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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T
TRANSACT BUSINESS IN ¥LORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA SIATIIES THE FOLLOWING 15 SUBMITTIEY T REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, Cential Originating Leuse, [LLC
{Name of Forcign Limited Liabibiy Company, musl inelude “Limiled Liability Comnpany,” "1L.1.CL or “LLC.")

{4f name unavaiiabig, enler ulterate naime adopled lor the purpose of ransacting business in Florids and aflach u capy of the writlen
consent af the imanagers or rmanaging members adopung the ullernate name, The allernaig name st include "Limited Linbiliyy

Company,” “L.L.C," “LLC.™ -

7. Delaware 1. 54-2147108
(uriadictian under the law ol which Toreign limited labihty ( FET pumber, if apphcahle) ~m
COmpUny 18 Grganized) ~c B ‘
22 E ™M
4 U3/ 0/2004 5. Perpetun - = —
(Date al' Organivstion) {(Durmion: Year Taliced Lamlity cump@casm s
exint o purpeiual™) the ™~ '
e = M
6. o | 3
{Date Niest irangacted business i rlundA LAl prigy ke zegisiraiion,) g{-ﬁ ~ D
{See sections 608501 & 60%.502 £.8. 1o detennine penulty hubility) :oa -~
o= o
7. 200 Renaissance Conter, Detrol, ML4B265. 2000 o N

- (Sireet Address of Principsl O Mice)
8. 1f limited liability company is 2 manager-managed compuny, check here O
9. The name and usual business addresses of the managing mernbers or rmanzgers are as follows:

GMAC LLC

200 Renaissance Center, Detroirn, MT 48265-2000

10 Antached i un ariginal cermificate of existenos, no more e 9 days old, duty autwenticasd by he oficial having cusody of regonds in
the jusisdiction wderthe Liw of which # s orzaniact (A photocopy is not socepuable, 1fthe cortificale t tn a fowden lanpmage, 4
traniition of the certificate under outh of e ranslaior must besubmiticd.)

1. Nature of business or purposes to be conducted or promoted in Florida: ___

SHE ATTACHMIENT

A0 1 iCeiia

Signaiure of 4 member or un unthorized representative of 4 member.,
(o aecordance with sectiom H0R.AGSCYY, F.8 | the exceunop of this document cupstituies |
an aifirmwtion under the penaltics urpuqury thut the fus stated herein wre wue.)

. M, DiCiceo, Assistant Secrewny of GMAC L1.C, Membuik
Typed or printed name of signee




Attachment to Florida

Nature of the LLC's Business
Purchasze & sell leases & vehicies, manages trusts & the investment in securilies issued

by such trusts,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THIT PROVISIONS OF SECTION 608.415 or 608.507, FLORUIA STATUTES, THE
UNBERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGMATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

|. The name of the Limhed Liabiity Company s

Central Originnting Lease, LLC

W ounavailable, the alternare Lo be used in the state of Florida is;

2, Ime name and the Florids sweet address of the registered agent and office are:

C 1 Corporation System
(Nauz)

12004 South Pae Island Road
Florids Swree! Address (2.0, Box NOL ACGEPTABLEY

N
VOIN0Y4 -3 A
VIS 39 Ay e
0L RY L1 Ny ggpp

03714

Planiation FL 33324
CityfStatefLip

Hrving been named as registered ageni and (o accepr service of provess for the above stated fimired
liehility cumpany at the place designated in this certificale, | hercby aceept the appoiniment as registered
agent und ugree (0 act in (RIS capacite. ! further agree o comply with the provisivns of ofl stanates
relating o the proper and complete performance of my duties, und I am farulior with and acceepdt the
obligations of my posiiian as registered agent as provided for in Chapter 808, Florida Stunles.

bl b

C I Carpuoriftion Sys
By:

(Signatre)

ViCE
$ 10000 Filing Fee for Application
§ 2500 Desipnation of Registered Apent
& 3,00 Certified Copy (optional)
% 5.00 Certificale of Status (optional)



Delaware .. . -

\
{
The TFirst State | 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "CENTRAL ORIGINATING LERSE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
FO00 STANDING AND HAS A LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTHE DAY QOF JUNE, A.D. 2009,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
BFEEN PAID TO DATE.
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S SR
Jclftey W tluliock, Surivtaiy of Slale e h
AUTHENTICATION: 73668595

DATE: 06-17-0%

3778008 8300

050625115

Yay may varify thix cercificata onling
at corp.delawace. gev/aubthyar, shtml




