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

¥ COMPLIANCE WITH SECTION 605503, FLORIDA STATUTES, THE POLLOWING IS SURMYITED FO REGITER A FOREGN
LMITED LASE Y OOMPANY TO TRANSACT BUNINIGS INTHRE STATE QF FLORIDA:

1. INDEPENDENCE FUNDING LLC
(Name of Forelgn Limitad Liabihity Company, mast abi mpuny_'."‘

y OF

(1€ name. poavadlable, eotar akiemate name adopead for the przpose of tanzacting business in Fiorids and sisch a eopy of the writien

ontent af tha manapers ntmnsmmbmmmﬂwdmmm sitevids name must include “Limited Liability
Company,” “LL.C," "LLC.™

o llingis 3. 26-2496713
Tmm T (Bl numbar, I apphcania)
oumpeny i onganizad)
4. 04/18/2008 s, perpetual
"{Da of Urganizadion) Durahion: Vear limited linbihty corapany will coas £
nxistor “prrpotual™)
6.

(See sections 608501 *® 60!,502 F.5 @ ?ummnu pinﬁly l[;b;hzy)
y. 330 N, WABASH, SUITE 1700

CHICAGO, IL 80611

8. If iimited Liability corpany is a manager-menaged company, check here

9. The name end ysua) bugincss addreses of the managing members or managers are as follows:

GENE MASON, 5335 WISCONSIN AVE, WASHINGTON, DC - 20015

10. Attachedts an cxiginal cettificns of existence, no mors hen S0 dege okd, daly auhnticated by the official having sty of reconds i
the jurisdiction underthe low of which it is organizd. (A photocopy i not acorpible. Ifthe cartifio i in & Sxcign g, »

transiation of e certifioats under oath ef the tenslaiormust besubenitied ) -‘.H-r?'_‘f.nl
11. Natre of business or purposos to be conducted or promated in Bloride: ‘ f; =
INVESTMENTS 7/ ;s -
U: =3
‘l:"ll -<
. Py
(i scoordeack awith section 608.4UB3),F.3. the sxccitan of s dosspent conmivates an s Brmation uner e o
p-mﬁunfpnuwm&ummm-mImam&um&lwuﬂbmmmmmIn: o
documnmtomnnpmwmfsmmﬂhmnhhddcgﬂwmwupmvldedﬁsrm:.tl‘} 135, F8) ox
BGENE MASON, MANAGER "-g

Typed or printed name of slgnee
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CERTIPICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFPICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or §08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITE THE FOLLOWING

STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

}. The name of the Limited Liablitty Company ir:
INDEPENDENCE FUNDING LLC

1f univailnble, the atternate to be uscd in the state of Florida ls:

2. The name and the Florida strest addregs of e registaved agent and office sre:

National Corporate Research, Ltd.
=)

165 Office Plaza Driva

‘Flords St Addresy (720, Bowt NOT ACOFEAGLE)

Tallahassee m, 3230!
- Comuszy

Having bean named as registered agent and to aoospl rervice of process for the above steued Hmired
tiabiliy compeany ot the pisce destproted in thiy cav{ficale, 1 herely aceepe the sppaintient oy
registered agemt end agres to act b s capacily, [fkriher agrea & comply with the provisions of al!
Sichites relating to the proper and complata paformonce of sty dictiss, anad § am Koniliar witk and
arcept the obligdions of my postiion ax reglvered agent ax grovided for n Chapter 808, Flovida

&M‘)ﬁ W&s{ : Secrdtna_

$100.00 Viiing Fes for Application

¥ 1500 Designafion of Reghitored Apent
$ 3006 Curtified Copy (optional)

§ 500 Cortiliexie of Simim (options])
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File Number 0250850-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

INDEPENDENCE FUNDING LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON

APRIL 18, 2008, AFPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE

LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS N

I(i(iOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
INOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this TTH
dayof ~ FEBRUARY  AD. 2013

S ' W 2z
Authantucation ¢: 1303801579 M
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