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

N COMPLIANCE WITH SECTION 88305, FLORIDH STATUIES THE FOLIOMWING IS5 SUBASTIED 70 REGISTER A FORERD
I ATED LIARILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
: CF Assets, L1.C

[Name of Forcign Limited LIEGIIY Lompany)
2 Connaeticut 3 NiA
‘Uuﬁsdlctmn Lnder the [aw of which Torsign limiied sabihity { EE1 namiber, sf Applicaciey
company is organi
g, 014052008 5. Perpemal
) {Dzfz of Drgsnigation) {Duralion: ¥ car lmated Habiity company will cease o
exigt ar “perpeuzai™) — .
| 22 % -0
6. Upon filing. ‘;:T'? -
{Dale et ted husiness in Flonda, 13 prior (6 registation, } ol D e
{See sections 608.501 & 508.502 F.S. o dewenmine penalty jiabikity) = ~
. ? e
7 733 Sumnmier Strest ??}ﬁ ‘ ST !
' sl = b
Stamford, CT 06901 ‘Z:".i = @
(oeet Acdress of Principal GHIcE) rc; o = T
ot J
e . 0T
8. Iflimited Hability company is 2 manager-manzged company, check here[ ] FaTal i
b
9. The name and usual husiness addrasses of the managing members or managers are as follows:
Peter Shafran
733 Surnmer Street
Stamiord, CT 06901

10, Altached is an criginal eenificate of existence, no more than 50 days old, dely anthentieated by the offical having custody of recors i
the jurdsdiction under the Taveof which it is arpanired. (A photoenpy s nntacceptable. Ifthe certificate isin & fhweign lngage &
transbarion of the cartificate inder calk: of hetansiztor st be sobmitied.)

11. Mature of business or purposes o be conducted or promoted in Florida: _12 Shgagt In any lawflul activiry
permitied by law.

ﬂ/l/

Signatnre of 2 mepEr or an authorized réprosentative of 2 member.
{in stcordance with sestion S03.408(1), F.5., the cxcoution of thit decument constinatas
an aifimmaton vader the penaltics of porfry that the facdy siated herein are tue,)
Pater Shafran, Member

Typed or printed name 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 LIMYTED LYABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pame of the Limited Liability Company is;
CF Asgsets, LLC

Sy B
s o T
ze 8 —
_ . *;."‘n’:; 3 m
2. The name and the Florida street address of the registered agent and office are: e = =t
. e J=
Carporation Service Compeny %?'ln =
{Name) b
120) Hays Strest
Florida Smeer Address (P.0. Box NOT ACCEFTABLE)
Tallahasses

full 32301
Ciry/State/Zip

Having been named as registered agent and to accept service of process for the above staved limited

Hability company at the place designated in this certificate, I hereby accept the appoinimens as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
Corporation Service Company

obligations of my position as registered agent as provided for in Chapter 608, Florida Statuies.
By:

Bignatare)
Coleman
as its agent

$106.00 Filing Fee for Application
§ 25.00

Degignation of Repistered Agent
$ 30.00 Certified Copy (opfional)

§ 500 Certificate of Status (optional)

HO600C0049190-3
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cetary of the Suue of Conneerkeur

wnackicus Secxatayy of the State,
, DG HERBEY CERTLFY, ha

W elth
SETS,

organired under che laws of Connescricur as 2 Limited Liabilicy Company,
wag filed in chis office opn January
the dace of this certificarte.

5, 2008 and i in exisrence a=s aof

SBecretbary of the State
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Date Issued: February 22,
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