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

IN COMPLIANCE WITH SECTION 608503, FLORIDA SYATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORERGY
LMITED Y IBITITY COMPANY T TRANSACT BUSINESS £ THE STATE OF FLORIDA:

1. Congumer Sciutions, LLC

(Mame of Foreign Limited Liability Company)
2 Dclaware 3. 56:2492818

Curisdicnon under the 1aw of Which foreign lmited Gabity (FET number, if applicaoie)
company is organized)
4. 12110008 (Dhaie of Urpanization) + p(Durmun Year limited Hability company will cease to
=5t OF “perpetual™)
b

- (idate first wansacted Eusfers fn Fiovida, 17 rior to repirtvtion.
{8ee scetions SOA. A R L to determine penalty Hability)

7. 12700 Whitewater Drive

=i >
Minnetonks, MIN 35343 ?% o
{Street Addrzes of Prineipal Office) % rgh‘ ‘“ﬁ . -
S X
5, If limived liability company i a mauager-managed company, check here [l N g:; X
it e
i, T
9. The name and usual business addresses of the mapaging members or managers are ag fOI}BWE: Z UG;:{
oYL S o
sole memberfmanager: Cergill Financial Services Corporation 2
LAny T
12700 Whitpwater Drive
Minpetonka, MW 55343

10. Attached Is an original certificate of existence, no more than 90 days pld, duly authenticated by the official baving
custody of records in the jurisdiction under the law of which it is organized. (A phetocopy is not acceptable. If the certificate
is in a foreign language, a translation of the eertificate under oath of the translator must be submitted.)

11. Wature of business or purposes to be conducted or promoted i Florida: to purchags vontamer aceounts

yeoeivable, thsidential mortgage loans, sadder foreciosad upon residential real estite

e T
Signamre of a member or an authorized represéntative of a member.

{In accordssior with section 608.408(3), F.8., the execution of this document eonstitutes
an affirmstion mder the peoaides of perfury that the fcts stited herein arg bye)

Grsggory S. Haugen, Sedior Vice Pragident

of Carxgill gﬁﬁ:ﬁzg frgle?:vic:ae ggzﬂ:twn, ite scle member/mansger

FLOEY . SIOTAD% % Bymaan Ohalices
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The nems of the Limited Liability Company is;

Consumer Jolutions, LLC

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

C T Corpocation System

(Nate) o

e o
1200 South Pine Island Road %Q ‘5 >
Flovida Street Address (P.O. Box NOT ACCEPTABLE) BE —_—
g — =22
A o EEG
Plaruation, Flogida 33324 r—ﬂi’: = O =
City/StatalZip L D -

o

gm 5

Hoving baen named as registered agent and to accept servica of proceass far the above stated fimited
lLigbility company @i the place designated in this certificate, I hereby accept the appointment as ragivtered
agen! and agree to act in this capacity. I further agree to conply with the provivions of all statutes
relating to the proper and complsts perfovmance of my dities, and I am familiar with and accept the
obligationy of my position as regisiered agent as provided for in Chaprer 608, Florida Staruses.

T Corpoaaien System

By: ‘ Mil'.?hale Miﬂ er

{Signature)

$100.00
$ 2500
5 3000
5 390

ALOSY - WOROT O T Symel Dol

acretary

Filing Fee for Applicaton
Dexfguation of Regisiered Agent
Cartified Copy {optiopal)
Certificate of Status (pptional)

TOTAL P.24
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Delaware ...

The First State

I. BARRIRT SMITH WINDSOR, SECRRTARY OF STATE OF THE STATE OF
DELAWARE, DO HRREBY CERTIFY "CONSUNRR SOLUTIONS, LLC™ I8 DULY
FURMED UNDER THE LAWS OF THR STATE OF DELAWARE AND IS IN GOOD
‘ STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
| OFFICE SHOW, AS OF TAR NINETEENTH DAY OF DRCEMBER, A.D., 2005.
AND I DO HRREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVR
BERN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THR JAID
SOLUTIONS, LLC™ WAS FORMED ON ?HE TENTH DAY OF DRUEMEER, A.D.

TOOUNIUMER

2004,

SYHYTTVL
HOIS

-
Y D1y

>

4.2
¢E0IHY 1233050

VaHoT
EILIR

Harrise Smith Windsar, Secresary of
AUTHENTICATION: 43850?5

DATE: 12-13-D05

3294265 8300
051037612
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