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CORPORATION SERVICE COMPANY'

ORDER DATE
CRDER TIME
ORDER NO. :

CUSTOMER NO:

ACCOUNT NO. 072100000032

REFERENCE 7115859

AUTHORIZATICN

COST LIMIT

$ 130.00

March 23, 2006
4:24 PM
938518-020

7115859
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NAME :

XXXX QUALIFICATION

FOREICGN FILINGS

SN CAPITAL MARKETS, LLC

{TYPE: LL)

PLEARSE RETURN THE FOLLOWING AS PROOF OF FILING:

X
XX

CONTACT DERSON:

PLATN STAMPED CORY
CERTIFICATE OF GOOD STANDING

Amanda Haddan -- EXTH# 2955

EXAMINER :




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

IN COMPLINCE WITH SECTION 608.503, FLORIDA STATUIES mmmgwmmm ’ﬁ, '
IDATED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: -5 ‘;:.\ %’_ -,
|, SN CAPITAL MARKETS, LLC e O %, 'y
{Name of Foreign Timsted Liabziity Company} ) ”.y‘:-;} N Y ﬂ
(3 s +
5 DELAWARE 3 20-4457668 : B W B
‘Gunisdiction under the law of which foreign limited TiabiTit ility { FEI number, i appliceble) KGN /19
company is organized) (C} VLS.
-?
4 3/8106 B ‘ 5. PERPETUAL e o
{Date of Orgamzation) (Duration: Year Hmited hLabtlity mmpany will cease o =

exist or “perpetual™)

6. UPON QUALIFICATION . . -

{Date {irst ransacted busmcss m Flonda, if pr:or to registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

;323 FIFTH STREET L -

BUREKA,CA 95501 . . . .. - o= o
(Sireet Address of Principal OfFfice) o

8. If limited liability company is a manager-managed company, check here[y]

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

SECURITY NATIONAL MASTER MANAGER, LLC, 323 FIFTH STREET, EUREKA, CA 95501

oo s

10. Attached is an original cestificate of existence, no more than 90 days old, duly anthenticaied by the offictal having custody of records in
the parisdiction under the law ofwhich it is ongamized. (A photocopy is notacosptable, Ifthe certificateisin & forcign lnpoage, a
transition of the cetificate under cath of the transtator st be submitted.)

11. Nature of business or purposes 0 be condueied or promoted in Florida: s I

ACQUISIT ION OF PRDMISSORY NOTES AND REAL ESTATE

Signature of a member or an auﬁxmi@{}_gp_ms;:mative ofa membér.

{In accordance with section 608.408(3), F.5., the execution of this document constitutes

an affirmation under the penaltics ofpm‘]ury that the facts stated herein are {ros.)
AIAN CRUSHEIN.

Typed or printed name of signee



CERTIFICATE 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 FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

SN CAPITAL MARKETS, LLc

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

Corporation Service Company

B (i‘—lfame)

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

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 10 act in this capacity. I further agree lo comply with the provisions of afl siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posjifigh as registered aggnt ag ffrovided for in Chapter 608, Florida Statutes.

(Eﬁgnatur

Gregory A. Pappas, Assistant Vice President

$106.00 Filing Fee for Apyplication

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Statas (optional)
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The ‘First State

T, HARRIET SMITH WINDSOR, SECRETBRY OF STATE OF THE STATE OF
DELAFWARE, DO HEREBY CERTIFY "SN CARPITAL MARRETE, LLC" I8 DULY
FORMED UNDER THE LAWNS OF THFE STATE OF DELAWARE AND I8 IN GOOR
STANDING AND HAS A LEGAL EXISTENCE 50 FaAR A5 THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2006.

AND I DO HEREBY FURIHER CERTIFY THAT THE SATD "SN CAPITAL
MARKETS, LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI. TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4510798

4122172 B300

060274459 DATE: 03-22-06



