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APPLICATION BY FOREIGN LIMITED LIABILITY-GOMPANY FOR AU-

THORIZATION TO TRANSACT BUSINESSIN-FLORIDA

COMPLIANCE WATH SECTION 608.503, FLORIDA STATUTES, THE FOLLO WING IS

| UBMITIED TO REGISTER AFOREIGN LIMITED LIABILITYCOMPANYTO TRANSACTE USINESS
W THE STATE OF FLORIDA

t A

TNI Funding Company I, L.L.C. e —_—
{Name of forsign limited liability company must and with the words Tmited company” of thair abbraviation
1_C."i notso comtained in tha name at presant. Ploase Nota: LL.C. Is not an acceptahle suffix in Florida,)

M, . Delaware 3. applied for
{Jurisdiction under the law of which foraign limited liability { FEI number, if applicable)
)| company is organized

12/17/96 5,  fifteen years

_—____...__.._..,——.—-———-—-—-—--—-—-—‘4-
{Dats of Organzaton) {Duraton; Yaar limited fiability company will ceass t exist>
or "parpewal’y

e}

12/23/96 A
[Dam first ransacted business in Florda. (See sacdons 608,501, 808.502, and 217.155,FS)

11900 Biscayne Boulevard, .Suite 460B

North Miami, Florida 33181
(Sraetaddrass of principal offical

li8. Listand indicats in titte space provided the name, itle, and business address ofeach rﬁgnaging
i member[MGRM] or manager[MGR]. Itis notnecessary list members.
{attach additonal page if necessary)

NAME & ADDRESS: - TITLE: NAME & ADDRESS: TITLE:

TNL Funding Y, Inc. g (%

RS

11500 Biscayme Boulevard
Suite 460A <<0\LQQUU

North Miami, FL 33181

Structured Finance, L.L.C. M

130 Madison Avenue, 28th Floor

New York, NY 10017
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AFFIDAVIT OF MEMBERSHIP AND GO TIONS OF FOREIG
LIMITED LIABILITY COMPANY

. .
N

e undersigned member or authorized representatve ofa’ riember of .

TNI Funding I, Inc. _deposes and seys:

} the above named limited liability company has at least twomembers .

1) the total amount of cash contributed by the member(s) 15§ 1,000,000 .

e of property other than cash coniﬁﬁi:t'ed by mémberls) is -

183 if any, the agreed valu : R
$ A description of the property is atached and made a part hersto.

4) the total amount of cash of property anticipated to be contributed by member(s) is
$1,000 ,000. . This total includes amounts from 2 and 3 above.

i

Sinature of 2 member of authasized representtivi of a member.
(In soeordanca with sact 08408131, Floda Stanitos, the execudon of this affidavit
. constmtar an affirnaton undar.the pancltes of patjury that the facts snted hareln are tue.)

bl 1A e
e \»:;'!!l‘_:' '#ciﬁxl{);ﬂ Ak

Ve SRV G o
R G




.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ASUANT TO THE PROVISIONS OF SECTION §08.415 or 608,507, FLORIDA STATUTES,
'€ UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF
iE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATINGTHE

- » &

% GISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited liabllity company is:___TNI_Funding Company Io LolaCs

| The name and address of the registered agentand office ist:

David Weinberg

{Hama}

11900 Biscayne Boulevard, Suite 460
{P.D. Box or Mail Drop Box NOT aceeptsble)

Noxrth Miamd, Floxida 3318)
(City/State/Zin)

[laving been named as registered agent and to accept service of process for the above stated
\Blimited liability company at the place designated in this certificate; | hereby sccept the appoint-
‘ {nentas registered agentand agree o actin this capacity. | mrthe_r agree to comply with the
provisions of alf statutes relating to the proper and completa performance of my dutles, and |
amn familiar with and accept the obligations of my position ‘as registered.agent.

o)
@/( W Decentes 10, (014
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State of Delaware

Office of the Secretary of State

I, EDWARD J.

FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"TNI FUNDING COMPANY T,

L.L.C." 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 TWENTIETH DAY OF. DEGEMBER, A.D.
1996.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "TNI FUNDING
COMPANY I, L.L.C." WAS FORMED ON THE SEVENTEENTH DAY OF
DECEMBER, A.D. 1996,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
NOT BEEN ASSESSED TO DATE. .
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Edward |. Freel, Secretary of State
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