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

IN COMPLIANCE WITH SELTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LABILITY COMPANY 1O TRANSACT BUNINESS JN THE STATE OF FLORIDA:

L imﬂusmlﬁﬂumsla%‘_.._. e __ R
(Nanmie of Farcign wd Ty Uowspny: mast wnclude “Limited §.inbiliny Company,” "L L.C Tor "LLC™)

(1 nzme unavailable, exster alizrnale neme adopted for the purpose of rasacting business i Florida. The chernate oums must include "Limited
Liability Campany,” “L.L.C." or "LLC*}

2, Deteware 3. 47-3891884

Turiediction Bnler WA e of whivih reign Tamied Tabily {FET rumbet, if applicablc)
COMPANY is organized)

4, Upon Qualification B
1hate 1T ll'.lmm.'wuwu-}nm» W1 Flordla, 11 (b 1 depmnliamion. i -0
603.0903, F.5. Jo dotcnmine preiadiv liabiling

{Sct sections 605.0904 - -
5. 333) Beverly Rond , Hoffmnn Estates, 1L 60179 ;‘ S
! ——— e — . 5,;;'
EE
TSivel Address al Frmcipd OT1ce) ;‘J; Al
AT
6. Same - » *;r‘_i.:,
paty o
N ;
Matilng Ad
(Mating Addeess) o
Ty

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

Secritage KMT Mu2zunine Finance LLC, 3333 Beverly Rood, Hoffinan Estates, IL 60179 - Member

8. Autached is an original certificate of cxistence, no more than 90 days-old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificato is in a foreign language, a translation of the cectificate under oath of the translator

must be submitled)

;) )
>\/ N )4 Z d/ /,_- - PR

Signature of an suthorized person
(1n sccordunce with sect:on £05 0203, F S _ the execinion of thks docunent cansiiiutes an affirmation under the pennitics of perjury that the fucts steted heresn sre rus [
am awme that any false wifonnsuion submined i o doswnenl (o ks Deporment of Siale conaituies a third degres felony ke pronaded R 0o B17155,F 8)

Kriscin M, Coleman o
Typed or printed name of signee

FLN$P - €1 DY7014 © T Piling Maneytt Nalae
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Serilage KMT Finance LLC

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

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

€ T Comoration System
{Mame)

1200 South Pine 1sland Road
Florida Strcet Address (P.O. Box NOT ACCEPTABLE)

Planiation FL 33324
City/Staws/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of all
statutes relating 1o the proper end complete performance of my duties. and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, Florida
Starutes.

C T Corporation System Alfred YOU nan

(Signature) ry

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

FLOST-0LD62014C T Filmg Manager Onkac
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY VYSERITAGE RMT FINANCE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWNELFTHE DAY OF JUNE, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

jeffrey W. BUllock. Secrotary fState =
AUT. TION: 2486263¢6

DATE: 06-12-15

5736694 8300

150917597

You may verify this cartificats onlins
at corp.dslavare.gov/authver. shtiml




