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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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The name and vsual busingss wddresses of the managing members or managers are as follows:

Matthew Mebrath, 83 Chews Landing R, [Hiddonfiehl, N 04033

Anhur 1 Scegan, 17 Robin diogd Drive, Modturd, NEHISGSS

S - PR . C S bt A £ em

19, Atnehad i an ongira cerificze of exisence, o more than 50 day s okl dubs athenticised by oo han g ctgods ol ecods in
e jurisdivion underthe law o which il is orgnired, (A photocopy Bnstasspable, 10w cotitoate isin o oreign Mguge o
varsdition 01 the wunifivale ik ceh ol the narsdaior st b submived )

s e Hew kst
L Nawre of business o7 purposes e be conduvted or promuted in Floride: 69 Batalk

—"",z-—g,/) 4

Signature of a member or "W authorizad representative oo member,
(i avrangance with seetont GUR JO3C3E BN thy vaceuniion g (e deceiient cansueies
b o andee the enalies Ul peAur that ehe fints stated bensi o tiea

Muithew MeCGrath

Typed or primied name ol signee

i L ST N [ R R



2.

CERTIFICATE OF DESIGNATION QF
RECISTERED ACENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITEL LIABILITY COMPANY SUBMITS THE FOL.LOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limijed Liability Company is:
Urited Capitil Funding Group, LLC

H name unavuilable, the alternate name 1o be used in the state of Flerida is:
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The name and the Florida street address of the registered agent and office are: e I 4
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1200 South Piae [slund Road ' =X
Florida Street Address (P.O, Box NOT ACCEPTABLE)
Plantation

Rl 33324
City/State/Zip

Having been named as registered agent and to accept service af process for the abave siated limited

liability comparty at the place designated in this certificate, 1 hereby uccept the uppointment as registered
agent and agree 1o ol in this capacity. ! further agrey to comply with the provisions of all staruies

relating 10 the proper and complete performance of my duties. and 1 am familiar with and accepi the

obligations of my position ay registered ageri us pravided for In Chapter 608, Florida Statutes.
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Special Assistant Secretary

$ 100,00  Filing Fee [or Application

§ 2500 Dusignation of Registered Agent
§ 30,00 Certified Cupy (optional)

§ S Certificate of Stafus {optional)



STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

UNITED CAPITAL FUNDING GROUP, LLC
0600342660

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 16, 2009.

As of the date of this certificate, said business continues as un active
business in good standing in the State of New Jersey, and its Annual
Keports are current.

{ further certify that the registered agent and registered office are:

The Corporation Trust Company
820 Bear Tavern Road
West Trenton, NJ 08628

IN TESTIMONY WHEREGF, | have
hereunio set my hand and affixed my
Cificiat Seal at Trenton, this

20th day of Aprif, 2009

R David Rousseau
Centification® 1314181701 Siaie Treamurer
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