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

N COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN t
LIMITED LILBILTY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1, Jasper Finanoiel, LLC

“(Name of Forelgn Limited L1ability Compeny)

2. Delawege 3.
Qurisdiction under the [aw of which torefgn fimited TbETy { FE! number, IF applicahlo) '
company is organized)
4, {62007 5. Perpetaal
(Date of Orghniration) _(I_)mﬂmu. Year liited (abilety compeany will ceats to
xist or “perperual")
6. 07/15/2008

s BT ransrched Bujlmens; o T regliimtion,
e T o ooy )

7. 4425 Ponco Do Leon Blvd,, Atto: Compliance Dept., Cosul Gables, F1 33144

~{Stroat Address of Prinoipal OFfiee)
8. If limited liability company Is a managei-managed company, check hete [x)
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9. The name and usual business addresses offhe managlng memh&s or managers are as follows:
P L -, r e _ :

‘0 0Ky € T0F L0

David E, Quint, 4425 Ponce Do Levn Bivd,, Coml Qeblas, FL, 33146
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10. Amdndwmuigkmlmﬁﬂmofwdﬁmmnmmmmoudulyudmmwmoﬁm lmwngamwofmcuds;n v

¥ thejurisdietion underthe law of which itis organized, (A photocopy isnot acceptable, It ontifioipisin o fignbnguagsa ]
+ tanskation mmmmmmmwm)

11. Nature of business or purposes t be coriducted gr promeoted in Florida:..

Small halance commercial loan originstion AdmAny.

Slgnamre of a fnem an authorized represcntative of a member.
{In acoardance with ssotion 608.408(3), .S, the sxooution of this document canstitutas
an affirmation under tha penalties of perjury that the facts ytuted barain uro rus.)

Brien B. Bomatein
Typed or printad nams of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TC DESIGNATR A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Compeany is:

Joaper Finangial, LLC

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

LT Corpoeation System

(Namx)

1200 South Pine Talind Road -
_Florida Street Address (P.O, Box NQT ACCERTABLE)
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his capacity. Iﬁmhar agree fo comply with rhe;nmwsiam of all statutes
d rr:pu'a:apaabrmama quya‘mm, ma']amfmikarwkh andacaspt the

' $100,00 Filing Fee for Application
3 2500 Designation of Registered Agent
$ 3000 Certified Copy (opiional)
$ 500 Certificate of Statns (cptional)
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Delaware ... .

The First State

I, HARRIRZT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY “JRSPER FIRANCIAL, LLC" I3 DUGLY
FORMED UNDER THE LAWS OF TRE STATE OF DELANARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF THE SECOND DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOCT BEEN ASSESSED TQ DATE.
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976588059 6617 /L0BE/EB/LE

.
%
: wroteu
- - -~ v .
' A ¢ -
. E .
: ' o PRSI NS DR SUE
P H i 3
N N A
LI : b [
RN ol €, Vo~ E P
A RTINS o . .
AR . - .
' - A
: i
vt




