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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RBEGISTER A PORERGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CMAX FINANCE PARTNERS Il LLC
(Name of Foreign Limited Liability Company; must in¢lude “Limited Liability Company,” “L.L.C.," or “"LLC."

(If name unavailable, enter alternate name adopted for the purpose of transaciing business in Florida and attach a copy of the written
cousent of the managers ar managing members adopting the ahernate name. The alternate pume must include “Limited Liability
Company,” “L.L.C," “LLC.")

2 DELAWARE 3
{Jurisdiction under the Taw of which foreign Timited liability ( FEI number, 1f applicable)
company is organizad)
4 APRIL 11, 2013 s. PERPETUAL
{Date of Organization) {Dumtion: Year [imited ligbility company will cease to

extist or “perpstual”)

. 6. APRIL 11, 2013

(Date first transacted business jn Florida, If prior to registration.)
(See sections 608.50] & 608.502 F.S. to détermine penalty liability)

? 7. 1555 PALM BEACH LAKES BLVD., SUITE 200

J‘ WEST PALM BEACH, FL 33401
(Streat Addruss of Principal 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:

CMAX FINANCE LLC - MANAGER

1555 PALM BEACH LAKES BLVD., SUITE 200

WEST PALM BEACH, FL 33401

10. Attached is an ariginal certificae of existence, no mare than 50 days old, duly sutherticated by the official having custody of recands in
the jurisdiction underthe law of which it is organized. (A photncopy isnotacosprable. Ithe certficete isin a foreign bnguage,a
tramslation of the certificate under cath of the transhator rust be submitted)

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

TRANSACTRG ANY ANDALL LAWFUL BUSINESS

/]

Signaturg/offé member or anfauthorized representative of a member.
(In aoo section 608.408(3), F.S., the execuion of this document constitutas
an ulfirmafiof under the penaltics of perjury that the facts #ated hergin aro truc,)

MARK J. SCHEER, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee —
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA 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 pame of the Limited Liability Company is:

CMAX FINANCE PARTNERS |

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

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

GY Comporate Services, Inc.

(Name)

2 South Biscayne Boulevard, Ste 3400

Flonda Street Address (P.O. Box NOT ACCEFTABLE)

Miami, Florigg 33331
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City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of oll statutes
relating to the proper and complete performance of my duties. and I am familiar with and accept the

obllgaﬂoWosiﬁon as registeregrygent as provided for in Chapter 608, Florida Statutes.

(A AN
(O S

$100.00 Filing Fee for Application

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

3 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "CMAX FINANCE PARTNERS III LLC" I8
DULY PORMED UNDER THE LANS OF THE SETATE OF DELAWARE AND IS IN
GOOD STANDING AND RAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE ELEBEVENTH DAY OF APRIL, A.D. 2013.
AND I DG EEREBY FURTHER CERTIFY THAT THE SAID "CMAX FINANCE

FPARINERS III LLC" WAS FOURMED ON THE ELEVENTH DAY OF APRIL, A.D.

2013,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeffrey W Bullock, Sacretary of Stata
AUTHEN!X@TION: 0352163
DATE: 04-11-13
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5317760 8300

130426550
You may verify this cortificate oplins
at cozp.delawars, gov/authver, shiml




