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

IN COMPLIANCE, WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LOTED LIRBILTY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. NET GROUP FINANCE, LLC

{Numc of Eorcig Linuied Liabiily Company, must sncigde "Limiied Ligbility Gompary,” L.L.C,," of "l.LC.™)

(1 name unsvailable, ener aliernate axmes adopted for the purpose of runsscting business in Florida and oitach a copy of the written
consant of the managers or munauging members sdopling the slernate neme. The altcmate aume must include “Limiled waslny

Company,” “L.L.C,"“LLC.")

, DELAWARE 5. 27-1079694
{urisdiction under the law of which Toreign Timited lisbility { FEl number, if applicable}
cempany 16 organlzed)
+. DELAWARE s, PERPETUAL o~
(Date of Organization) {Duration: Yoar limilad ability compuuy wn!l‘caunc t?_r'b

exist or “purpetual”) {R

5. UPON QUALIFICATION - o g T
(Datr first oansacted “Duslnees 0 Florida, If priar lo registration.) ST el

{See sections G0B.SOT & 608.502 F.S. 1o determine penalty liability) -

¢ 5200 TOWN CENTER CIRCLE, SUITE 600 . ‘Yj_:\‘

BOCA RATON, FL 33486

(S‘g_eet A@mﬁ‘?mm:pslme) W
"',-r" AR PN e

8. If limited liability corpany is & nmnag,emnanaged cump'mny, c.hcck hcrc ]

9. The name and usual business addresses of the managing members or managers are as follows:

NET GROUP FINANCE, INC.
5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486

10. Attached is anariginal certificate of existerice, 5io rore than 90 days.ald, duly authenticated by the officlel having custody of secandsin

thefnisdiction underthe law of whidh it s organized. (A photocopy isnol acceptatle: Ifihe cortificateisin o foreignlangussn, o
translation of the certificate under oath of the tanslatar must e sutuniied ) .

11. Nature of business or purposes to be vondueted or promoted in Florda:

PURPOSES

Signature of g méfber or an authomcd 18 rasanlauve of a member.
(in srcordonce with gection GUL, 108(’.1), £.51, tho'exsomion of thix document constitutes
an affirmation under. the penaities of perjiny thit the facts stated herein sic hue)

MARK HAJDUCH, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

ANY AND ALL LAWFUL




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 COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REQISTERED AGENT IN THE STATE OF
FLORIDA,

U gmein e e

1. The name of the Limited Ligbility* Company ig e
NET GROUP FINANCE, LL.C.

If name unavailable, the alternate nams (o be used in the state of Florida is:

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

CT CORPORATION SYSTEM
, ; (Nnma}
' H iy

1200 SOUTH PINE ISLAND ROAD

Flarida Street Addreas (P.O. Box NOT ACCEPTABLL)

PLANTATION - ; sass
CityJStll.stef(.Ip

Having beer named as regmerad ag’ent aﬁd e af:cepz .gerwce o_.f "process for the abave stated lirmiwd

liakility company at the place designated in this certificate, I hereby accepi the uppointment as registered

agent and ugree to act in this capacity. I further agrer 1o comply with the provisions of ull statutes
relating o the proper and complete performance of my dwiies, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

Kristine Heiberger
Assistant Sectetary

. $100.00  ¥iting Fee for Applicution
$.2500 Designation of Registerud Agent
§ 3000 Certified Copy (optional)
§ 5.00 Certificate of Status {optional)




Delaware .. .

The First State

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

DELAWARE, DO HERERY CERTIFY "NET GROUP FINANCE, LLC" I& DULY

FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND XS IN GOOD

STANDING AND HAS A LEGAL, EXISTENCE

OFFICE SHOW,

A8 OF THE EIGHTR DAY OF QCTOBER,

S50 FAR AS THE RECORDS OF YHIS

A.D. 2009.

AND 1 DO HEREBY FURTHER CERTIFY THRAT THE ANNUAL YAXES %AVE
L4

NOT BEEN ASSESSED TC DATE.

3.
4738681 8300 J‘”,J
090921859 T

You may vecify this certilicate onilne
at corp.delaware, gov/avthver, ahtul

Sk

Y
g9n:8 WY 21 10065

SN ST

Jeftfrey W. fullock, Sucictary af State

-
AUPHENTICATION: 7573673

DATE: 10-08-09
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