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APPLICATION BY FOREIGN LIMITED LIABILIT‘J.{ COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603,503, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED LIABRITY OOMPANY TO TRANSACTBUSINESS [N THE STATE OF FLORIDA:

|, MIE Finanoial Services, LLC

{Name of Forelgn Limited Liability Company)
2| DE 3
(Jurisdiction under the Taw Gl which forcign Hmned Naointy ( FEI number, T applicablc)
campany is organized}
4, 031822009 5. perpetual
(Date of Organization} (Durndan:"?mr—ﬁ{mtcd Tiability company will coase to
$Xist or “perpatuat)
6. ' B o
Dare firet trancacted bualness in Floride, If prior 1o regisimtion,y I g “T%
{See aections 608, 501 & 608,502 F.S. to dotenmine paralty linbility) 1‘; < S
(a8}
7. 3270 W. Dig Beaver Rd T2 o~
2L .;0' ——{) i
w1z, \ g
Troy, M1 48084 e B
(Sireet Address of Principal Officey e 0 C’
. o @
8. If limited linbility company is & manager-managed company, check here [X] %?ﬂ 'é.
: o
9. The namo and usual business addresses of the managing members or manegers are as follows:  *7
Please yée uttached

10. Auached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not ucceptable, If the certificate
is in & foreign language, & translation of the gentificate under oath of the wansiator must be submitted,)

(1. Naure of business or purpases to be conducted or promoted in Florida;  insurincs asles and markeling

. :} et s
LA S

.r"'"‘-’-._-—-_l_

un authorized representative of a member,
8.408(3), F.5., the excention of this document Songtitules
an alfirmation under the penaltics of parjury that the facts stated herein aze Lue.)

Larng Zalesin - - MewmBeg

Typed ot printed name of signee

Signature of 8 memb
. {tn agoasdance with gectio

FLAST 905 U T Sslem Online



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA,

FPURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
MIB Pinaneind Services, LLC

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

4 [ o]
3 L
crm O .
C T Corporution System CY = 1
! .p.-;(f
(Namé) = @ e
DL o §
N<
1200 Soutl Pine lsland Road m m
Florida Street Address (P.0. Box NOT ACCEPTABLE) ey LW
- R
2% £
Pluntation, Flovide 33324 Sm c
City/Staw/Zip

Having been named as registared agent and to accept service of process for the ahove stated limited
liability company at the place dasignated in this certificate, | hereby accept the appointment as regisiered
agent and agree o act in this capacity. { further agree to comply with the provisions of all statutes
relating lo the proper and complete performance of my duties, and { am famiflar with and accep! the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.
C T Corporation Syxem

By
(Siggiure)

Sohan R, Dindyaj ..

Vice Presicent

$100.00 Filing Fee for Application
$ 2500 Designation of Reglstered Apent
$ 3000 Certified Copy {optional)

$ 500 Certificate of Status (optional)
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Exhibit
MIE Financial Services, LLC

FEIN: 26-4400446

Members
_ NAME o . ADDRESS  FBIN | % OF ConTROL
Beacon Square, LLC 251 Pierce Street 26-4831198 51%
Birmingham, M 48009
340 Madison Ave 19"
NFP MIE, LLC Floor 29-4693565 45%
New York, NY 10173
Officers
. Nave . | . TmE POSINESS | KOR

Lome Zalesin CEO 3270 W. Big 0 z9 @
Beaver Rd o & ~T
Troy, MI 48084 = @ =

Marc President. 3270 W. Big 0 DL o A

Schechter Beaver Rd < 5= \'ﬂ

Tray, M1 48084 o =

Secretary 340 Madison 0 e R

Evan Michael Ave 19" Floor Qr, =

New York, NY & ©

10173 B v
Caleb Noel Treasurcr 340 Madizon 0
Ave 19® Floor
New York, NY
10173 '
Lori Licser Vice President | $00 W, Madison 0
Chicago, [L
60661
Managers
Nave ) T, RESTENCE - o SO
TR R e o ATITREES I SO
Jessica Manager 340 Madison 0
Bibliowicz Ave 19 Floor
MNew York NY
10173

S



C ———————— -

[ Douglas Manager 340 Madison
Hammond Ave 19" Floor
. New York, NY
10173
Manager 3270 W, Big
Marc Beaver Rd
Schechter Troy, M1 48084
Robert Manager 3270 W, Big
Schechter Beaver Rd
- Troy, M] 48084
Jason Manager 3270 W. Big
Zimmerman Beaver Rd
| Troy, M1 48084
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Delaware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERYIFY "MIE FINANCIAL SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THF RECQRDS OF
TEIS OFFICE SROW, AS OF THE NINETYEENTH DAY OF AUGGUST, A.D. 2008,

AND I DO REREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.
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Jeftrey W Bullgck, Seratacy of §late
4666818 8300 AUTHEN TION: 7483100

DATE: 08-19-09

090789691

Yoy may varify this chctificate ornlice
at corp.dalaware.gov/authver. ah



