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COVER LETTER

TO: Registration Section
Division of Corporations

sumsecT: ___Advance f LTV Funding 1(C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreipn limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter Lo the following:

f/w/fa/r/ VA ONIATT

Name of Person

ApuAncE 8 LTV Froching, LLC

Firm/Cum;ﬁl’n);

4/&70 SRl g ﬁ/u/ VAV

Address

LAfEire? [/, 33503

C’itnyta!c and Zip Code

o | @ rmwl- COt

E-mail address: (1o be used for futere annuai report not¥fication)

Fur further information concerning this matter, please call:

SleheE (Pomier e EH -~ 5733

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Talluhassee, FL 32301

Enclused is a check for the fullowing amount:
O $125.00 Filing Fee ) $130.00 Filing Fec &  €1$155.00 Filing Fee & 0O $160.00 Filing Fee, Certificaie
Certificate of Status Certificd Copy of Status & Centified Copy



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

N COMPLIANCE IWTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

L Advance & LTV Funding LLL

(Namc of Foreign Limited Liability Company; must include “Limitad Liabtbty Company,” "L.L.C.,”" or "LLC.")

{1fmame enevailable, enter alicmate name zdvpted for the purpine of tramacting business in Florids, The abcrmate mame mesl inchude “Limited Liabitny Company.” ~"LLC," w "LLCT)

Mithigan 3 271~ 33719215

(Jurssdictioss under the ¥ of which florergn hnwted Babilty company 1s organzed) (FEI numbr, if applivabk:)

a. /17/2—/’ 20/5,

(Date lirst vusarted busdiness in Flonds, 1 proos W registration. )
{Sex scetions 605.0904 & 605.0905, F.S. 10 d:lcrmmc peralty lishility)

s _Pboo faedes Bled S S A

{Stree1 Addross of Princpal Otike) {Matting Addrcas)

Lkl ) 538037

I~

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: E/W 0\1/4‘7"7’
Office Address: Q?ém /,Aﬂ’i’gpe‘-q /9/#/ /‘S’?
Z/’{%’Io{ /C/ 3 ?5() < Florida

(it 1 Zip euxie)

Registered agent’s acceptance:

Having been named us registered agent and to aecept service of process fur the above stated limited liokility company at the place
designated in this application, I hereby aceept the appointmient as registered ugent and agree to act in this capacity. { further agree
ta comply with the provisions of all statites relative 1o the propepand complete performance of my duties, and I am fumitiar with

und accepl the vbligationy af my position erstered uge,
.

(ZE

{Regbtered agent’s signatarc)

8. The name, title or capacity and address of the person(s) who has/have authorily to manage isfare:
Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Sale. Membev) cd Oviadh
Manager poottmoles Bl js G
LA [T, 53803

{Use attachments if necessary)

9. Attached is a certificate of existence, ne more than 90 days old, duly authemicated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, @ translation of the certificate under oath
of the translator must be submitied)

i section 6035.0203 (1) (b), Florida Statutes. | am aware that any faise intormation
Olird degree felony as provided for in s.817.135. F.S,

U,z

Wm—: ul an aulhuruvpcmn

MW/ (O parr

Typed ur printed nanwe of signee

10. This document is caccuted in gccordance
submitted in @ document to the DepartmenCag,




