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AFPPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN QOMPIHNCE WITH SBCIRWN (ORS03, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO ROGITER A FOREGN
LAGTED LART Y OOMPANT TO TRANSACT BUSINESS INTHE STATEOF FIORIDA:

1, FIRST NATIO[E SOLUTION LLC
Name of Poreign Limiled f peivde L

mmr; Tonad

(H npme unsvallable, entor alternate same adopied for the purpase of trahsacting business in Florids and sttach a oopy of the written
consent of the menagers or managing mombers adopting the siternats name, The altenzte ngme must include *Limited Liahility

Compsny,” “L.L.C," “LLC.) '

MICHIGAN . 3,
R s W e ST RS ToreTs B Ty el T ooy

- company is ongantzed)
4. 1071972009

)

6. July 1, 2012

T IV I R =2
(Soesoctiots 08507 & G08.22 .5, o0 detrimioe sousiy TAAFID) S

Aftention: Perty SantiHoLPresl_t&e_m

o )
-8, ¥f limitad Hability company is » manager-mansged company, check here [V

9. The name and usual business addrasses of the managing members or managers are as foftows:
Perry Santilio, 36 West Main Street, Suite 600, Rochestes, NY 14614

10, Attached is en ot ginscertifioate of axisienon, o more then 90 daya okd, duly autenticatec by e official having oustodlyof teodsin
the juriscidoion vrderfhe law of which Risorganizod. (A pihofocopy B notecoapibic, e corfficats s & fixeignlanguogs, &
transintion ofthe certificate under ceth o the transator st be subcniied)

11. Nature of businesa or purposes to be conducted or promoted in Florida; 0 Engage In any activity within
the purposes fg 8 LA Hehily Company.ma by fios mhmmmmm_

BIEGTC of & member or an futhorized representative of a meber,

(o scvordince with svction S08.408(3), 5., the axecution of this docimert somstitites tn affironstw ooder the
pooatiies of peghury thet the foots etstod heveln are troe. 1 s aware that any false inforsation submitted in
docanent to the Deperiment of State constitutes ¢ third degres felony as provided for in £.317.155, P\3))

Perry Santillo

TFyped or prinicd namo 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 FLORIDA.

1. The name of the Limited Liability Company is:
First Nationle Solution LLC

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

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

Paracorp Incorporated
(Narc)

236 East 6th Avenue

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee 32303
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, I hereby accept the appointment as
registered agent and agree o act in this capacity. 1 further agres 1o 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.

SEE ATTACHED
(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Coertificate of Status (optional)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 6/14/2013

ENTITY NAME: FIRST NATIONLE SOLUTIONLLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6™ Avenue
Tallahassee, FI. 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

Ninh Ho, Assistaut Secretary
Paracorp Incorporated




Toenstng, Michigan

This is ta Qortify That
FIRSTNANONLE SOLUTION LLC

was vaidly opanizod on Colober 15, 2003 asa  Limied Liahifly Company. Sakl Umited
Ligbiity Company is validy in exisherce under ihe jaws of this siate and has salishiad ity annual fing ohfgaions.

Thus oertificale is issuad pursuant to tha provisiona of 1053 PA 23, as amendad, {o aftast I the fact that the
oompany i in good standing in Michigan as of ths date.

This carticale is in due form, mads by me as tha propar offioer, and §s entiied i have 1A falth and creat
given din every cowirt and office within the United Siztas.

in lostimony wherod!, | hive heveursto set my hend,
in the Clly of Lansiy, this 17th day of Juns, 2013

&%ﬂ,\um
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