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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST'PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH

DATE: 01/27/2012

REF. #: 000173.160844

CORP.NAME: MCKINLEY DEBT FUND I, LLC
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PLEASE RETURN:
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TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REG
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. McKinley Debt Fund I, LLC

(Name of Foreign Limited Liability Company; must include ~Limited Liability Company, "L.L.C.," or "LLC.”) - 4’0 /’r,’i:v/,
A

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the wriﬂ???i
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.™)

5 California 3. 45-1166179

(Jurisdiction under the law of which Toreigp limited Tiabihty (FET number, 1f applicable)
company is organized)
4. 12/22/2010 5. Perpetual
(Date of Orgamization) ~(Duration: Year hmited hability company will cease to

exist or “perpetual”)

6. Upon Qualification

(Date first transacted business in Florida, 1f prior to regl istration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 1 Kaiser Plaza, Suite #1450, Oakland, California 94612

(Street Address of Pnincipal Office)
8. If limited liability company is a manager-managed company, check here

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

Gregor Watson - 1 Kaiser Plaza, Suite #1450, Cakland, California 94612

10. Attached is an original certificate of existence, no more than 90 days okd, duly authertticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photooopy is not acceptable. If the certificate isin a foreign language, a
translation of the certificate under oath of the translator nust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Debt Funding

C/%

of a member or an authorized representative of a member.

{in accordancc wnth section 608.408(3), F.S., the execution of this document constitutes an affinmation under the
penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5,817.155, F.8.)

Gregor Watson

Typed or printed name of signee




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
FLLORIDA.

1. The name of the Limited Liability Company is:
McKinley Debt Fund I, LLC

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 are:

NRAIT Services, Inc.

{Name)

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/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, | 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.

NRAI Services, Inc.

By:

(Signshure)  jo50 CasteNianos, Asst, Secretary

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MCKINLEY DEBT FUND |, LLC

FILE NUMBER: 201038310224

FORMATION DATE: 12/22/2010

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No infermation is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of January 26, 2012.

DEBRA BOWEN
Secretary of State
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