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APPLICATION BY FOREVGN LIMITED LIABILITY COMPANY FOR AUTRHORIZATION TO |
TRANSACT HUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608500 FLORIDA SUATU/ES THE FOLLOWNNG IS SUBMITED TO RECETER A FOREGN
LIMITED LIABIITY COMPANY 70 TRANGACT BUSINESS, 1N YHE, STATROF FLORIDA:

1. LivingStone Lending, LL
Name o mg -

pbd] " D

{Lf nanoe unavailable, entes altwmats name adopied for the parpose of tmnsacting betiness in Florids knd sttach 4 copy of the wrinen

conson; of e mumagers of mansging momber wdogling the alkaaats name, The altotmats aumo st inckids "Limited Lisb iy o)
Company,” “L.L.C.,* “LLC.") o <
Zin
;. Nevada ) 3. = Ly
Company tsomgankand) e e L a 2 =R
a. April 4, 2007 s. Porpetual N Em
t: o Uigsnanlion NIration: rer Im ity CoMmpny Wil ceae 10 il
. it or "} o L e
6. /A . ‘ 5 2
TN Feation.
A T B ) =
7. 1440 Bloomingdale Avsnue i

Valrico, Florida 33556 )
TR Kidroes GTFmCIpal OHce) ,
B. If limited tinbility company Is 8 managor-managed coenpany, chack hers ]
9. The name and usual business addresses of the managing members or managers ar¢ as follows:

83 Partners, LLC

1625 The Alamada, Sulte 201

San Jose, CA 95126

&_Mhmuﬁﬂ;ﬁhgot:ﬁummna:mm?oﬁwmmw&afﬂ heving ausincly of Jeores in
aerxtiction undarthe w offwhich i isorganbed. (A phomenpy ks nos aocepbie. conificar iSin 2 reign anguogn, &
- tnshtion of thecortifioats undir cth of the Ity must be Subrmited )

11. Natilrs of business or purposes to be conducted ar promoted it Florida;
Commercial and Residential Real Estate Lending {Morigage)

Sigrature of o member or an authorized ropresentativo of a member.
{in accordmnce with sccllon S0RADE0), F.8., the axeoution of thisdociuman( coastiiscs
& aMmmtion undor U pomlde of Jordury tha the Tact saled horeln am Poc),

Northweet Goasulting Group, LLC, Managing iMember of $3 Pariners, LLC
Typed or printad hame of signee

Chastin Shulds

daod 10 GT3LZTLBGS ap:gl  L@8z/8T/1l
te/z8 IOvd »



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE P'ROV]SIO"NS oF SEb’I'lCIN 608.415 of 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 Liabitity Company ls:
LivingStone Lending, LLC

If name unavailable, the altemate name to be used in the stste of Florida is:

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

- Business Filings incorporated
(Name)

1203 Govarnors Square Blvd., Suite 101
: Flatida Stroet Address (P.0. Box NOT ACCEPTABLE)

Tallahassee | Fi 52301
City/Siate/Zip .

Having been named as registored agent and 10 accept service of process for the above stated limied
{Labiltty compemy a1 she place dasignated in thix cersificate, 1 hereby occept the appoiniment as registered
agent and agree 1o act in this capacity. 1firther agrua (o comply with the provisions of all statutes
reipting 1o the proper and compiete performance of my duties, and [ an fimiliar with and accept the
obligations of my pasition as registered agent ar provided for In Chapter 608, Florida Statuses.

OMLMJP - e Sm&.n o MP@J‘ Tntororsdad

(Slsﬂ

$160.08 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
S 3000 Certified Copy (optional)

§ 500 Certificate of Status {optianal)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I.ROSSMILIER. the duly elected and qualified Nevads Secretary of State, do hereby certdfy
that]am,qythelnmofmd State, the custodian of the records relating to filings by
eomomoql, non-profit carporations, corporation soles, limited-liability companies, Umited
pmmmmmmqwmﬁmmummmwnmnwawm
Reﬁndsmwhchmmwmlymammofgoodmmngormingoodm-
fmamqawdmhaeqnmdlo?ﬁmdmmcpmpunmmmmmmm

i
i
, I further ceify that the rscords of the Nevada Secrerary of Stats, at the date of this certificate,
i
b
?
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evidence, LIVINGSTONE LENDING, LLC, a3 a limited liability compeny duly arganized
mdﬁ&nlmo%@ﬂmmmwwmbfmhwofﬁemmdﬂww
since Apil 4, 2007, andumgoodsumdlngmﬁmm _

B T LTI

IN WITNESS WHEREOF, | have bereunto sat my | ;
hand and affixed the Crent Seal of State, st my ;
office on October 29, 2007.

’:-:frﬁ-s—-

ROSS MILLER

|

?

i

]

;

-
."f’ o
[T T

GTa.72208q8 gp:GT [LBBZ/BZ/1T

dd00 10

pa/pB  39vd



