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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 1O REGISTLR A FORLICGN
LIMITED LIABILITY COMPANY TOQ TRANSACT BUSINESS IN THE STATE OF FLORKIDA:

|. EXLP ABS LEASING 2009 LLC
{Name of Foreign Lzr_mu:d Lighihily Company; must include “Limued Ciablity Company,” "L.L.C.T or “LI.CH)

(It name ungvailable, enier allemate name sdopted for the purpose of Wansucting businces in Florida and attsch 2 copy of the written
consent 9 the manugers or managing members adopting the alternato nuens. The altemate naine must include “Linited Liability
Compuny,” [..L.C," "LLC.")

2. Delaware 3,
(Jurisdivtion under the Taw of which foredgn Jimiled Tabinity ( FET number, If applicable]
company is organized)
4, 081472009 5 Perpengl
(Date of Organization) : {Durauon Yeur ftmtted Tiebility company will ceaze o
cxist or tperperual”) . o
zh 5
3 (o <2
b = B
{(Dute firat transucied business [n Florida, if prior to rr.[._inslrrgnop_.} v (_"“ ey
(See seclions GUK.SO1 & 608.502 F.5. 10 determine penkley libility) ':\;,,4 1...1 (
o
1 16666 Northchese Drive, Houston, TX 77060 i N, “T\
. T T
Te F <
m -
(‘stwu Adtlrequ u?l’ﬂnupal Of'f'urj ’ :; '} ~
. ﬂ?{*n o
g 1f litnited Ligbil ity company is a mdndger-managed L.Ufnpdny ‘¢heck ht:ru ] A

9, The name and usus) business addresses of lhe managing memburs or managers sre a5 follows:

EXLP ARS 2009 LLC , 16666 Norchehuse Drive, Houston, TX 77060

10 Anachert is an criging! certifican: of existence, no mose then 90 cays old, duly aufenticard by G otficial laving custody ol neords in
the Jarisdiction wuderthe law of which it is orgenized. (A phoocopy is noteccepiable. IMNihe cenificazisin o foeipn bnpuage
transtation of the certificate urder cath of the transtalor raust be st bmited )

1. Nature of busingss or purposes tw be condncted or promoted in Florida:

== -

[ 2l
S:g_eﬁ'xﬁ& a member y an autharized representative of a member,
{In necazdance with seeiion SURADR(Y). l- 5. the expeunion of this decument constiturox
#n effirmation under the penalties uf‘pmury thar th; fuwls sared herein nre s »

blladll G. Mtl!rr
Typed vr printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THY:
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limiled Linbility Company isi.
EXLE ABS LEASING 2009 LLIC

If wnavailable, the alternate to be used in the state of Florida js:

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

- <
Th @
3
=% B
r r'_f_W‘ 4 a—
C T Corparation Systemn E;;;D _‘_1 :{"""
(Narme) r“,?‘-(_
o O
1200 South Pire lghand Road — c_.z (o]
Floridu Steet Address (P.Q. Box NQY ACCEPTABLER) \'_:g T~
S
Tr
Ulantulion L 33324
City/Siee/Zip

Having beew named as registered agent and 16" accept service of process far the abave stated linnted
Linbility company al the place desigmated in 1hj

obligdyons of my position as reg,
CTC

auties, and I am fomiliar with and gccept the
tered agent us ,(H‘UM
By: =

‘eertificale. { hareby accept the appointment as regiztered
agent and ugree to act in this capacity. | furgher agree to comply with the provisions of alf stamies
relating 1g the proper and complete performpiice of

' rin Chaprer 608, Florida Siotules.
rl-.__ &

{Signature)

CHL P e .-
sty A CONDE
SCECIAL ASST SECRETARY
$100.00  Filing Fee fur Application
§ 2500 Designation of Rugistered Agent
$ 30.00 Certified Copy (optionaf)
$ 500 Certificate of Statuy (optional)

Fuupt - QUUMIGY U T Fillg Manager Onlitg.



Delaware ... .

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "EXLP ABS LEASING 2009 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GAOD .
STANDING AND HAS A LEGAL EXISTENCE.SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2009
AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 10 DATE.
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CBNY (- 1296
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il
Jeltrey W, Bullack, Suceatady of Stite sy

TION: 7564048

DATE: 10-02-08

A.C{I‘HEN:IKK‘

4714702 8300

290807504
¥You me rily this certirl i
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