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COVER LETTER

TO:  Registration Scction
Division of Corporations

SURIECT: Corporate Finance In A Box, LL.C
Name of Limited Ligbility Compuny

The enclosed " Application by Foreign Limited Linbilisy Compuny for Autharization to Transuct Business in Florids,” Certificate of
Existence, and check are submitied to rogister the above referenced foreign iimited Hability company to (eansact business ia Floride..

Plenge retum all correspondence concerning this matter to the following:

Chris A, lngvalsan
Mame of Peraon

Larkin Hoffinan Daly & Lindgren, Ltd,
Fim/Company

7900 Xerxes Ave. 5., #1500
Address

.Minncagolia. MN 55431
City/Statg und Zip Cods

pingvalion@larkinhoffman,.com
E-mail address: (o be used for future annual report noNHcaton)

For further information concerming this malter, please call:

Chriy A. Ingvalson w( 952 §96-3305
Name of Person Aren Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporasions Division of Corporutions
Registration Scetion Registeation Ssction
P.0. Box 6327 Clifton Building
Tallahasser, FL 32314 2661 Bxecutive Center Cirgle
Tallahasses, FL 3230]

Enclosed is a check for the following amount:

[ls125.00 Fiting Fee [ _]$130.00 Fiting Fee & [_]$155.00 Flling Fee & [_]$160.00 Filing Fee, Centificate
Certificaty of Starus Certifled Copy of Stams & Certifiod Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ACTHORIZATION TO
TRANSACT BUSINESS IN FLOBTIA

&N OOMPLINCE WIH SECTRIN 608503 FUQRIDA STATUIES THE FOLLOWING i SUBMITED 10 RGESTER A, FORELN
LIMITED LABEITY COMPANY TO TRANSACT BURINESS INTHE STATROF FLORIGA:

[Hmmdhblo,mukmmuomﬁr&nmmufwhxﬂnmm?hdhmdm:mdmm
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7 601 Clevelaod Street, Suitn 628, Clearwatar, FL 33755

(56 Address of Prncipal Ofkce)
8. If limited liabllity company is a manager~-managed company, check bers (]
9. The aame end usua) business addresses of the managing members or manegurs are ey follows:
Promethuus oveenneat Mansgemend, LLC, 604 Clovetand Suvct, Suits 825, Clearwatar, L 33755

10 Atocher! faom original cextificate ofexigonos, o mons e 30 diys ok, dnly actyntioetd by ferofficial having axiody of yeconds o
the Jockertiction underthe Jeev ofwhichitis orpenized., (A photnoopy s notacoopioble. e cedificateisin a Swsign egingn,a
tronsiotion ofthe cedificate ovier oath afthe trsgor st bo submited)

11. Natis of busingss o pzposes to be conducted or peomoted in Florida:
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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 REGISTERED AGENT IN THE $TATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

Corparare Finanee In A Box, LLC

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

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

C T Corporation: System
(Name)

1200 Sovth Ping Isiand Road
Flosida Streel Address (P.O. Box NOT ACCEFTABLE)

Plantion FL 33324

City/State/Zip

Having been named os registered agent and 1o accept service of process for the above stated limied
liakility company at the place designated in this tertificate, ] hereby accept the appointment as registered
agent and agree to acl in this capacity, I further agree g comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flarida Siatutes.

CTComoptiog Sysem — faeyyna Nelson
ary

$100.00 Fiting Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Stutos (opticual)
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Delaware ...

The First State

I, JEFFREY W. BUOLLOCR, SECRETARY OF STATE OF THFE STATE OF
DéLAWARE, DU HEREBY CERTIFY "CORPORATE FINANCE IN A BOX, LLC" IS
DULY FORMED ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GoOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS QFFICE SHON, AS OF THE NINBTEENTH DAY OF NOVEMBER, A.D.

2008.
AND I DO HEREBY FURTHER CERTIFPY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN SO

Jaffrey V9. Bullpek, Srérstary of Siata
AUTHE. ICON: 7652741

DATE: 1i-18-09

4753838 8300

081033429

You may varl thig awptificats onlipa
Al COX; .dam':zxu-gov/authwr. shoml
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