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COVER LETTER

"TO: ‘Fiegistrati(:)h Section

Division of Corporations

supsecr: _L\EC  Cinon(e CQP\‘\'Q\ LLC

Name of le:ted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

T L. BrogY

Name of Person
Lige Ainance capial LLC
Fim/Company
o5 Bolls Will ke
Address
mMurcreesooro, TN 31120
Clty/State and Zip Code

Tr0. Brodv@broadearkcapial - com

~ E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

mea LOVIN «(B50D ) 316- 5135
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 -Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Js125.00 Filing Fee  [_] $130.00 Filing Fee & Eﬁl 55.00 Filing Fee & [ ]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2010

IRA L. BRADY

LIFE FINANCE CAPITAL, LLC
6815 HALLS HILL PIKE
MURFREESBORO, TN 37130

SUBJECT: LIFE FINANCE CAPITAL LLC
Ref. Number: W10000015731

We have received your document for LIFE FINANCE CAPITAL LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call (850)
245-6047. :

Carolyn Lewis
Regulatory Specialist || Letter Number: 910A00007811
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

sunsiet: LAEC Cnance capitad) , LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return al! correspondence concerning this matter to the following:

T L. Brody

—
Name of Person

e Cinoneg capital, L C

Finn/(fompany

A% Halles Wi\ pike

Address

MU £reesoord, TN Z N30

City/State and Zip Code

Tra. prody @ proad perkcapital. com

E-mail address+(to be used for future annual report notification)

For further information concerning this matter, please call;

MAYGAY2Y L ovin w500 , 05125
’ Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

57

Enclosed is a check for the following amount: Q_@
[Is125.00 Fiting Fee [ $130.00 Filing Fee & [M5155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Lfe Sinance cavwyal LG

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGITER A FOREIGN

(Name of Foreign Limited Liability Company; must include “Limited Ltability Company,” "L.L.C..” or “LLC.")

Company,” “L.L.C,” “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the altemnate name. The alternate name must include “Limited Liability
2 T nnessHeLe ;3 91— 20494757
{Jurisdiction under the Taw of whtch foreign Timited liability { FEI number, if applicable)
company is organized)
a. 29 200 5. __perpetuo)
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)
6. A4- 1 2010
(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7 q9qd__ Nondexwly ppacn Rd | sute 500
NOP\eS, FL 241075 — B
) (Street Address of Principal Office) e &2 w1
2 B
8. If limited liability company is a manager-managed company, check here (9/ %:;_ -’f. r‘"
s WD
(o]
9. The name and usual business addresses of the managing members or managers are as follo E '_; ‘2}3
. il j
BYo00 Vavk- @pyal, LL < 2 Iva Brodh  oE @
” ~7 Y R R
- - . Sm e
EAS ol W pike 2
MWLTeespord TN BN2O

10. Attached 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 acceptable. Ifthe certificate is in a foreign language, a
translation of the cartificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: - Ny ‘:}M@M
BNy ? 2ed_on sitoregic plaming

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3}, F.5., the execution of this document constitutes
an affirmation under the penalties of perjury

at the facts stated herein are true.)
J(o L. @xo
Typed or printed name-of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ 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 STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

LTE  TFianaice Gemb

—
If unavailable, the alternate to be used in the state of Florida is: '._,_‘2 e % _—
. - . e 'g; >, ‘:M P
Finance Life  Copval 2o B T
'5»:‘;‘, D .
2. The name and the Florida street address of the registered agent and office are: L ¢ ]
e &

Gy BREGN o3

(Name) ' o5
Ed

PR _peleRRGT_ T B Nigues | L 34103

Florida Street Address (P.O. Box NQT ACCEPTABLE)

FL
City/Staie/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to 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, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

312 Rosa L. Parks Avenue
6th Floor, William R. Snodgrass Tower
Nashville, TN 37243

Representative Joe Carr April 6, 2010
205 War Memorial Blvd
Nashville, TN 37243 USA

Request Type: No Fee Certificate of Existence/Authorization Issuance Date: 04/06/2010
Request #: 0011254 Copies Requested: 1

Document Receipt
Receipt # : Filing Fee:

Regarding: LIFE FINANCE CAPITAL LLC

Filing Type: Limited Liability Company - Domestic Control # : 624715
Charter/Qualification Date: 02/22/2010 Date Formed: 02/22/2010
Status: Active Formation Locale: Rutherford County
Duration Term: Perpetuat Inactive Date:

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that
LIFE FINANCE CAPITAL LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination.

Tre Hargett, Secztary of State

Business Services Division

Phone 615-741-6488 * Fax (6815) 741-7310 * Website: http:/finbear.tn.gov/




