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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ¥OR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA,

N COMPLUNCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGY
LIDATED LIARILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA!

1 hass Student Loan Servicing, LLC

' ame of Forejgi [iwn fl

Colnpapy; must ing

(1f nezne unavailable, enter alternate name adopted for the purpose of transacting businsss it Florids sod attach a capy of the writtean

consent of the or wanaging members adapting the elternate neme. The altemats name st include “Limited Lishility
Cmpmy.u “Lchq" "LLC-.“)

Dolaware 3 900064575
z‘uaﬁmmm {FEN vombes, 1T spplioabls)

compnny s urganived)

4 April 4, 2003 5 perpemal

o
{Drte of Oreamzmtion) (Dorbion: Vear Ty Mty company will cease 10 = ==
exist or “parpetual™) wn
I 4, 2003
g, Apdtd

{LALE First transaced PUsineds I Floride, I prior 1o fepistiation,
(Se# sactiont 608.501 & 608.502 F.S. to determine e

v 384 Galleriz Paricway

Madison, MS 39110

8. Lf limited Liahility corpeny is = manager-mansged company, check bere [ kR j""'- _ -

26 QWY - d351

9. The name and usual buginess addressss of the managing members or managers are as follows:
CFS Servicing, LLC (a0le member of Chase Student Lomn Servieing, LLC)

10304 Spoteylvania Aveaue, Suits 100, Frodericksburg, VA 20408 - , L

B ¥

10, Atiachect i an atiginal ceriioats of existence, o tocs than 90 days ol duly ahenticaied by the official having custody ofreconbsin o
the jurisciction underthe law of whichitis argenizad. (A photocops is notacceptable, Xthe cerificatn s n 8 feign bnguags, a S
temelation. of the certifiate under oath O£ the translitor st be subamitied) :

11, Nature of business or purposss to be conducted ot promoted in Fiorida; BIueaion leas servicing :

7{& Ao
Signature of 2 member or an authorized representative of a member.
(Iny aceardence with soctian 608.408(1) F.§.. the cxoautlon of this documant constitutes

an ﬁmmd&ﬂtpuu'ﬁot‘m t the fachs stated horoin are tie.)
_mmg M Ewtsns  Aosisramt Seeredacy

. Typed or printed name of signes

M057 - GEBR/IAY © T Syatam Onllne

ba/28 3ovd WLSAS NOILwMWOdu0D 10D 9Z65B.8858 BS:81 LBBL/S8/50 }



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:
Chase Student Loan Secvicing, LLC

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

2. The pame and the Florida street address of the registered agent and office are;

C T Corporstion Syetem
(Neme)

1200 South Pine Island Road o |
FloﬁdaStmetA.admu(Pl.O. Baox Mmcmmw} " 15 S atnatdd .

Plantation R, T N
ciry/smuzip

_ Having been named as regm‘md a.gm and 10 accept service of process for the above stated Hvdted

" liability comparny at the place designated bn'this certificate, I hareby accept the appointment as reglstered
- agent and agres to act in this-capacity. I further agree to comply with the provisions of all statutes

. relating to the proper and complete performance of my dustas, and [ am fontiliar with and accept the -

- ';”' obbgﬂbmoj‘mpmt:mmregﬁmdqgw“mwwdﬁrmcmwm Florida Staiules.
. s B C T cmﬁﬂn Sym Faly J‘mue&-’ E‘an:‘ﬂ . R
QD»M’BT SpALeie, BIESTAR Pf?i.‘?:?{-"-.-‘;‘.!‘ff.ﬁ"'
(Sigoatura) b

. By:

$100.00 Filing Fee for Application

$§ 2500 Designation of Registered Agent
§ 10,00 Certifled Copy {optionaf)

$ 500 Certificate of Status (optional)

TLAST «PATE007 €T Sycuens Online
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Delaware ...

The First State

I, HARRYET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CHASE STUDENT LOAN SERVICING, LLC"
IS DOLY §ORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOO0D STANDING AND HAS A LEGAL EXTSTENCE S0 FAR AS THE RFCORDS OF
TEIS OFFICE S5BON, AS OF THE FOURTH DAY OF SEPTEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THRE ANNUAL TAXES HAVE
BEEN FAID TO DATE.

\zﬁlaaai_t ;thuﬁiivgbﬁgmab¢oﬂJ
Harlat Smith Wintisor, Secrstacy of State
AUTHENTICATION: 5972759

Jegd508 8300

070981938 DATE: 05-04-07
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