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- COVER LETTER

TO:  Remistration Section
Division of Corporations

SUBJECT: GAELIC FINANCIAL SERVICES, L.L.C.
Name of Lirnited Liability Cempany

The enclosed "Applicution by Forcign Limited Liability Company for Authorization to Transact Busincss in Florida," Certificate of
Existonce, and chuck ere submilled to register the above referenced foreign limited lisbility compuny to transact business bn Florida.,

Please return all correspondence concorming this matter lo the follewing:

John H. Progser

Name of Person
’ Gaelic Financial Services, L.L.C. )
Firm/Compuny
1.2 Baggot Court, Lower Baggot Streat
Address
i
T
Dublin 2, Iretand = g’%
r‘_'.
City/State and Zip Code T
i‘frﬁ
jprovser@abbeyiottin.ie g;%‘
E-mail address: (i be used for future annual report natification) Jag, -3
Tho
For further information cangsming this matter, please call: g :.f
o
664 4090 25
John H. Prosser wl +353 | y I
Name of Person Area Code & Daytime Telephone Number -
MAILING ADDRESS: STREET ADDRESS:
Division of Cotporations Division of Corporationg
Registrution Section Regimration Section
PO, Box 6327 Clifton Building
Tallahasses, FL 12314 2661 Exvcutive Center Circle
Tullahasses, Fi, 32301

Enclosed is a check far the following amount: :
D $125.00 Filing Feg DS] J0.00 Filing Fre & D$155.00 Filing Fee & [FIGD.OO Filing Fee, Certificate
Cenificate of Stutug Certified Copy of Staws & Cenified Copy
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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 15 SUBMITTED T RECISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIEA:

1. GAELIC FINANCIAL SERVICES, L L.C.
{Name of Forsign Limited Crability Company; must [nclude ~Limited Lwbility Company, ' L.Lden. Of "LLGC.")

(If name unuvuilabls, eoter shamale name sdopted for the purpose of rensasiing business in Fiorida sng anach b copy of the wrikter
consent of the managers or managing members adopting the alternate agme, The alwmute name must inchude “Limited Linbility

Company," “L.L.C,* “LLC.")

2. Delaware 1,
{Junsdiction under the law of which foreign limned hability {FEY number, IT applicabls)

vompuny is orpanized)

4 10241986 5. Perpeiul
(Bate ol Grgunization) “{Duration’ Year limited Lnlity compuny will cease lo
exist or “perpetual™
—
6 B
(Dwe Jirs! trarinacied business in Florida, iF priar to regivtmiion. } Cow € .
(See yoctions £08.501 & GOB.502 F.S. 1 determine penalry liability} ?IZE?] é: ...rl
7 12 Baggot Court, Lower Baggot Sireel 3‘”5’;} - J—
. 2Z - T
Dublin 2, lrelund T
{Strest Addreas of Prncipal Ofhice) o 't ::.'E' ! ! }
’ g (¥ B
ey E: j
8. If limited liability campany is a manager-managed company, check here [E D ca
’ je=Tcy
T o

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

John H. Prosser, Manager, 1-2 Baggoi Court, Lower Baggot Street, Dublin 2, Jreland

10. Altached is an onginal certificase of exdsterice, no more than S0 days ok, duly authenticated by the official having cusindy of rexxrds i
the jurisdiclion under the law of Which it is arganized. (A pholocopyy is notacceptable, Ifthecortificateis n & fwign knguses,a
armlation of the centificates under cath of the transiasr must be submitiod.)

11, Nature of businesa or purposes 10 be conducted or promoted in Florida: Real esizw hokding cumpany:

lease of real estate and related activitiey

Jot 8 Froraar
Signaturd of a member or an authorized representative of a member.

(W aceordanco with seotion 608.408(3), F.5.. the execution of thit documant conslities un effirmatian yadey the
pettaltics ol porjury that the Gt stuted herein wre wrue, | am aware that uny fulse informalion submitted jn o
document to the Department of State constitutes u third degree felony as provided for in 5,517,155, F.5.}

Jobn H. Prosser, Manager

Typed or printed name of signee
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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 STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

GABLIC FINANCIAL SERVICES, L.L.C.

If unavailable, the aliernate to be used in the state of Florida is:

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

C T Corporation System g.m ~
2t
xm & )
1200 South Pine Island Road g _}';i -;:
Fioride Soest Address (P.C. Box NOT ACCEPTASLE) r‘sﬁ o - r-
D m
Plantatl 33324 T E
antation L v ey
o Bray i
TityState/Zip 2 z O
ey O
b2y Lo}

Having been named as registered agent and to aceepi service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby acoepl the appoiniment as registered
agent and agree 0 act in this capacity. I further agree io comply with the provisions of all statutes
reloting to the proper and complete performance of my duties, and { am familiar with and accept the
obligations of my position as registered ageni as provided for in Chapler 608, Floridu Statutes.

| C T Comparation System MGIK S Eppley
By: M 44 A Assistant Vice-President
¢ and Secielary

0 (Signarure)

$ 100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$§ 500 Certificate of Status (optional)
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| PDelaware .. .

The First State

SECRETARRY CF STATE OF THE STATE QF

I, JEFFREY w. BDLLOCK,
DELANARE, DO HEREBY CERTIFY "GABLIC FINANCIAL SERVICES, L.L.C."

IS DULY FORMELD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE S0 PAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE TWNENTY~FIRST DAY OF OCTOBER, A.D.

2010.
AND I DO HEBREBY FURTHER CERTIFY ITHAT THE ANNUAL TAXES HAVE

BEEN FAYD TO DATE.
L.
gl

00:QHY 1~ pangyq

OGS

Jettrey W HIHIDCK, Sectotaey of State
AUTREN! TON: 8302551

2676823 8300
DATE: 10-21-10

101015262
You Day wr&g this cartificats palinme
at cozp,delavhae. qov/authver. shtni
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