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

IN COMPLIANCE WITH SECTSON 608503, FLORIDA STATUTES THE FOELOWING IS SUBMITIED T0 REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. DFS-SPVL_L.E .
(Name of Foreign Lianied Liabil

Ty Company: must iaolede "Limifed Liabibiy Compsny,” "L.L.C., or 'LLC.")

(if name unsvaliable, wnter altemel: nasme adopted for the purpose ol tramsscting bugingss in Florida and attach a copy of the written
congent of the managers or maneging members adopting the alternais name. The alternate name must include “Limited Lidbility
Company,” “LL.C,"“LLC™

2. Dejaware ) 3. 74-2B96366
(Jorizdivtipn under he 12w of wiich fomign Tamited BABILY { ORIl numbcr, if applecable)
company 15 orgenied)
4, 10/30/1998 5. Perpetusl
. {Date of Organizatian) - {Dugation: Year limited Lisbility company will cease to
- exist or “perpelual™) B
€. . —*3, =y
{Dute Nrst irapsacled business in Florida, ¥ priof to :egliutm_'uc_n.) O
{Sue sections 603,501 & 608,502 F.8. (o detarmize penalty linbility) o TR *k“ﬁa
7. ©no Doll Way, Round Rock, TX 78682 . . - : % em
) - '__;J;T ™o .‘-}r:.r.'.m
- wr
s
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- . . ey L3 m
8. Iflimited liability company is 8 manager-managed company, check here [ %; LA
= =
) . moos
9. The name and usual business addresses of the mansging members or managers are as followsis
SEE ATTACHMENT .

10. Astached s an orginal cettificate of exdstence, no mose thm 90 days old, duly suhenticated by tha officisl having custedy of Teoords in
thejndsdiction undes the law of which it is crpanioad. (A photocopy it acosptable. Ifthe centificeisin 2 foreign bmguags,u
ranshtion of the certificate under cath of the taosiaor mus: be sbitied)

11. Nature of business or purposes to be eonducted or promdtcd in Florida:

Please see akipched,

e-a_ o T
Signumure of a member or an authorized representative 6f 2 member,

(I uscardance with aection 608 408(3), £.5., the exceution of this dotrment conutitutes
m aﬁirmuﬁng_g;r the penahtics of perjury (hat the facts stated hortin ars yve)

) Gf'/rmmf O e ot DES-GP Ino. Membes
Typed or printed nam of gignes :
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CERTIFICATE OF DESIGNAT 1ON O
REGISTERED AGENT/REGISTERED QFFICE

' ORIDA STATUTES, THE
/RSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, EL \
%%%SE[IJ{SIGNED LIMYTED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

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

I. The name of the Limited Liability Company is:

DFS-SPV LLC

If name unavailable, the altemate bame to he used in the state of Florida is:

---‘
<D
2. The name and the Florida straet address of the registered agent and office are: F—’i% &
" . o P et
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&M o= PRt
€ T Comporation Systen DI edme
(Name) e ~
R e
sz 0
1200 South Ping Island Road =W N ﬁij
Floridu Street Address (P 0. Box NOT ACCEFTABLE) gg:‘.: T
oM R
4 =
Plantation FY, 33324
) City/Siate/Zip

* Having been named as registered agent and 10 accept service of process for the above stated limited
Tablisy company ar the place designated in this certificate, 1 hereby accept the appointment as registered
agend and agrae 1o act in this capacity, I further agree to comply with the provisions of all starutes
relating 1o the proper and complete performance of my chitles, and 1 am familiar with and accept the
obligations of wiy position as registered agent as provided for in Chapter 608, Florida Statuses.

C T Corpordtjon System

By:

" ASamantha Jones
(Sigmﬂn) AssivamtSocretary

§$100.00 Filing Fee for Application

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

§ S5.00 Certificate of Stacus (optional)
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DFS-SPV LLC

Managing Members

Dell Financial Scrvices L.L.C.

One Dell Way
Round Rock, Texas 78682

DFS-GF lnc.
One Dell Way
Round Rock, Texas 78682
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DFS-SPVLLC

Business Q8C

The sole purpose and business of the Company shall be to purchase and own cortain
purchased receivables and residual investments with respect to the lease or financing of
certain equipment; and to do any and all other acts which may be necessary or incidental
1o any of the foregoing or the promotion or conduct of the business of the Company or
any of the property of the Company. T
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "DFS-SPV L.L.C." IS DULY FORMED
UNDER THE LAWS OF THBE STATE OF DELANARE AND IS IN GOQD STANDING
AND HAS R LEGAL EXISTENCE S50 FAR AF THE RECORDS OF THIS OFFICE
S5HOW, AS OF THE TWENTY-~SECOND DAY OF MAY, A.D. 2008.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TC DATE.
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Warnnst sdrridte P onpm
Harrigt Smith Windsor, Secratary of State
AUTRENTICATION: &§610951

2561644 8300

080592408 DATE: 05=-22-08

You may verity this curtificate snlins
at corp.delaware. gov/autiver.gh



