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

IN COMPLIANCE WITH SECTON £08508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FORERN
LITED LIARRITY OOMPANY TO TRANSACT SURINERS ¥ THE STATEOF FLORIDA:

1, Sage Credit Cotporation, LLC
{Name of Forelgp Limited LIRbiliy Lompeny)

2. Lelawgre 3.
{Furindiction under the W of which loreign Iimnted Fabillty { FEL mamber, if applioabie)
Sompeny i organized)
4. 0VIBR05 5. Perpetus)
khon + Y eAr Coase o
ot of Oighniation) Comtlog o Thly company WAL
6.

¢ Hryt runsacted bagmesy in
S B T D P ey Taliy)

7. 300! Frvins Canter Drive, Syite 400, Irvine, CA 37618

{Stroat Address of Prineipal Oice)
8, If limited Kability company ix 3 magager-managed company, check here [
9, The name and ugual business addresses of the managing memabers or managers are ss follows:
Guentdn Cantina, 8001 Irvine Cenper Deive, Suite 400, [oviae, CA 92418

10. Mwmmmdmmmm%mmwmwﬂnm having vty of reconds it

e iteliction umder the law ofwhich it is cxganized. (A photooopy is ot acoepishie. Kt oatificeteisin 2 ﬂmgnh:gmg&,n
translation of e cedificaie under cath of the trensler st he subnoited)

"':» - <y
G
11. MNamre of businesa or purposes 1o be conductad or promated in Flosida: g:: % -
Ay lawful or legal activity foro which a LIC mey be organized Efv; F
S:gnamra ofa membnr or an authorized representative of & member. B
(In actnrdancs With sectitk OB ADMD), F-5., the axcoution of thly document eerstitatay o2 =
»3 affimnarion umder the pevalties of pegury that the facts stied heroln are true.) ’5 = g
Quentin Coruana =
Typed or printed name of signee

FLEST - D OF Filing Moy Oiatine
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CERYIFICATE 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 FGLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORID A,

i. The natne of the Limited Liability Company is:
Sage Credit Corporation, LLC

2, The name and the Florida strect address of the registered agent and office are:

C T Comorasion System

Namz)

1200 South Pine Tajand Road
Florids Streut Address (P.0, Box NOT. ACCRETABLE)

Plagtation FL 33324
Clty/Suae/Zip

Having bean nemmad os ragistered agent and 1o accept servick af process for the abeve siated limited
lability company at the place designared in this certificate, I hereby accept the appolniment as registered
agent and agree 1o act In this capactty, §further agree to comply with the provisions of all staturas
relating to the proper and complete performonce of my duties, and I am familiar with and accept the
abligailons of My pasition as regisierad agent as provided for in Chapter 608, Flovida Siatutes,

T T Corporntion Sykteny

$100.06 Filing Fee for Application

$ 2500 Desigoation of Reglstered Agent
5 30.00 Ceriified Copy (optional)

$ 500 Certificate of 8tatuz {optionsl}

LIS+ $2W04 €T Fiting Manaper Oning

TOTAL P.B4
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Delaware acs 1
The First State

I, HARRIET SNITN WINDSOR, SECRETARY OF STATE OF THE STATR OF
DEZANARE, DO HEREBY CERTIFY "SAGE CREDYT CQRFORATION, LLE* IS
DULY PORMED UNDER THE LANS OF TER STATR OF DELANARE AND IS IN
GDOD STANDING AND EAS A LRGAL EXTSTENCE 20 FAR AS THE RECORDS OF
THIS OFFICE $HOKW, AS OF THE KLEVENTR DAY OF OCTORER, A.D, 2005.

AND T DO EERESY FURTNER CERTIFY THAT YER ANNUAL TANES ZAVE
NOT BEPN A$SESEED IO DATE.

hﬂﬁb~m~mﬁv:d;uﬂU¢‘J i D,

Harriez Smkh Windaor, Secratary of Soate
mmxmmm 4217608

DATE: 10-11-0%

4004872 p3I00
050830004




