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FOREIGN FILINGS

NAME : WALDENPACIFIC FINANCIAL
SERVICES, LLC - :

XXXX QUALIFICATION (TYPE: LL)

DPLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY -

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXTE 2940

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

IN COMPLIANCE WITH SECTION 603503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

i. WaldenPacific Financial Services, LLC
(Name of Foreign Limeied Liabiliy Company)

2 Delaware 3 o
(Jurtsdiction under the faw of which foreign lTimited Tiability { FEI numnber, T applicableia & s "@
company is organized) '57(‘ 3 o’
g
4, September 27, 2007 5 Pepemal (.’F,.T" L (
{Date of Organization} ’ {Duration: Voar Timited Habilily company w"rﬂ%ﬁse o TV {{\
exist or “perpetual”) Uﬂd” g
6. NA | o, % O
[Date Tirst transacted business i Florida, if prior 1o registation. ) N
(See sections 608.501 & 608,502 F.S. to determine penalty Hability) < ,_; T;:’:,
5 18331 Pines Blvd., #202, Pembroke Pines FL 33029 - e
+

{Street Address of Principal GITice)
8. If limited liabilily company s a muanager-munaged company, check here]_}
9. The name and usual business addresses of the managing members or managers are as follows:

WaldenPacific Property Trusy

PMB#601, 2711 Centervitle Rd., #300

Wilmington, DE 19808

10, Attached is an criginal certificate of existance, no tmore fhan 90 days old, duly uthenticated by the official having custody of records in
the furisdiction. under the law of which # iscrgarized, (A photocopy isnot acceptable. the certificate isn 2 foreign language, a
transtation of the certificate under oath of the transtator rust be submitied )

11. Nature of business or purposes o be conducted or promoted in Florida: Mortgage Lending Business

an affirmation undér the penaities of perjury thatthe facts stated herein are true.)
Marc Corey Chancelor

Typed or printed name 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:

WaldenPacific Financial Services, LLC

iy ioys L.

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

Caorporation Service Company

{Namge)

1201 Hays Street _ . )
- Florida Street Address {P.0. Box NOT ACCEPTABLE)

Tallahussez FL 32301
City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of afl statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporgts ice, pa TI'OY Todd
By: / as its agent

(Sigrature)

-

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Ceriificate of Status (optional)
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "WALDENPACIFIC FINAMNCIAL SERVICES,
LLCM IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HRS A LEGAL 3XISTEQCE SC FRR AB THE
RECORDS OF THIS OFFICE SHOW, A5 OF THE FIFT?ENTH DAY OF OCTIOBER,
A.D. 2607.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WALDENPACIFIC
FINANCIAL SERVICES, LLCY WAS FORMED OW THE TWENTIETH DAY OF
APRIL, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TRYES HAVE

NOT BEEN ASSESSED TO DATE.

Harsnst syt B graans
AUTHENTTRAPIONT s Jorpipy g Siete

DATE: 10-15~07

4337957 B300

071213919




