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

N COMPLIINCE WITH SECTRON 608503, FLORIDA STATUTES MWBWFMMERAFM
LIAITFD LIABILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. GMACI Insursice Agﬁ% LLC
sma of Forejgn Limi Uty Compony: mast inolude “Limited LiAGITY Company,” "Ll wlay" of "LLC.")

(If vama unavsilable, enter altamste name cdopted for the purpose of tansacting businecs in Florlda a & attach a copy of the writtcn
consant of ths managers or managing nembers adopting the alternate name. The altemats name st 1 1clude “Limited Lizhility
Company,” “L.L.C.» “LLC")

2. Delaware 3. 262728388
(Jurizdicton under the law of which Toreign lUmited liabillty { FEI number, i apy Icable)
cormpany iv organized)
4. 08/2/2008 ' | 5. Perpetual :
(D#ie of Organization) gﬁ;:a:r n: Year liq':):ted linbility < orupany will caase to
& At Rt taasacied bus) Flonda, i wration)
a, o ion,
(S(g saetluns 608.501 & dﬁi’gazmrsmt:: uie.‘iﬁ%‘: pmability) e ©
' Z
9 200 Repaissance Center, 9th Floor, Detroit, MI 48265 E r_)’ﬂ )
S0 & T
. AT —
— {Steet Address of Principal Ofice) cepucndi
: me [
8. If limited lisbility company is &« manager~managed company, check here [ ;.L‘- o B
£~ o
9, The name and usual buginess addresses of the managing members or managers are as follows: o
wn

GMACI Holdings LLC , 200 Rensissance Conter, 9th Floor, Detroit, M1 48263

10. Ateacher i an original cettificate of exdistence, no mors than 90 days old, duly mushersicated by the offic ] having astody of recands in
thejurisdiction underthe b of which it & cnganized, (A photnoopy s not acoeptable, Hthe certificos isir a forcign kngngny
anslation afthe cestificate under oath of the tramslatormust be sbmaitied.)

11. Nature of business or pﬁrpascs ta be conducted or promoted in Florida:

Insurance Agency

i7ed representative of 2 me nber.
{Tn accordance with section 608.408(3), P.5. e exeamion of this document consti vies
am sffinnaticn under the penaites of pegury that the fhots stnbed hersin are troe.)

Kathy H. Egvce-Eckart
Typed or pnntcd name of signes

HLIT: O IAIDAT T T Filiig Mibhger DbEae
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CERTHICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORID.A 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:

GMAC! Insutance Agency LLC

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

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

C T Comporation System

(Name)

1200 South Pine Jaland Rond
Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324 _
- CRy/State/Zip -

Having been named as registered ageny and to accept service of process for the abo e stated limited
liabitity company as the place designated in this certificate, I hereby accept the appe.intment as registered
agent and agree Yo act in this capacity, 1fiether agree to comply with the provision of all statutes
) the praper and complety performance of my duties, and I am familior wit 1 and accept the

g & gant as provided for in Choper 603, Florl 'a Statutes,

S08 W 31 go
a3nid

SSYHVIIVI

' Filing Fee for Application
§, 25.00 Desigaation of Registered Agent
e $ 30.00  Centified Copy (optional)
§ 500 Certificate of Statns (optional)
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Delaware ...

The First State

3, HARRIEYI SMITE8 WINDSOR, SECRETARY OF STATE QF [HE STATE OF
DELAWARE, D¢ HERMBY CERTIFY "GMACI INSURARNCE AGENCY ..LC™ XI5 DOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I} IN GOoOD
STANDING AND I‘ER.S' A LEGAL EXISTENCE SO FAR AS THE REC\RDZ QF TRIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D, 20118,

AND 1 DO REREBY FURTHER CERTIFY THAI THE ANNUAL 'AXES HAVE
NOT BEEN ASSESEREP T0 DATE.

Rlonnart st Pl a s
Harriat Smith Windsor, Sa 22ptary of State
ADTHENTICATION: £722019

4555286 8300
080777326

You rw “ﬁzfr.h“ cortifagane online
] 2. delawars  GoOvV/AURIORE. $himl

. DATE: 07-11-08



