandafion. of the cestifioade woder ogth of the trandetor rrmst be: submitied )

11. Nature of business or purposcs to be conducted or proinoted in Flotida:

Long Term Case lutumance

Pl S gy —

Bignature of & member or an authorized Tepresentative of @ member.
{1 acoordance with poction 608.408(3), F.5., the sxecution of this docoent consities
an affirmation under M penaltiog of perjury that the facts, stated herein are o)

niele  DINSMAE
Typed or printed nxme of signee
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REGISTERED AGENT/REGISTERED OFFICE
Alimllal" ~

PURSUANT TO THE PROVISIONS OF SECTTION 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:
Senior Receivables, LLC

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

C T Corporation Syetera

(Name)

1200 South Pine Iskand Road
Florida Street Addrest (P.O. Box NUGT ACCEPTABLE)

Plantation YL 31324
City/State/Zip

Having been named as registared agent and o accept service of process for the above stmied Bmited
Rability campary af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree tv act in this capacily. I further agree to comply with the provisions of all statutes
relating o the proper and compiete performance of my duties, and I am fisnilicr with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C:}F Corparation System
gagnire)

$100.00) Filing Fee for Application

$ 2508 Designetion of Registered Agent
§ 3000 Certified Copy {opiional)

$ 500 Certificate of Status (optional)
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X, HARRIRT SMITH WINDECOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DD HEREEY CRRTIFY "SENIOR RECETVARLES LLCT IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOBR
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RRCORDE OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF SEPTEMBRER, A_.D. 2005.

AND I DO HEREBY FURTHER CERITFY THAT THE SAID "SENTOR
RECEIVABLES LLC™ WAZ FORMED ON THE THENTY-NINTH DAY OF JUNE,
a.D_. 2005.

AND I DO HEREBY FURTHER CERTIFY. THAT THE ANNUAL TAXES HAVE..
HOT BEEN ASSESSEED TO DATE.

Harrfer St Windsor, Sacretary of Staze
AUTRENTICATION: 4148135

3993086 §300
C50744363

DATE: D3-12-05

TATAL P.k4



