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COVER LE{TER

TO:  Registration Section
Divigion of Corporaticns

SUBJECT: Cansumer Solutions NPL=NF, LLC

Nume of Limited Linbility Company

The enclosed "Application by Forvign Limited Lisbility Company for Authorization to Tyansact Business in Florida,” Contificate of
Bxistence, and check are submitled to register the ubove referenced foreign limited lablllty company fo transact business in Flerida.,

Pleasa raturn all correspandence concerning this matter to the following:

Kim Ferrell
None of Person
Cargill, incorporaicd
Fiem/Company
12700 Whitewaler Drive
Addrass L,
~pr <o
EIC I o
Minnctonka, MN 55343 5:»‘__;-.‘ &
: —
City/State and Zip Cade 25 A
=l ~d
. ] M-
Kim.Ferrell@carval.com Men o
E-mall address: (to be used for future snnua] repor notiffcation) - o=
[ mg
For further information concerning this matter, ploase oall: g l‘j _;:__
om O
852-1285 al 812 \ 3=
Nume of Person Ares Code & Daytime Tolephons Numbor
MAILING ADDRESS: STREET ADDRESS:
Divizion of Corporations Division of Corporations
Registration Section Registration Suction
P.0. Box 6327 Clifton Building
‘Tallahaysee, FL. 32314 266! Exscutive Centér Circle

Tallahossse, FL 32301

Enclosed is a check for the following amount:

Elhzs.oo Filing Feu DSB0.00 Filing Pes & DSISS.&O Filing Fee & D‘.‘lﬁﬂm Filing Ree, Canifivuie
Certificate of Slatus Certifisd Copy of Stutus & Certified Copy
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APPLICATION BY FOREYGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WEH SECTION 008.503, FIQRIDA STATUTES THE FOLLOWING 38 SUBMITIED TO REGETER A FOREKGN
LMD LIARIITY COMPANY TO TRANSAC BLIINESS INTHE STATE OF FYORIDA;!

Consumer Salutions NPL-NF, LLC
{WName oF For&ign Limited LiaBility Gumpany; Inuat molude "LamAed Liabiity Comprny,” ThlCo or “LLLL)

(Ef name unavailabile, antsr alismate neme adonted for the purpcss of rensacting husiness in Florida and sitach u copy of the writken
oconsent of the managers or managing mombers adopting the altcrnate name, The altaznate nane must inslude “Limited Liubitity

Campany,” “L.L.C," “LLC.™

2. Delzware 3, 26-D184318
{inédistion under the Jaw of wHIOh foreign hitmted Labality L PRI numust, 1 spphonbhe)
sampany is organized) .
4. 41707 5, Perpecutl
{Date of Crganization) (Duration: W ear [omated (rubliy comphny will come to
exis or “parpelual™)
6. VA
[Ditc first mmcg?ﬁ:dnm Th Flonds, i prior 1o ::ﬁlaﬁiopj
{See sections 608501 & §0§.502 F.8. 1o delermine panally fiabilicy) .
7. 12700 Whitewater Drive i
£
Minnatonks, VN 55342 5}'_&3
Strect Address of Principal UlTHoe) a =
=
8, If limited Habifify company 4 a manager-managed company, chock here D m ;‘f
: S
$. The name and nsuat business addresses of the muanaging members or managers are us follows: ~n
o R
I~
Scle member/wavager: CVI GVF Finco, LLC g =
=

10, Allsctrd is an criginal certificegs of existence, no mor than 90 days oid, duly esshenticad by the official having ausody of records in
the furiscEction oderthe law of which il isormized. (A photacopy i notacceptable:. Ifthe catificsisin a Soreign bngegs, a
tenshion of te cetificate 1wider omh of the rendator must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: _Yinsucial invenment activides,
Salz Member: CVI GVE Finco, LLE

By C¥I Glokal Vidye Fund Cayman LF.
Its: Sale MembeManiger

By: CarVal GVF GP LP.
Itw. Gepezal Paztner

By: CorVal Carry GF Covp.
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By:
WNumez  Perer A Varbedeh
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THR PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

RLORIDA.

1. The name of the Limited Liabitity Company is:
Cenyumer Solutigng NPL-NF, LLC

1f unavatlable, the alterate to be used in the state of Florids is:

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

¢ T Corporution Syslem
(Name) =
e
1240 Scuth Pine Luinnd Rond I 0 (r_::) s
Floride Stress Address (P.Q. Box NOT ACCRYTABLE) ;E Ty 1
wE o
Plantaion ) EL 33324 [’Y‘I (:; -
Clty/StatelZip mo i 1 ¥
—er HR D
[an ¥ -
D
Low

Having been named as reglstered agent and o accept service of process for the abuve stated limited = =
lability company at the place designated in this certificats, I hereby aceept the appointmsnt as registered
agen and agree o act in this capacity. [further agree to comply with the provisions of all stalules

relating to the proper and complete performanca of my duties, and I am familiar with and aceapl the
obligations of my position as registered agent a3 pravided for in Chapter 608, Florida Suxtutes.

C T Carporation System
BQ@CQ‘&_&.@M&L\L\ Jeanne Nelson

O i Assistant Secrefary

$ 10000 Filing Feo for Application

§ 2500 Deglpuation of Registered Apent
$ 3000 Certified Copy (optunal)

§ 500 Certificate of Stutus (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "CONSUMER SOLUTIONS NFL~NF, LLC" IS
DULY FQRMED UNDER THEE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0 STANDING AND H?L:'i' A LEGAL EXISTENCE S5Q FAR AS T'HE RECORDS OF
THI§ OFFPICE SHON, AS OF THE SEVENTH DAY OF CCTOBER, A.D. 2010,

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID T0O DATE.

KOS

Jaltrmy W, Adtlock, Sucrelary of State e
AUTHEN TON: 8274350

parg: 10-07-10

4336168 8300
100875740

You may wverlify this cargiticavs aplins
#t corp. delavare. gav/authver  shtml




