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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSBACT BUSINESS IN FLORIDA C

-
W COMPLUNCE WIIH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED J'UREW%E,A@@J ~\,

: . v il -
IMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA: 2 < Al
1. ' o BMMZ Holdings LLC v ‘°, ( g
(Nume of Foraig Limited Lisbllity Company; must fnoluda “Limited Lisbility Company.” "L.L.C or “iﬁ.ﬁm’%‘ v T(\ .
25 0

Company,” “L.L.C," “LLC.™ '

5. Delaware 3. 27-0832341 ™
(Jwisdiction under the law of which foreign Timited babifity ) { FEI number, i apgplicable) v
company is arganized) )

4. B-27-09 5. Papemnal

ate of Grpiinzation, wrahion; Yoar lanited Habiity company will ceass to
® #e ) gmt ar “perpatunl") e .

6. Upon qualification

atc first runsacted business 1o Flands, if pror to ruﬁislmlicn:)
(Seo sections 608.501 & 608.502 F.8. to determine penalty liability)

7. 1100 Virginia Drive, Suite B, Fort Washington, PA 19034

T ' RN

(Street Address of Pruncipal Office)

8. [f limited linbility company is n manager-maneged company, check hers D
$, The name and usual business addresses of the managing members o1 managers are as follows:

GMAC 1nc. 200 Renalssence Center, Detrolt, M1 48243

10. At 5 an ol certifiae of oo no moee e $0 days old, duly adheicated by the officel heving custedy of reoeds in
{he junsdiction under the b of which i is ogrriad. (A phowcopy isnotaceeptible, Ihe certificateistn a (ool lanpuage, a
tewslaton of the certificate under oth of the tmoslaine mus he s bmifted.) '

11. Natuse of business or purposes to be conducted or promoted in Florida: _ Consumer Finence Company

syr. Ao W A

Signanire of a fember or en authorized reprasentative of a member.
(Int accowdancs with aeclou 608.40800), F.5., e excoution of this document capstituice
an affinratioa under the penalties of pesjury that the faots stated herein are trus.)

Cathy 1.. Quennsville, Secretary
Typed or printed name of signes

VLGS T« UNUSZ009 € T B scey Crilng



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPFANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,
T
1. The name of the Limited Liability Company is: 3
20 B ~\
BMMZ Hoklings LLC %\",“. ;)
TE S
If unavailable, the alternais to be used in the state of Florida is: ?,% ';. (
T, T
LARL=N ,‘;- O
2. The name and the Florida street address of the registered agent and office arc: %"ﬂ\ i
22 D
[
C T Corpartign System >
(Nune)
1200 South Pine [eland Roed

Flanda Street Addreas (P.O. Box NOT ACCRPTARLE)

Plantatioa 33324
° FL

City/State/Zip

Having been named as regtstered agent and {0 aceept sérvice of process for the above stated limited
llability company at the place designated in this certificale, I hereby accept the appoinmment as ragisiered
agent and agree 1o act in this capacity, I further agree to comply with the provisions of alf statutes
relatng to the proper and complete performance of my duties, and I am familiar with and aceept the
obligatiuns of ny position ay registared agent as provided for in Chapter 508, Florida Stamnes.

T ration .
o Tpa e

By: / f 1 am [ ..t{.a//] /

. Signature i
V ‘Cigoature) Lauren . Kreatz
Assiatan?

$ PR A Nling Fee for Application

$ 2500 Designation of Registered Agent
5 3000 Certified Copy {(optional)

§ 500 Certificate of Status (optional)

FLUST - OSDATONT C T $yworw Online



Delaware ... .

The First State

T, JEFFREY W. BOLLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY “"BMMZ AOLDINGS LLC" IS DULY FORMEL
UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS5 IN GCQD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINTH UAY OF SEPTEMBER, A.0. 2009.

AND I UQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEFN ASSESSED TO DATE.’

Ny ) S0

mww Bllluck, Seerctagy ot S:am Iy

4724281 8300 AUTHENT{CATYON: 7516481

DAYE: 0§-03-0%

080R41227

Yau may verify khis goreificats anline
at corp. dulawara . gov/suchver. shtn!



