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

IN COMPLIANCE W SECTION 608505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN -
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1, Canstruction Financial Services, LLC
ame of Foreign Lymited Liablity Company,; must melu

(If name unavailable, enter alternate name adopted for the purpose of u-anmtmg business in Florida end attach a copy of the written
conseat of the managers or managing metibers aduptmg the altemate name. The aliernate name must inelude “Lunited Liability-. - .

T

LR

compmy ” III‘.LC " “LLC") .
2. Golorado -3 26-078621'i
resdiction under w of whic gn mited Hability TYE! nutaber, it neable
campany is organized) »It 4PP )
4. BATH007 R 5. perpetual o . S L
{Date of Organizationy ' 'TEuT""—T"—'Ea—m:mnn ray lTmitad liablity company will cease © ) h
exist or "perpmn
. . Co SO, L .
6. upon qualification b L S5
(Date first transacted buglness in Flonda, if prior fo re nﬁmm"m ' R
(See sections 608.301 & 608.502 F.8. co dotermine pentlty lmblhly)
5 4704 Harlan Street, Stilte 430, Denver; GO 80212 ‘ S e
(Streef Address of Principsl Ulhice)

8. 1If limited liability compeny is a manager-managed company, check here {¥/]
9, The name and usual business addresacs of the managing members or managers are as follows:
=

403
IV L0

Havin B. Jordan 4704 Harlan Straet, Sulte 430, Daaver, CO 80212 !
For bt

Jeftroy T. Jordan 4704 Harlan Strect, Sulte 430, Dsnver, CO 80212 A

105 7

RN m

=5 _—?E e
) s{g

tfmdsh

10. Amdndhmu@mlmﬁmmofmmmmﬁmmchysondﬂymﬂmmbyﬂwoﬂiwl having e
the jurisdiction wnder fie Yaw of which itis organized. (A photocopy s notacceptable. Ifthe certificate 510 a ftmgthngmge,n
franslation, of the cestificazunderoath of the tmnslator nust be subritied)

11. Nature of business or purposes to be conducted or promoted in Florida: Gonstruction landing and to

angaga In any lawful act or activity for which iimited liablity companias may be grganized

= )

Signdture of @ membey'pran authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this duqumzat constitutes

an affirmation under the penelties of perjury that the facts statert herein are tus.)

Kevin B. Jordan, Manager
Typed or printed name 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 [JI\-'II‘I'.ED LIABILITY. COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1t T

li.g A

1. Ther name of the anted Liability Company m -'

Construction Financial Services, LLC .

If name unavmlable;, the altemats name to be 'uscd inthe stato of Ploridn is:

P it e

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

NRAJ Services. inc.” L
- (Name)

2731 Expoutive Park Drive, Suite 4 e, O
Florida Street Address (P.0. Box NOT ACCHPTABLE} ;1 = —
1-5 =
i @
Weston FL, 33331 25 2
City/Stawe/Zip . m o =
e =
G955

Having been named as registered agent and to accept service of process for the above stated hmm:d Py

liability company ot the place designated in this certificate, I hereby accept the appointment as
agerit and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and completa performance of my duties, and I am foriliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI! Sarwcas. lnc :
By:

T )
Michasel Mirricna, Asat. Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (opticnal)




aa/38/28@7 18:55 3833338388 US CORPWORKS PAGE _B4/04
HO70002187373

e o ®

'OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE
1, Mike Coffman, as the Secretaly'of State of the ;State of Colorado, hereby certify that

according to the records of this office,
Comstruction Finaneial Services, LLC

isa
Limited Liability Company

requirements of this office, and 'is in good standing' with' this ofﬁcc
assigned entlty identification number 20071378055 . _
':’\.‘, T -'l

This cernﬁcate reflects facta established o, dlsclosed by documents delivered to this ofﬁcc on .
paper through 08/27/2007 “that have been posted “and by documents delivered to tlus ofﬁce L .

eleciromcally through 08/30/2007 @ 15 37 04 -

I have. affixed hereto the Great Scal of e State of Colorado and duly generated, cxccuted
authenticated, issued, delivered and commmunicated this official certificate at Penver, Colerado
on 08/30/2007 @ 15:37:04 pursuant to and in accordance with applicable law, This certificate is

assigned Confirmation Number 6874984 . -

. mTh

. _ 2
.- 554
oF

Sccretary'of State of the State of Colorado

#'#‘l!t‘l&t#‘*t'#’C‘t#'."l'l.'l’*'l!i‘.m ofCeu‘t.iﬁcaIc"""""""""""“‘" FEEERARR IR RN R b ¥ AR

as an aptxm. rha l.':.mmcemld valfdxfy afa cmgﬁmm obtm‘nad dmtcauy may bc cmb!ubea' b,v vl.rabrg nﬁu Ca-tgﬂcatz Cmﬁmaﬂm Page Qf
.o mra'mg the certificats’s :anﬁmmmn Huntber
d it

the Secretary of Stave’s Web site, wre. S0y, SEaN
displayed on the certificate, and fa!tawbxg the instrictions di:plw Coe the tsghien
the valt et ance For more information. visit our Web mc, htrp/Avww.E0s, stalf ca.as/ click Buziners

Center and sefect “Frequently Asked Questivr.”

CERT_GS5_D Revised 0140272007



