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

LD LAY COMPANY T TRANSACT BLEINESS INTHE STATE OF FLORIDA:

IV COMPLIANCE WITH SECTION 08508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN
1. Trastrest Ponding, LIC

{Nare of Forelgn Limites Lisbiity Company)
2. Delaware 3 1i-3782551
{Turisdiction under the faw of wiich forcign limited Fability { FBY riomiber, T applcanicy
PP
company is oyganizod)
4, June Oth, 2006 5. Perpetuzl
(aate of Organizxtion]

Iﬁr_ata'cm Vear hmﬂzd Tiability company will coase 10
£xist or “purpetunl

-3 =
= S
ate Hrst fransacied business o F10t108, 1) PTior 10 168 er::g o=
{Ses sottions 608.501 & 608,501 F.5. to determine penaity lmbxmy) T % -
7. 430 South Orange Avenue, Qrlando, FL 32801 "{’:— LR
- ’—{{;i — - m
- Addtess o7 PRncial Ot e
:
(Street Address of Frincipa =] E;‘" @
If limited liability company is a manager-managed company, check here [X] EC%ZI_R =
=
9, The pame and usual business addresses of the managing members or managers are 23 follows:

Curtis B. McWillinms, 450 South Orenpe Avenue, Orlando, FL 32801

Steven D. Shackeiford, 450 South Orange Avenue, Orfands, FL 32802

Eosemary Q, Mills, 450 South Orange Avenus, Ocdsndo, FL 32801

10, Attached iz an original cextificate of existence, no more than 94 days old, duly suthenticated by the official having
sustody of records in the jurisdiction under the law of which it is orgenized. {A photocopy is not acceptable., I the ceriificate
is in a foreign fanguage, s transiation of the certificate under vath of the translator must be submitted.)

11. Nazture of business or pmposss to be conducted or promoted in Flotida:

Generai Partucr of Limited Partneship—, |

4

=

Signature of 2 member or an autharized representative of a member
{In zccordance with seotion SHR.408(3), F.5,, the execution of this document constifites

an effireeation snder the penalties of porjory that the facts stated herein arc frus)
Rosemary Q. Mills

Typed or printed name of signee

TLOEY . ORES € T Sywans Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 80B.415 or 808.507, 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:
i =
Trustreet Funding, L1LC it &
To B
2. The name and the Florida sireet address of the registered agent and office are: %g c? ;‘:
- =
[N m
Davi M. Gooljar - 7B O
2 =
=
450 South Orange Avenue S WP
Florida Street Address (P.0, Box NOT ACCEFTABLE) =

Orlando, FL 32801
City/State/Zip

Having been named as regivtered agent and to accepy zervice of process Jor the above stated Hmited

Hability company at the place designated in this certificate, I hereby accept the appolniment as registeved
agent and agree to act in this capacity, T further agree to comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am jamiliar with and accept the
obligations qf my positigh as regiviered agens as provided for in Chaptoy 608, Florida Statutes.

5 10090  Filing Fee for Application

$ 2500 Degignation of Registered Agent
$ 30.08 Ceritfied Copy (optional)
$ 500

Certificate of Status (optional)
TLOST - WOEE £ Apsicm Ondine
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Delaware ™

The First State

o e o

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF :
DELAWARE, DO HEREBY CERTIFY *TRUSTREET FUNDING, LLQM I8 DULY
FORMED UNDER THE LAWS OF THE BTATE OF DELAWARE AMD IS IN 00D
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TEE RECORDE OF THIB
QFFICE SHOW, AB OF THR TEIRD DAY OF AUGUST, A.D. 2006, )
&ND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE ]

NOT BEEN ASSESERED TC DATE.

Haret Smith Wingeor, Secretary of Stote

41733ED 8300 AUTHENTIUATION: 4949527

080730110 DATE: CB-03-905



