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APPLICATION BY FPOREIGN LIMITED LIABLLIT

Y COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SFCTEW af 53 FIHRID{.STAHHI'B THELFUUOW\GSWTOREGSHRAFW
LIMITED [IARILH Y COMPANY O IRANSACT BUSINESS IN THE STATE OF FTORIDA:

1, JEI FINANCIAL SERVICES LLC

(Nornc of Forugn'[.nrmteﬁ Liabillty Company: must inctude “Lumled Laability Company,” "L.L.C.. er “LLC.7}

(f vame: unuvailshie, enfer wtornate name sdopted for the purposs of ransecting busines in Florido and atlach.a copy of the writien
cunsent of the mamgers or munaging members adupting the abermae name, Fhue aitomaic name miust inclode “Limited Lisbility
Coropany,” °L.L.C," “LLC,™)
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2. Indisna

3. 15-2036964

(Jurisdietion under the [aw of which Tansgn lmted Hability ; { il number, ;T applicablck

compuany is organized) :
4, 1r1heyr 5. Perpenual

(Dale: of Orgasization) _E'Dumbon Yar lhmu:d tinbility compeliny will cease w
exist or “perpenml
4,
~(DALz Tirst transacied To ¥londa, I pnor 10 regnatrabion

Dasiness
{Seo scctions 604,501 & 60R. 50’2 F.8. to determine ponalty H:b:luy)
7 2485 Dircctors Row, Ste A, Indisnapalis, IN 46211
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(Stect Address of Principd Office)
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8. It limited liability company is a manager-masaged company, check here [

9. The name and usual business addresses of the managing n"u:mbcm or managers are 45 follows
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JOHN HALL, 250 BAST ARAPAIQ RD., #1060, RICHARDSON, 1% 75081

7010
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10. Amched s original cetifica of exstenx o more fn 90 ciys i fly asherdietn by s dficial baving amiody of e in

the punschotion vy the by of which it s orgrtead (A;J:mymunnqﬂie. Ifthe covtifice i in & fxreign kg, 8
rsiition of the certificate under cefh of the translator et be ehenieed) |

11, Nature of business or purposes to be canducted or promoted in Florida:

SEE ATTACHMENT 1

i A

Signature of a or an authorized representative of w member,
(1o nceardance with kettion 608.408(3), F.S,, the exgwnnnormll dowumctt constitutes
un affimeation tuder the panslties of perjury i u:e Tpcte ctaged horeid it ue.)
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Typd or printied nihe bf Signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608. 4]5 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMI’ £3 THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THI: STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

IB! FINANCIAL SERVICES LLC

If unavailable, the alternate to be used in the state of Florida is:

——pr

2. The name and the Florida street address of the registercd sgent and office are:

C T Corponatioa Sysizm
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1200 Sovth Fine Liadd Rosd T = ,..‘_"
Floride Street Address (P.O. Box :NOT ACCEPTABLE) nE - s
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Having been mamed as ragisiered agent and 10 avcepi service of process for the above siatod limited o

Liabitity company at the place desigrated in this certificate; 1 hereby accept the appoinningni as registered
agent and agree fo oot in thix capactyy. I further agree to comply with the provisions of all statutes
relating tv the proper and complete performance of my duites, mxd I om feoniliar with and occept the

4 ition as. registered i i 608, Florida Searutes.
e e B e

; i eqretony

(Signatdre)

$100.00 Filing Fee/for Application

% 2500 Desigoation of Regitered Agent
$ 3080 Certified Copy (opisonal)

$ 500 Certificgte of Statug (opliopal}
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STATE OF INDIANA
OF¥ICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Wham These Presents Come, Greelings:

[, TODD ROKITA, Secretary of State of Indiana, do hereby certify that  am, by virtue of the laws of the State ol Indiana,

the custodian of the coporate records, and proper official to execuce this eertificate.

1 further certify that records of this office disclose that

LEI FINANCIAL SERVICES, LLC

4
B
oo
duly filed the requisite documents to commence business actvities under the laws of Swate of Indiana on N&uAR
and was in ¢xistence or authorized (o transact busingss in the State of Indiana on July 16, 2009, xm
;P d

L further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required byfditdla
the Secretary of State, or is not yet required 10 tile such report, and that no notice of withdrawal, dissolution,
been Filud or taken place, g
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TODD ROXITA, Seeretary of State
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In Witness Whereof, [ have hereunto st my hand
and atlixed the seal of the Stare of [ndiana, at the
cily of Indignapolis, this Sixtwenth Day ol July, 2009.
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