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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
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NAME: LIFE SETTLEMENT AGENCY, LLC

TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: $125 + $5= 3130
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FLORIDA DEPARTMENT OF STATE, Ltv it

Division of Corporations BLviSoi ¢
p . TAL;_;“:‘!{L!“:,C,&E’F"UR;E,J‘?\‘S

July 23, 2007
20 2 A
FLORIDA FILING & SEARCH SERVICES 7o ¢ ?
7
TALLAHASSEE, FL %3, > <
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SUBJECT: LIFE SETTLEMENT AGENCY, LLC ‘o 2 O
Ref. Number: W07000035158 i %
oo T
27
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We have received your document for LIFE SETTLEMENT AGENCY, LLC and
the authorization to debit your account in the amount of $130.00. However, the
document has not been filed and is being returned for the following:

The "Durable Power of Attorney" isn't what we're looking for. Please resubmit
with a Registered Agent Designation page.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6914. :

.~ Buck Kohr

Document Specialist . Letter Number: 707A00045991

Niviaian of Coarnoratinne - PO ROY R2927 -“Tallahascee Flormda 39314




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCS WIIH SECTION G203, FIORIDA STATUIRS, THE FOLLOWING IS SUBMITTED TO REGETER 4, FOREGN A
LIMUTRD LARLITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA: TE e
L Life Setflement Agency, LLC -
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(¥ oare unavalivl, oator aitermato TATo adoptod 7or fhe pirposs of transacting bustncas Ia Floride end aitach  copy of G2 WO, oo
consest of the managen or maneging mombers adopting the alternate name. The alterste nsme must includo “Lindied Liakilify .- -
Coapuny,” “LL.C.* "LLC.") 2 g
5 Delaware 3, 26-0SI1756D %%@.

vr*.r-:. nder [50 laW OF WRIcH Theelan onied Ao { PRI zumber, lpplfﬂbﬂ =
4. Ju% 75 2007 s, tual

(rack : Yot = ocmpany witl conso to
. _
{Soe soctions WIQWMP&hmm hM)
7 60 Long Ridge Road, Ste. 205, Stamford CT 08902
Hirest Addess STyl OTcs)

8. If limited lichility company is & manager-managed company, check haro 3

9. The name and usual business eddreszes of the managing members or managers are as follows:
Michael Krasnerman

60 Long Ridge Road, Ste. 205, Stamford CT 06902

10, Atirched i or ceigionl cestticaieof exiateros, no mor an 0 deys o, duy whertiogte] by the offiial having auskody of ecorcein
(hejuxiscfiction tderthe ks ofwhich &t i organized. (A photocopyisnot acceptabie. Fthe cerffirate nin a fxeign irgngn 8
transheion ot ceriifcateurer oath of the trsirior rxrst bo submied)

11, Nature of businesa or purposes to be conducted or promoted in Florida:
‘ Life settiement brokerage

HA C. % P

Signature of s member or &n authorized represcntative of & membar.
(1a sovordancs with scotion 608.408(3), F.B., the sxsoutjen of this doowment nonstitnis
an affirnation under the pexaltios of pagury that the facts stated harein are truc,)

Michae! Krasnerman
Typed or printed nama of signee




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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
LIFE SETTLEMENT AGENCY, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

FLORIDA FILING & SEARCH SERVICES, INC.
(Name) »
155 OFFICE PLAZA DRIVE, SUITE A

Florida Street Address (P.O. Box NOT ACCEPTABLE)

TALLAHASSEE, FL 32301FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position gs registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LIFE SETTLEMENT AGENCY, LLC" IS
DULY FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFE
SETTLEMENT AGENCY, LLC" WAS FORMED ON THE ELEVENTH DAY OF JULY,
A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

AUTRENTH R Bt Shisor Serdad O Stste

DATE: 07-17-07

4386813 8300
070822905




