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

IV COMPLIANCE RITH SECTRON GBS, FLORITIA STATUTES MWHWM&MJW
LOATED LARZITY COMPANY TO IRANSACT BUSNESS INTHE STATE OF FLORITA:
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If limited liability company is a manager-managed company, cheek heve (]

The name and usual business addresses of the managing members or managers are as follows
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608ALS 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:
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2. The name and the Florida street address of the registered agent and office are:
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. Having bean named as registered agent and to accapt service of process for the above siated limied’ . . -
-, liability company at the plece designasod I this certificats, T hereby accapt tha appoiniment as registered
agent and agroee to act in this capacity. 1 further agres to comply with the provisions of all statules
relating to the proper and complete performance of my duties, and 1 am fermiliqr with and acceptthe. .
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statutes, .

$108.00 Filiug Fee for Application

$ 3500 Designation of Registered Agent
5 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ... |

Fhe First State |

I, BARRIET SMITR NINDSOR, SECRRTARY OF STATE OF YHE STAIE or
DELANARE, DO EEREBY CERYIFY “FLAGSREIP FUNDTING, LLC" IS DULY
FORMBD UNDER THE LAWS OF THE SYATE OF DELAMARE AND I8 IN GOOD
STANDING AND RAS A LEGRL EXISTENCE 50 FAR A5 THY RECORDS OF THIS
OFFICE SHON, A2 OF THE THIRD DAY OF MAY, A.D. 2007.
AND X DO REREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVH. ‘
BREN PAID T0O DAarE. . |
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Harriat Smith Windser, Secratary of State
AUTHENTICATION: Sé45682

DATE: 05-03-07
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