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VUAN 62009 3:50PM PREMIER CORP SERVICE

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

& COMPLANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGSSIER 4 FOREGN

LDETED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
1. Marshall Flinanclal Group, LLC
(Name of Foreign Limited Lizbility Cowtpany; must inelnde "LEned Lisbility Gompany,® "..5L.&.," or "LLC.)

(I name¢ unavailahle, enter alternate anme sdopted for the purpose of tansacting business in Flotida eod attead » copy of fhe wiltton
consent of the mansgers or managlog members edopling the alteraste sams. Tho alternate name must Include “Limited Liability

Ty

Compeany,” "L.L.C.." “LLC."™M
2. Delawarg 3, 20-8735303
{Jorfsdicion under the law of which Jorelgn Timied HabIny { FEI number, 1f appheabie)

company is orgenized)
4, March 27, 2007 5. Prepatuat
(Dizafon: Vear lmtied Tabilly company will cease to
I3t ot “pripitand™)

(Date of Orgenizetiom)
X
s (Date Tiret ranancied b i Flodds, T pilo TR Om) -
tram X re 0, =
(See sections G0B.501 &%‘53‘532“?5 tod?mrp::line pcr:aw liability) rE '(_:’nj o
7. 225 South 6th Street, Suite 2600 ) :‘_)
M Im -n
Xy
Minneapafls, MN 55402 > f —~——
{Btreet Address of Principal GIice) gl" I o ‘-—
. Mo
3. Iflimited liabllity sompany is 4 manager-managed compeny, cheok here -«h l n
oo @ O
9. The name and usual business addresses of the managing members or managers are as follows: m__:?_." *
85 =
Dannfa M. Methisen X =

225 South 6th Street, Suits 2800

Minnaapolis, MN 55402

0 Amﬂhmuigiﬂwﬁﬁeawafa&ummnmﬂmmda}scumlymmhyhoﬂ{dd hav'pgamdyofmdsm
thejurisdiction under the law of which iris organtzed. (A photocopy is ot acceptabile. Fthe certificale is in a foretgn botguage, &
translation of the certificate under cath of the trywslaor st be aubenitied)

11. Nature of business or purposes to be conducted or promoted in Plorida:

Commercial real EFtata lander.
Lonad
—
5 -
Sigé of a member or an authfﬁ' Yepresentative of a member.
{En accordance with scetion S0B.403(7), F.4., e exerntion af thix docomen? constitutes

an affirmation ender tha penaltias of pasjury that the fasts sisted haectn xre true)

Dennis M. Mathlsen
Typed or priated nams of signee

HOS000003090 3
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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:

Marshall Finangial Group, 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

NRAI Services, Ine,
(Name)

vaiN014 -
EIT ety AN
"B HY 9- Ny 6o
d3714

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Woeston P, 33331
City/State/Zip

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

NRAI! Sarvices, Inc.
By: %Lﬁ
/(Si nature) T

Jackie Bernu, Assistant Secretary

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

HO9000003090 3
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Delaware

The First State
I, HARRIET SMITH WINDSOR, SECRETARY OF BTATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MARSHALL FINANCIAL GROUF, LLC" 15
STATE OF DELAWARE AND IS5 IN

*YOMAN 62009 3:51PM

FaGE 1

DULY FORMED UNDER TEE LAWS OF THE
GO0D STANDING AND HAS A LEGAL EXYSTENCE S0 FAR AS THEE RECORDE OF

THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A,D. 2009.
AND I DO HEREBY PURTHER CERTIFY THAT THE SAID "MARSHALL
FINANCIAL GROUP, LIC' WAE PORMED ON THE TWENTY-SEVENTH DAY OF

MARCH, A.D. 2007.'
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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