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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERN
LMITED LARILITY OOMPANY TO TRANSACT BLRINESS INTHE STATEOF FLORIDA:

1. CMAX FINANCE PARTNERS Il LLC
(Name of Foreign Limited Liability Company; must mnelude “Lmited Liamlity Company,” "L.L.C.,” ¢r “LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written
congent of the managers or managing members rdopting the altérnate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.")

DELAWARE 3 46-0B55845

2. .
(Jurisdictlon under the law of which foreign limhed liability ( FEJ number, if applicable)
company is srganized)
4. AUGUST 23, 2012 5. PERPETUAL
{IDate of Organizetion) {(Duraton: Year limited liability company will ceass w
oxist or “perpetusl™)
§. SEPTEMBER 1, 2012 _
(Date first trangactad business in Florida, if pnorto registration.) i ws
(See sactions 608.50] & 608.502 F.8. 10 detarmine penalry lmblhty) rr"i— -~
7. 1555 PALM BEACH LAKES BLVD., SUITE 200 if-”-: 3 Tj
ok L oo
WEST PALM BEACH, FL 33401 ,‘."’i £ ?
(Street Address of Principal Office) ‘:"glr; 5 {"t“.}
e T
8. If limited liability company Is a manager-managed company, check here g;ﬁ- ® - :
[ m o
: N

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

CMAX FINANCE LLC - MANAGER

1555 PALM BEACH LAKES BLVD., SUITE 200

WEST PALM BEACH, FL 33401

10. Anached is an ariginal cartificate of existence, no rmore than 50 days ok, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A photocopy s not accepiable. Tfthe certificate isin a foreign knguage, a
trarslation of the pertificate under cath of the transtatne rmast be subsmitted )

t1. Nature of business or purposes to be conducted or promoted in Florida:
TRANSACTING ANY AND AﬂFUL BUSINESS

()t~

Signal ember or an aythorized representative of a member. |
(o aceo seation 60E.408(3), F.5, the execition of this documeni constitues
o ufﬁrmnh der the penaltles of perjury that the fhcts stated herein are true)

MARK J. SCHEER, AUTHORIZED REPRESENTATIVE i
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
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
CMAX FINANCE PARTNERS I LLC

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

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

) ?’J—;,\c:* =
GY Corporate Services, Inc. —r =
(Name) 25 8 T
For O ]
. vil -
2 South Biscayne Boulevard, Ste 3400 0 T
Florida Street Address (P.O. Box NOT ACCEFTABLE) Lt o) r"j’ i
i § N
LA e
gz @ ™
Miami, Floriga 33331 E’;‘fﬂ- o
City/State/Zip SR

Herving 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, 1 hereby accept the appointment as registered

agent and agree to act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complegeperformance of my duties, and I am familiar with and accept the
obligations of i) position as registered agent as provided for in Chapter 608, Florida Statutes.

(AN
O Gigmf)

$ 100.00  Filing Fee for Application

§ 25,00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 3.00 Certificate of Status (optional)
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Delaware ...

The First State

JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE CF
"CMAX FINANCE PARINERS II LLC" IS

I,
DELANARE, DO HEREEY CERTIFY
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
TRIS OFFICE SHOW, AS OF THAE THEIRTY-FIRST DAY OF AUGUST, A.D.
"CMAX FINANCE

2012.
AND I DO EEREBY FURTHER CERTIFY THAT THE SAID
PARTNERS II LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST,

A.D. 2012.
AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAMESZ RAVE

NCT BEEN ASSESSED TO DATE.
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TON: 9818144
DATE: 08-31-12

5202773 8300

120991185
y varify this cestificets online

You ma
at. corp.dalawaze.guv/authver. shtml
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