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

IN COMPLIANCE WITH SECTRON 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREGN

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1.

Natlonal Payvol! Funding LLC
{Marne of Forelgn Limied L Ty Company; must jnclude “Limited Ligbility Company,” "Ll 4" of “LLC. ")

(If name cnavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the monagers or managing members sdopting the alternato name, The altemats name must inchude “Limitod Lisbility
Company,” *L.L.C.," “LLC.™

2.

Delaware - 3 28-4073407 .
(Jurisdiction under the law of wluoh fm'mgu [tmited hability (FETnumber, i apphicabley
oornpnny s organized) T 0 8 ; ,
4. 01/16/2009 5. Perpetunl —c ﬂ
(Date of Organizatyon) (Durazion Year Iiniitcd [iabllty company wil&sme oo I il
‘ . cxist or “perpetual o ' i ol
p N oo b
) 5 T transacted buslocss T Flords, 1 irtor o Teglsieston) Thor 2= £ 0%
(Seo secllons 608.501 & 608.502 F_S. to determine penalty liability) ‘T TR < ‘MN
7. 300 Park Avenue, 17th Floor U
AT O
New York NY 10022 Dm O
(Stregt Address of Principal Qifice)
B. If limited liability company is a manager-managed company, check here ]
9. The pame and vsual business addresses of the managing members or managers are as foflows ;
Timothy J. Malonay, Esq.  Littman Krooks LLP, 655 Third Avenue New York NY 10017

10. Attached is an original certificoke of eadistences, no rmare then 0 days od, duly autherticated by the officiz] having custody of records in
the jurisdiction under the low of which it is organieed. (A photocopy tsnot acosptable. Hihe certificate & in 8 foreign nguage,
tmekation of the cextificate under oath of the trarsletor must be subrmitted) -

11. Naturc of business or purposes to be conducted or promotcd in Florida:
Payrofl and other businass nnanclng

Signature of a mem g authorized r@@ml&twc of a member.
(In acoordance with section

.408(3), F.5., the exccution of this docurnent constitutey
an affinmation under ths penalties of perjury that the focts stated herein aro trug.)

Timothy J. Malonay, Esg.
Typed or printed name of signeo
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLQRIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA.

1, The name of the Limited Liability Company is:

Natlonal Payroll Funding LL.C

If name unaveilable, the alternate name 10 be used in the state of Florida is

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

: o 2
National Corporate Research, Lid., lne. 8 "ﬂ
‘ (Name) o om0
T 0 e
o 1 e
515 East Park Avenue N D E‘
Florida Swest Address (P.O. Box NOT ACCEFTABLE) W= gy
oz [T
i s m
Il L
Tallahassea - /SFL : 32301 . %‘;}; c: :
ity/State/Zip =
Sm O

' R
Having been named as registered agent and to accept service of process for the above stated Himited
liability company at the place designated in this certificate, I hereby accepe the appointment as registered i
agent and agree o act in this capacity. Ifarther agree to comply with the provisions of all 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 Chapier 608, Florida Statwues.

i ; {Signature)

$100.00
$ 2500
s 30.00
$ 500

Filing Fee for Application

Deglgnation of Registered Agent . :
Certified Copy (optional) . '
Certificate of Status (optional)
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elaware ...
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE. STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL PAYROLL FUNDING LLC" IS
DULY FORMED UNDER THE LAWS OF THAE STATE OF_DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL
PAYROLL FUNDING LLC" WAS FORMED ON THE SIXTEENTH LAY OF JANUARY,
A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY TIH.AT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SO SO

Jutfrey W. Bullock, Sacratary of Stite
AUTHE TION: 7125127

4645965 8300
DATE: 02-09-09

050115949

You may verify this portificats anlire
at corp.dolaware.gov/authver, shitxul
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