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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ I'HE PROVISIONS OF SECTION 605.0113 or 605.0%02 (1)(d), FLORIDA
STATUTES, TG UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERER OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Halo Financial, LLC .

1f unavailuble, the altcrnate to be used in the state of Tlorida is:

e
2. The name aud the Florida street address of the repnstered agent and office are: [ g
Agents and Corporations, Inc. A ;"“
N3 0 .'?*,"“:- i
(Rome) me AT
300 Fifth Avenue South, Ste, 101-330 o =
Florida Street Addregs (PO, Box NOT ACCEPTANLE) = 2 g
gt
Naples 2 -
apl gy 3410
City/Staie/Zip

Having been named as registered agent and to uccept serviee of process for the above stated timited
liability company at the place desiynated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this cupacity. 1 further agree (v comply with the provisions of ail
statutes relating to the proper and complete performance of my dutics, and { am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapier 6015, Florida

Standes,

Agents and Caorparations, Inc.

3 100.00
§ 25.00
$ 3000
$ 500

John L, williams, President

Filing I'ce for Application
Designation of Registered Agent
Cerlified Copy (optional)
Certificate of Stulus (pptional)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Halo Financial, LLC

(Name of Forcign Lumited Linbility Comipan¥; mast include "Limited Liability Company, "LL.GC., of "LLG.™)

(If name unavailsble, ontoe altemate name adopted for the purpoac of trangacting buninass in Florida. The altemnte name must include “Limited
Liability Company, " “L.L.C,” ot "LLC."™

, Delaware

(Jurisdiction under the law of which foreign imitcd Tability
cetopany is organized)

4. Upon approval

(FET number, i applicable)

»
(S ora 605 3504 & COK 008, 15 18 dutomine sy Wb Cm =
s, 1571 Cove Lake Rd. 2z 8
North Lauderdale, FL 33068 0L
~ (Suwect Addrest of Principal Olice) :‘_1 o §.f.{u{l
.. 1571 Cove Lake Rd. W T e
N. Lauderdale, FL 33068 2% o
’ (Muiling Address) %ﬁ'—_m

-
Pr

7. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are

Marie Jane Grace - member
1571 Cove Lake Rd.

N. Lauderdale, FL 33068

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the Jaw of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translarion of the certificate under oath of the translator
mus( be submitted)

/)7//z.u~ CZMALC:;&‘WJ-

Slgna e of an authorized person
(In scoordance with section 6050203, F.8., the i

t enslitutey an sffimmation imder the penalties of peryury that the ficts sinted hervin ore true {
™ yware that any false information submitted inn dneumem to the Depastment of Stato canstitutes & thinl degroc felony as provided for in +.812.135,F.8)

Marie Jane Grace
Typed or printed name of signes

H14000234847 3
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERBDY CBERTIFY "HALQO FINANCIAL, LLC" IS DULY FPORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR A8 THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SECOND DAY OF CCTOBER, A.D. 2014. |

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

BEEN PAID IO DATE.
AND I DC RREREBY FURTHER CERTIFY THAT THE SAID "HRLC

a4

FINANCIAL, LLC" WAS FORMED ON THE FIFTH DAY OF SEPTEMBERS‘,,’.Q,D.
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Jetirey W. Duiock, Secrzlary of Slate =
AUTHEN: TION: 1748912

5394058 8300
DATE: 10-02-14

141249869

You may varify this cartificate opline
at corp.delavare.gov/aukhver, ghiml



