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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO%T@ 107
TRANSACT BUSINESS IN FLORIDA >

<, <~;:f <
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REG].S?Z%
LRATED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: f‘\é P /:;_’
1. . &kﬁ;égmg Bearl, K%ﬂ&h Ll : 0/\ o
(Name of foreign limpde! liabBity company) {?7

(Unsdlctmnun 1 the Jaw of v cETormgnlmntHhabiﬁty ( FEL number, : app icable)

company is organized)

4 @'/M/L A, F00Y 5. Deopetsial

(Date of Orgamzdtmn) (Durayfon: Yéar limited liability cormpany will cease to -
exist or “perpetual™

6. _—AM“EQM_M/MW T
(Date first frandacted busineds In Flonida: (See sections H08.501, 608.502, and 817 155 FB)
7. . 53’5/ '7::.& L'Aa Z —&242;'&. S 20

64}»5&% NY NPT |

® trcet addrdss of principal office}

8. If Yimited liability company is a manager-managed company, check here 1
9, The name and usual business addresses of the managing meinbers or managers are as follows:

Thatcs Caldbiag = L35/ Jeeicho g, S yoxser-
4 R Y.

10, 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 faw of which itis orgmized. (A photocopy isnot eccepiable. Ifthe cerificateis in a foregn language, a
translation of the cexfificate inder cath of the trandlator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

P petosce &Qwﬂq i
~F Y J

d representative of a member,
execution of this document constitutes

egdor printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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:

— Janitese Brack Ploedoage. Lec

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

é éé&tgd—— ) ‘fdzzZétr’&ﬂ [ ‘2 -&égd‘l {2'52 =
(Name)

Dlpce—

Florida street address (P.O. Box NQT ACCEPTABLE)

T allhesser" 5. 3230/

(City/State/Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree io act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am _familiar with and
accepl the obligations of my position as regisicred agent as provided for in Chapter 608, IS.

5 160,00 TFiling Fee for Application

8 2500 Designation of Registered Agent
$ 30.060 Certified Copy (optional)

$ 5.06 Certificate of Status (optional)

B 12500 Lok o7 Shate
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I, HARRTET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VANTAGE BEACH MORTGAGE 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 EIGHTEENTH DAY OF MARCH, A.D. 2005.

2 3 KI - % .
Harriet Smith Windsor, Secretary of State

cen AUTHENTICATION: 3752813
050212202 | DATE: 03-18-05
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