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

BV COMPLIANCE PITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 13 SUBMITTED T REGISTER 4 FOREIGY
LIMITED LIABILITY COMEPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Muvell Narional Auta Rinanee LLC
' (Namie of Forelgn Limited Liability Company )

2, Delawsare 3. 20-4492921
(Jurindiction nnder the [aw of Which Toreign hmited Heo Ity (FET tumber, 1T epplicable)
company is organized)
4, 03/10/2006 . 4. Parpetual
Date of Organization Duration: Vear limited liability oo will cease 10
(Bate of Crgpenization) SRt o Poemsatialn ¥ company
G. 06/05/2006

(Date first ransacted busimess mFlmdﬁpﬂpr to reglstration.
(Bee scctions 608.501 & 608.502F.5. w tming ty liability)

7. _17500 Chena) Parlcway, Litile Rock , AR 72223

{Street Address of Principal OTnce)
8. If limited liability company is a manager-maneged company, check here [_]
9, The name and usual business addresses of the managing members or managers are as follows:

Busic Credit Holding Company, L.L C., 200 Rennissance Center, Detroit, MI 48265

10, Attached isan original certifictis of sxistince, no mers than 90 daysold, duly euthenticated by the official heving castody ofrecoeds in
the firisdiction underthe brw of which it ks organtzed. (A photocogy isnotacoepiable. [fthe certificate isin & freign language, 2
tramskation of the certificats uader cath of the transtator must be subemitted )

11. Nature of business or purposes 10 be conducted or promoted in Florida:

e s

Avtemubile finencing

of & member or an authorized representative of a member, Hen p=4
{In e with section 608 408(3), ¥.5., the execution of this docurnent conatliutes E oY P
n afBrmation under the penaltics of perfury that the facts steted herein ers brvs) = r?i Cz: I=
Sylvia Borohert , AuHhpe ized. Asson agﬁ . h%
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" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608415 or §08.507, 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:

Nuvell National Avte Finanss LLC

2. The name and the Florida streer address of the registered ag'em and gffice are:

LT Comartion Sviter

(Name)

1240 Sopth Pins Icland Road
- Floria Strect Address (P.O, Box NOL ACCEPTABLE)

Plantation FL 33324
Clty/Swne/Zlp

Having been named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I herelby accep! the appoirtmern as registered
agent and agree (o act in this capecity. I further agree to comply with the provisions of all statures
relating to the proper and complete performance of my duries, ond ¥ am familiar with and accept the
obligations of my position as regisiered ugent as provided for in Chaprer 608, Florida Starures.

C T Corporstion Systern
Cj” F] éi?- ' ;;:\ Lol

(Stgnanee) MS. Gl"d.‘z:\-
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 Delaware ...

The First State

I, HARRIZT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HRREBY CERTIFY "NUVELL NATIONAL AUTO FINANCE LLC*
IS DULY FORMED UNDER TEE LAWY OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
YHIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D. 2006,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NUVELL
NATIONAL AUTO FINANUE LLC" WAS FORMED ON THE TENTH DAY OF MARCH,

A.D. 2006.
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