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APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUEINESS IN FLORIDA

Y COMPLLNCE, W SECTIGN 08508, FLORIM STATUTES, THE FOLLORING B SUBMITTED TO REGESTER A FOREGN
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1. €U Realty Ssrvices, LLC

Name of Formip Linatal LIsaiiily Compmay)

11-3728720

1)
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Mapsger/Mesmbers CU Reatty Secvices, LLC

Craig Davi
7950 B, Acoras Dndve, Suite 109
Scottadale, AZ 85260

Mike
7950 B. Acoma Drive, Suite 109
Scotadale, AZ 85260

Steve Wiminger/Munzger
501 Somth Cupitol

Lansing, MI 48933

Victor Pamtee/Mamager
17870 Bellaws Falls Court
South Berd, IN 45614

Tim Mislansky)
2455 Bxecutive Park Blvd
Fairborm, OH 45324

Jeaff Kline/Manager
9777 Ridge Drive

T Lenexa, K& 66219
Thomas YeeManage:

1007 Blestric Avenue
Vienna, VA 22180

Thomasz Steele/Manager
$20 Follin Lane
Vienna, VA 22180

SR/EE Sovd

CU Realty, me/Member
7950 E. Acoma Drive, Suite 209
Scotisdale, AZ 33260

Meaber Gateways, LLCMember
17870 Bellows Falis Court
South Bend, IN 45514

Wright-Patt Financial Group, Ltd/Mersber
2455 Exscutive Park Boulevard
Fairbom, OH £5324

Conmnunity Americs USO Ome, LLC Member
9777 Ridge Drive
Lenexs, KS 66215

Navy Faderal Financial Group, LLC/fember
1807 Blectric Avenns -
Vienpa, VA 23180 - :

Nevada Foderal Credis Union/Member
2645 South Mojave Road N
Las Vegas, NV 89121 Cot R
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CERTIFICATE. OF DESIGNATION OF
REGISTERED AGENT/BREGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STAYE OF
FLORIDA.

1. The nams of the Limited Liability Compuny is:
€U Realty Services, LLC

2. The peme and the Florida street addsess of the registersad sgent and office are:

ltability company ax the piace dexignited in ihis certificare, I hereby accept the appointment as registered
agent and agre= to act in teis capucity. 1 further agree fo comply with the pravisions of all siatutes ’
relating to the proper and complete performance qf my duties, and 1 am familior with and accept the
obligations of oy position as regisiered agent as provided for in Chapier 508, Florida Siatutes.

€ T Corporstion System

JAMES M. NEWSOM
By: /c207°?1bw7*"“"1 i st £
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. Having been named as registered agent and b0 accept service of process fior the above stated Lmited



