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APPLICATION BY FOREIGN LIMIFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
INFLORIDA

IN COMPLEINCE WTTH SECTHON 6050002 FLCRIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  UMITED LIABILITY
CORIPANY TO TRANSAHCT BUSINESS INTHE STATE OF FLORIDA:

i Capital Premium Fimuneing, LLC

TRame of Toreign Limned Tty ¢ ompeny. st mehide “Timted Labilin Company,™ 1.0 "o TTET

(1 e stk ailatie, enter alernatz pamne adepted bor the purpose of rnsacting Tusingss on HHode The altemaste same Diusd phlude “Lamvigd Fabnhiy Company,”™ "L 4

U CLLELT)
ldaho 820423224
1. 3.
(Tt wkded the Taw ol wkich toropm limsted habaliy company 3 orpanized} (11 pamber, T apphicable)
Lipon Filing
4.
$are Birst transacied bustngas  Flondn, 3 priv Lo tegistialog )
(See soctions (18 Q901 & A0% 0505, F.5. 1o determiioe ponalty labilin )
. - . P o] g
12235 5 800 Eazt 12233 5 800 East —_ 3
5. 6 ML T g
(Srect Address of Poncipal (Hieen [Mathng Addressl 1__' ;--.r E
-)__'; — = — —
Draper. UT 84020 Draper, UT 84020 wrr, D P
oy :_ [P *
.o D
- put 14 "
~ L — N
EXNS
R : - =i —_
7. Name and strect address of Florida registered agent: (1.0, Box NOT accepable) ™

-

C T Corporation Sysicin
Name:

1200 South Pine 1sland Road
Ofice Address:

Plamnation 33324

. Florida
(i) 12 sode)
Registered agent's acceptance:

Having been named ay registered agent and to aceept service of process for e above stirted Hmited Hability company at the place
desipnated in this application, | herehy aceept the appointment ax regisicred ageit and agree to actin this capacity, 1 further agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and 1 am foneiliar with
and aceept the obligations of my position av registered agend, Alfre d You nan
C T Copporation Sysiem
o/ WA A" Assistant Secretary
y 0 \Regiaered ageni’s wgialure)

Trad? pIeleds Waliers ke Untere
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8. For initial indexing purposes, fist namus, title or capacity and addresses of the primary members/managers or persons authorized

manige [up 1o six (6) wal|:

Name and Address:

David F. Gabriclsen

Title or Capacity:

= Manager Name:

12235 5 800 East
Inlember Address:

Draper. UT 34020
JAuthorized Pt i

Person
JOther —nher
IManager Name:
IMember Address:

1 Authorized

Person
JOther, — Other
TN anager N
Jalember Address:

T Authorized

Persorn

—10nther Z Onher

Title or Capacitv: Name und Address:

— Manuger Naene:

 Member Address:

— Authorized

Person

. Other “IOnher

—— ——

— Manager Name:

— Member Address:

~ Authonized

Person

“iber JO0ther

—Manager Name:

— Member Addresy:

— Authorized

Person

“Oower JOther

Imporiant Notige: Use an atiachment to report more than sis {6). The arachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anpual Report form.

9. Autached is a certificate of existence. no mure than 90 davs old. dulv suthenticated by the oflicial having custody ol records in the
jurisdiction under the Law of which it is organized. {10 the certificate is ina foreign language, a transiation of the cenificate under vith

of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am sware that any false information
submitted in a document 1o the Departnient of State constitutes a third degree felony as provided for in s.817.135. 1.5

Isi David F. Gabrielsen

Sugnature af an authoviced person

David F, Gabriclsen, Manager

Typed oz printed ganie of sgnes

Solu Waktens Khiser Chilire

From: Lexus W
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STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

June 22, 2022

Request Type: Certificate of Existence/Filing

Issuance Date: 06/22/2022

Request # Q004789596 Copies Requested: 0
Receipt #: 000678083

Regarding. CAPITAL PREMIUM FINANCING, LLC

Filing Type: Limited Liability Company (D) File # - 271530

Formation/Qualification Date; 08/05/1988
Status: Active-Existing
Duraticn Term: Perpetual

Formnalion Locale: iIDAHQ
tnactive Date:

Certificate of Existence

| Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as

of the issuance date noted above

CAPITAL PREMIUM FINANCING, LLC
is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

W

Lawerdnce Denney
Idaho Secretary of State

Processed By: Business Division

Verification #: 018832529

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idahc.gov



