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CORFDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL. 32301
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CORP. NAME: DIVERSIFIED MORTGAGE CONCEPTS, LLC v
{ ) ARTICLES OF INCORPORATION { ) ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( )Y ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { )LIMITED LIABILITY
( )REINSTATEMENT ( YMERGER ( ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# 5 l L,b f l FOR $ 125.00.
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COSTLIMIT: $

PLEASE RETURN:
( ) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION fof, =
TRANSACT BUSINESS IN FLORIDA e <
P
IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISIER A FOREIGN@V
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, Diversified Mortgage Concepts, LLC
{MName of Foreign Limted Liability Company)
7. North Carolina 3. 57-1162515
{Jurfsdiction under the faw of which foreign Timited liability { FET number, if applicable)
company is organized)
4, 04/23/2003 5 Perpetual
{Date of Organization} (Duration: Y ear limited Hability company will cease to
exist or “perpetual”)

6. Upon Registration

{Date first transacted business in Floride, if prior to registration.)
(Sece sections 608,501 & 608,502 F.S. to determine penalty lability}

7 343 East Six Forks Read

Raleigh, NC 27609

{Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Mark Henlay Black, Managing Member, 343 East Six Forks Road, Raleigh, NC 27609

Christopher Coy, Managing Member, 343 East Six Forks Road, Raleigh, NC 27609

Sherman Wada Brantley, Managing Member, 343 East Six Forks Road, Raleigh, NC 27609

10. Attached is an oniginal certificate of exstence, no more than 90 days old, duly authenticated by the official having austody of records in
the jurisdiction ynder the law of which it is organized. (A pbotocopy isnot acceptable. Ifthe certificateis in a. foreign language, a
translation of the certificate under oath of the translator st be submitted )

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

Mortgage Lending

Sighiature of a mcmber Or 2n au%onzed represeniative of a member.
n accordance with section §08.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hercin arg true,)

Mark Henley Black, Managing Member
Typed or printed name of signee




Exhibit A
Additional Managing Members:
Aaron Joseph Lindeen

343 East Six Forks Road
Raleigh, NC 27609



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.

i. The name of the Limited Liability Company is:

Diversified Mortigage Concepts, LLC

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

NRAl Services, Inc.

{Name)

2731 Exacutive Park Drive, Suite 4
Florida Street Address (P.O. Box NQT ACCEPTABLE}

Weslon FL 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent gnd agree o act in this capacity. I further agree o comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regis agent vided for in Chapter 608, Florida Statutes.

NMWC. :
By: . \ \

(Signature)
Michael Mirrione, Assistant Secreta

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 5.00 Certficate of Status (optional)



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

DIVERSIFIED MORTGAGE CONCEPTS, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 23rd day of April, 2003, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North Carolina;
that the said limited liability company is not administratively dissolved for failure to comply
with the provisions of the North Carolina Limited Liability Company Act; and that the said
limited Liability company has not filed articles of dissolution as of this date of this
certificate.

IN WITNESS WHEREOQF, I have hereunto set
my hend and affixed my official seal at the City
of Raleigh, this 11th day of April, 2005

Gloie £ Hpiodatt

Secretary of State

Certificationd 84582234-1 Referencefl 7812936-ACH Page: | of |
Verify this certificate onling at www secretary. state.neusfverification



