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© APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO

. ‘ TRANSACY BUSINESS IN FLORIDA

IN COMPLIANGE WITH SECTIGN 608,505, FLORIEA STATUTES, THE FOLLOWING B SUBMITTED 70 REGITER A FORRIGN
UMITED UABILITY COMPANY TO TRANSACT BUSINESS, INTEIR STATE OF FLORIDA:
{, GMAX Finasoo Pastnera | LLC

(Name of Faralga Lifmited TiRTity Cornpaitny: muat fnclude “Limital [IIBHy Company,” LL.G. or LLG)

(1Enuoe unavailable, entey wtemate name sdopted for the purposs of transacting business fu Florida aad atiach 2 copy of the. writen
oconeit of the' munagers or managing members adopting the slternate nama, The alteraste nema must include “Limited Liability
Company,” “L.L.CTYLLE.")

2, Delawme

3, _48 - 26¢
¢ (Tarisdiction ender The Taw of whidh Totetgn imited Babllity flimker, - applicebley
i company v organizad) ’

4, 04282011
(Déle gl Ocganigation)

Tinbilty eompany will cagas 1o

6. Upon.xegistration,

Dints Tiret iropeaoiod Faginessan Flords, I pajor Lo regEiralion.)
(_S(cumﬂm 501 & 66‘&.50;.“?.& o ﬁ'gmr-pmmglty lisbﬂa;)
n. @23 Fifth Avoaue, 16th Floor, Wew Ydik, NY 10022

Tt Koo o1 Privglpal BTze) i::z: -

8 Tf limited linbifity company is 8 manaper-managed compaty, check here 3 jirr ?‘F

9 The riags and usual business addrasses of the nwitiging mamibérs or minggers ate as follaws: :'::’; c;

‘Miokiac) Butnsteis, 62) Fifth Avanis, (603 FL, New Youk; NY 10122 Paul Lisiak, 623 F1ith Avisivo, 1611 Fl:, g :O;

Now VYork, NV 10022; Ruymond Chan, 623 Pitth Ayenus, (6 Fl, Naw York, NY 10022; Robart Flowens, %é g
523 Fifth Aventao, 16th L, Nass York, NY 10022 Danied khoud, 623 FIOh Avers, 16t F1, New Yors, K 10022, >

10, Antched ks an oiginal cortificaks of existersos, no.move than 90 daysald, duly authenticatod by the offial having custody ol yecords in
s jiicrin under i bow ofwhich riscrganized. (A socnpyisnetacoepabo Ifthe oatificic Bin 8- Bxeign lngige, 2
transiafion of e contifcate under athd the runelster st be subynitted )

1. Nature of business or purposes 0 bé conducted or promoted in Flarids; Ogination and

* gaguisition of Foans.

— '

Bignatups 47 8 inember orai aythorized teprdsentitive af a merber.
{1 agtordgtice with nectlon 608 ADE(3}, #.8:, tio txcutlon oPehle diaumicit Soastirates €4 (flimation undey thy
ponaltica of perfury thas tho fycts statod hergiy are thue. 1 dra awars thal mfy flsa Information ubmitod'in 2
documant to the Thepartaiet of Siate constiiates 8 tited dogros folony,se pravided for in 6,817,135, F.8.)
Roywend Chen, Managee

Typod ot printed name of éignee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

]

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
: UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

‘ ;‘0 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
. FLORIDA.

, 1. The'name of the Limited Liability Company is:
. CMAX Finncs Partsers I LLC

VI ulmvéi.lahlc, the alternate to be used in the state of Florida is:

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

C T Carporation System
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1200 South Pinc Island Road

Florida Strest Address (P.O. Box NOT ACCEPTABLE)
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Pluntation Fl, 3334
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CHy/tato/ Zip
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Having been named as registered agent and 10 accept service of process for the above stated limited
' liability company at the place designated in this certificate, I hereby avcapt the appoiniment as registered
. agent and agree to act in this capacity. 1 further agree 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 af my pasition os registered agent as provided jor in Chapter 608, Florida Statutes.
' C T Corporation System

Filing Fee for Application
Dexignation of Repistered Agent
Certified Copy (optionul)
Certificate of Status {optional)
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; ‘The First State
.
: T, JEFFREY W. BULLOCK, SECHETARY OF STATE OF TEE SYATE OF
DELAWARE, DO HEREBY CERTIFY "CMAX FINANCE PARTNZRS I LLC® IS
. DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
L . GOOD STANDING AND HAS A LEGAL EXISTENCE SO ¥AR AS THE RECORDS OF
g3 | THIS OFFICE SRON, AY OF THE SECOND DAY OF MAY, A.D. 2011.
A . :
. AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED ¢ DATE.
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