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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O
TRANSACT BUSINESS IN FLORIDA:

IV COMPLIANCE WiTH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGESTER 4 FOREIGN
LIMITED LIABILITY COMPANETO TRANSACT BUSINISS INTEE STATEOF FLORIDA: '

1. Novation Funding, LLC :
' (Mame of Farelgn Limited Linbiliy Company; must inchude “Limifed Linb{ley Tompany,” "L.L.C," or TLLCT)

(I name tnavailable, cnter nitarnato nama adopted for the purpose of transacting business in Flovdy and atiach » copy of the writien
consent of tho manugers or managing théinbers adopting the alternate nane. The nliernile name must inctude “Limited Lisbility
Company,” *L.L.C," "LLC.")

2, Delawara 3, 46-0862843
(FoeTediction under the Taw of which foreign Himted lablfity {FET muwder, [T applicable)
company is organized) ’ )
4, July 24,2012 5. Parpatual
{Date o Orjganization) . (Duration: Year vited lability company will cease to
. exist or “paepsiual™)
6. . et o ~
(Date Tirst framsacted business in Florids, Wprlorto -.'eﬁ!strathm el ¥ .
(Ses aections 608,501 & 608.502 F.8. to delesnine penalty linbility) ~0 3
. . nt ) ::‘-i;
7. 1641 Worthington Road, Sulte 410 E
a Pl
I :
West Palm Beach, FL 33409 w7 st
i {Streat Addvess of Principal Offics) i ©
. T = e
, . oo X
8. If limited liability company is a manager-managed company, check here Iv] gf{‘_' o
e P
9. The name end usual business addresses of the managing members or managers are ns follows: §;‘c—' R*;

Robln Shapiro, c/o Novation Funding, LLC  Charles Lowe, c/o Novation Funding, LLC

1841 Worthington Road, Suite 410 1641 Worthington Road, Suite 410
Waest Palm Beach, FL. 33409 West Palm Beach, Fl. 33409
10. Attnched fs en arigghval ceitificabe of existence, nonate than 90 days ok, duly axthenticoted try the official huving custody ofrecords in

ﬂ:cjuri.?cﬁdlm urcler oo law of which itis cigmilzod, (A photocapy lsnot acceptabile. Hthe certificate isin 8 foseig langunge,
transttion of the carfificate undes oath of the transtator must be subinitted))

11, Nature of business or purposes to be conducted or promoted in Florida: Any and all tawful business

‘l" -
S oya—

Signature of s meniber or aii diithotized reprosentative of a member,
(Ln wecovdance with soution 608.408(3), I3, 1l vxoculion of this document constitiles un nftinmation nnder tho

panallics of purjury tht the Gacts stated horedn qro true, | am awace that auy false Information submited in o
decmuent to the Departatent of Siate constliules a thind degree felony as provided for in 5.817.155, F.8.)

Genevieve Cannon
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, PLORIDA STATUTES, THE -
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED ACENT IN THE STATE OF i

FLORIDA. .

1. The nume of the Limited Liability Company is:
Novation Funding, LLC i

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

2. The name and the Fiorida straet address of the registered agent and office are: C
|

-.'
CT Corporation System Ea
' (Namo) Terome
TR = -y
1200 South Pine Island Road 95w T
Florida Street Address (P.O. Box NOT ACCRPTABLE) mec =z !
Mo .
- A
Plantation, g, 33324 oo Kt
CityStre/Zp By @ |
o B ;
;= GV

Having been named as registered agent and to dccept service of process for the above stated limited
liabilily company at the place designated in this certificate, I heveby accept the appointment as registered
agen! and agree to act In this capacity. Ifurther agree lo comply with the provisions of all statmtes

refating to the proper ad complete performancemfiny dules, and [ am familior with and accept the

obligations of my position as registered agent afproy, ioNIn Chapler 608, Florlda Stafufes. .
Sandre:Ortega

/Asgistayit Secretary

§100.00 Filing Feo for Application

§ 2500 Designation of Registered Agent
§ 30,00 Certliled Copy (optional)

§ 500 Certificate of Status (optional)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRE‘TARI" OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVATION FUNDING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

A.D. 2012.

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BBEEN ASSESSED T0 DATE.

Ty

T3

5§SVHV1

14°3
S 4o

]
AYS

40
1

41y Y
VW 101 gy

vl

affrey W. Bullock, Secmtary of State =~

J
AUTHENA@TION: 9747046
07-31-12

5181069 8300
120889817 DATE:
You may verify this cexrtificate oniine
at corp.delawaro.gov/suthvar. shtml
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