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June 11, 2009

FLORIDA DEPARTMENT OF STATE

BUSINESS FILINGS Division of Corporations

L

SUBJECT. NORTHERN FINANCIAL USA, LLC
REF: W090000272928

B
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We received your electronically transmitted document. However, th‘é?j
document has not been filed. Please make the following correctiorgrandCs

refax the ccmplete document, including the electronie filing cover:vs;ee

2 I°NOr 6007

The daesignation of the reglstezed office and the registered agent, g}éﬁh at
the mame Florida street address, must be contazined within the ducumeﬂk %E
pursuant to Florida Statutes. The registered agent must sign acceﬁ%gng

the designation as required by Florida Statutes. ®
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Pleage raturn your document, along with a copy of this letter, within 60~

days or your filing will be considered abandened.

If you have any gquestions concerning the £iling of your document, please
call (850} 245-6020.

Tammi Cline FAX Aud. §: HDSQ00138739
Regulatory Specialist II Letter Number: 909R00019643

P.00 BOX 6327 ~ Tallahassee, Flonda 32314
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

S8 d

STATE OF FLORIDA

We, the undersigned, do hereby cemfy that we ar. 'thc Managers and/or Managmg

Members of /f/ﬁﬂfflgff\/ JN/A'A/CWL £LC

(Name of Limited Llnbl'hty Company)

a limited Jiability company duly organized and existing under the laws of

e AMIES | €D

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the 3. 608.406, F.S., the limited liability company hereby adé:.v't% th%
e -
following name to transact business in the state of Florida: J;?T:. % Tl
p ; aco——
M ORTHEGN Fopianioql . JSA L4 G2 &
[Name to be used hy limiisd liability company in Florida. NOTE: Name frust end with Limited Luab:h'_vc:, - ﬁ % 'i
Company, L.L. C er LLC) - == -
~ m oy v
: ot @
Date: é‘ % : M 7 DE
S

Signature(s) of Mapager{s}-and/or Managing ber(s):

Gecatd A eprn, Tdamos

CR2E122 (7407)
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AFPLYICATION BY FORKICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608 503, FLORIDA STATTTES THE FOULOWING L5 SUBMITTED TO REIGITER A FOREIGN
LMD LIABILITY CORPANY TO TRANSACT BLIINESS INTHE STATE OFF FLORIDA.:

1. Worthern Pinancial, LLC i
(Name of Foreipn Limited LIABINY Company; faust mciude - Limited Laability Company,” "LL.C." o7 "LI.C.
Northerp Pipaneial USA, L1LC

(Tf mame unavailable, ¢nter alternale name adopted for (he purpose of tansacting basiness in Floridn and attael 4 copy of the writen

vonsent of the managers or managipg membars adopling the alfemale name, The allemate npme must include “Limded Liability
Company,” “LL.C." “LLC."™)

373

7 New Mexica 3. 270267117 i
(Jurisdiction under the law of Which forsign Iimitad Tiability { FEJ number, i applicable)
company is organizcd)
4. 3272007 5. perpetual !
Dale of Orgamzation) (Duration: Year Jimited Trability company will c2ase to
&xist or "perpemual”)
=3 ~3
I en (==
' Date frst transacted psiness In Fonida, i prior (0 registmtion § e P
(S(cc sections 602,501 & G0R.402 F.5 10 AT pcn:ﬁjty Yability) 3::-%) é
7. 201 South Biscayne Boulevard, 28th Floar, Miami, Florida 33131 e
R
ry—.
Mo
(Street Addness of Frinfipal Office) = w _g
G ...-i ?iv
8. Tf limited liability company is a manager-managed company, check here [ g_f-i: wn
= -

9. The name and wsual business addresscs of the managing members or managers are ag follows;

Gerald Alcorn, 1481 East Main Street, Suite 100, Owasso, Michigan 48867

10. Atached is an crigina) cortificate of exisiencs, no marethan 90 days od, duly autherticated by the official having castody of records in
the jurisdicion under the law of which it is crganized. (A photocopy is netacteptable. Jéne certficate isin a foreion lngpage a
wanglaon of the certficate under cath of the tenslatr mustbe subrmitied )

1. Nature of business or purposes to be conducted or promoted in Florlda: Al lawful busiptss

Lo

. /‘—‘\4—//
sg%

Uthorized representative of 2 member.
(n accardaice ATt sestion 608.408(2% T.5., the excoution of this doctanent constifutes
n affimation ymder thte penaltias of perjury ot the faete wted herein are trua)

Gerald Alcorn
Typed or printed neme of signee

Hodeoningy 293
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 o 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:

Northern Financial, LLC

If name unavailable, the altemnate name to be used in the state of Florida is;
Northern Financiai USA, LLC

o T
=R 8
2. The name and the Florida street address of the registered agent and office are: ;53 i
=m &
Ps E
Business Filings Incorporated ;-?‘_:2 ro
(Name) Mo
-
ol @
1203 Governors Sguare Blvd, Suite 101 T
Florida Sureet Address (P.0. Box NOT ACCEPTABLE) Em' g
Tallahassee FL 32301-2960
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificae, 1 hereby accepi the appoinment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performence of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

L —

(Signature)
Mark Williams, A.V.P., Business Filings Incorporated

$100.00 Filing Fee for Application

§ 2560 Designation of Registered Agent

$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional) N

3713
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OFFICE OF THE
PUBLIC REGULATION COMMISSION

CERTIFICATE QF GOOD STANDING AND COMPLIANCE

IT 19 HEREBY CERTIFIED that:
NORTHERN FINANCIAL, LLC

8603238
an organization organjized under the laws of
NEW MEXICO

is duly eauthorized to transact business in Mew Mexmco, ag a”
Domeatic OYganization, undexr the

LIMITED LIABILITY COMPRANY ACT

(53-19-1 TO 53-19-74 WM4A 1978}
having filed its Articles of Organizatiomn MARCH 22, 2007
and Certificate of Organization issued ag of said‘date.

IT I8 FURTHER CERTIFIED that feas due the Puhllc Regulatlon

Commisgion, which have been assessed mgaiost the- “aforesald .. .- - —-

organization, have been paid te date and aforesdid oxrgani-

zation is in good standing and duly authorized to txangact -

business as existenga has not beea rovoked in New Mexico
This Certificare 19 not to be construed as 'an endorsement,
recommendation oxr notice of approval of the organization's

financial condition oy bhusiness activities and practices.
This Certificate ©f Cood Standing and Compliance expires
when exlotence ceases as provided by law.

Dated: APRIL 10, 2009
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o . In tectinony whereof, the Public Regnliffon of the
. State of New Mexico has caased this cerrficate to be

nyzd by ity Chxirman and the seal of s3id
_nfSnman
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