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

IN COMFPLIANCE W{TH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TQ REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1._DW Lender 1.1.C

{Natme of foreign limited Bability company)

2._Delaware 3. Applied For
(Furisdiction under the law of which foreign limited {FEI number, if applicable)
liability company is organized) '
4._February 7, 2006 5._Pemetual
(Date of Organization} {Duration: Year limited Hability company will cezse

10 exist or “perpetunl”)

6. _Upon Acceptance
{Cxate first transacted business in Florida. (See sections 608,501, 608,502, and 817.155, B.5.)

7._o/o Capital Partmers. Inc., One Independent Center Drive, Suite 114
Jaclsgpville, Floridg 32202

(Street address of principle office)

8. Iflimited liability company is a manger-managed compeny, check here OJ

9. The name and usual business addresses of the managing members or managers are as follows;
Peerwoog Capitel LLC

¢/o Capital Pagtners, Inc.

One Independent Center Drive, Suite 114
Jacksonville, Flogida 32202

10. Attached is an oxiginal certificate of existence, no more than 90 days old, duly authenticated by the official
having custedy of records ™ the jurisdiction under the law of which it is organized. (A photocepy is not
acceptable. Jf the certificate {3 in & Foreign language, a translation of the certificate vnder oath of the
translator must be subniited.)

Signature of & member or an authorized representative of 2 member. o

(in negondance with section G08.408(3), F.5., the execution of this document constitutes D P
ah 2firemarion under the peaaliies of perjuty that the fucls stated Farvin are true.) iy Py
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 6083507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

I. The name of Limited Liability Company is:
DW Lender LLC

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

i[fi . Bvans

{Namz)

/o Capital Partners, Jne., One Todependant Center Drive, Suitg 314
¢4 Florida street address (P.C. Box NQT ACCEPTABLE)

Ji onvill 32202
{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 herely accept the appointment as registersd agent and
agres to act i this capacity, I firther agree to comply with the provisions af elf slatutes relating o the proper
perfarmance of my duties, and I am familiar with and accept the obligaiions of my position as

nt W in Chaptar 608, £.5,
fw/

$100.00 Filing Fee for Application

§ 25.00 Deslguation of Reglstered Agent
% 30.00 Certified Copy (optionsal)

5 500 Certificate of Status (optional)

H06000091416 3
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; Delarware =

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DW LENDER LLE" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS QF THE THIRD DAY OF APRIL, A.D. 2006.

END I DO HEREBY FURTHER CERTIFY THAT THE SAID "DW LENDER
LLCY" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAYT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Fannnrt sdsmita FLAOEDL0091416 3

Harrlet Smith VWindsor, Secretary of State
AUTHENTICATION: 4640653

4106501 8300

0&0313587 DATE: 04-03-06



