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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,
N COMPIIANCE FIE SECTION 008508 FLORIMA STATUTER THE FOLIOWING 5 SLBMITTED TO RERSTER A FOREXN
ERTED LIABEIT Y COMPANY T TRANSACT BLISVESS 2V THE STATE QN FLORTV -
1. Avelo Moctgege, L.LC,
(IName of Forcign Limiod Liabiity Compenyy
2, Delowmos 3. 202857082
(Turiadichon wides The o of which Jorelgn lindied linbllty { FEI nomber, B applicaoiey
competry U3 ongmnized)
4 any 5 ~funt I Vour Uoreed Ranh; Wi CEakE 1o
(Lwie ot Orgenizatrony muﬂ:l. ™I :“) iy compay ceacs
§. Upen Qualification - — -
{52t Tt Trarmwstes) COSELOb 5 To atiom,
ek g e R N S U RS S e
~ {¥Trmet Address of Prinoipal OTHeE)
&. ¥f limited liability company is & manzger-managed company, check here
$. 'The name and usual business addmsses of the maneging members or managers sre as follows:
Ron X. Barger, ¢/o Archon Grovy, 600 B. Laa Colinga Blvd. St 400, Irving, TX 75039
Imoct Bell, 85 Broad Seet, Mew Yerk, NY 10004 eem e
o7 3
Willism Glasgow, 600 E. Lag Colinas Blvd. Sulte 820, brving, TX 75019 ~— 53 " T3
SEEATTACHMENY ~ . 0 «oa
10. Arached isan original centficae: of exisience, no more than 96 deys.oid, chily ahenticed by the officd having cutody ofectids i =
the rrisdiction. underthe Bow ofwhich & iscvpized, (A pholonopy isnotscceptable. ififecuiificm isin o forignbopugs,s - s
omslation ofthe cevtificai wnder oemofthe tmnsintor ronst be bz Uiy st
L I '
11, Nature of businzss or porposes 1o be conducted or promoted i Florkda: Pt .0 paw
William Glasgow, Jr.
Signaturaof. mn authorized ive of x ma_mber.

{In atcordance with 508.40803), F.5.. the oy oF this
a0 affirmation’ e

Wﬂn siated herei) ww

1_'\"}

Twped or printed name Hf signe

FLAST» WIYDS CT Filing Mhicscprr O fent
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Attachment Page1ofi
Attmchment to Florkia
Member / Mansger Information
1. PFollName: 1. Weston: Moffeit
Member/Menager: Manager
Business Address: o/p Archon Group, 600 B. Lax Colines Blvd, Ste
400
City; Trving
Siate: ™
ZTP Code: 75039
2 Full Name; Jonathan 5. Sobet
Member/Manages: Manager
Buainess Addresz: 85 Broad Street
City: New York
Stwtes NY
ZIP Code 10004
3.  Fuoll Name: Jomes L. Logiex, Ir.
MemberManaget: er
Business Address: Archon Gronp, 600 E. Las Colinas Blvd. St2 400
City: Irving
State: ~ 1X
ZIP Code: 75039
4 Fpll Nane: Danicl §.. Sparks
Member/Manpget: Mutiager
Busitess Address: 85 Broad Street
City: New York
State: NY
Z1P Code; 10004
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CERTIFICATE OF DEBIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSIIANT TO THE FROVISIONS OF SECTION §08.415 or 508507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SLUBMITS THE FOLLOWTNG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
1. The pame of the Limited Lisbitity Company is:
Avelo Mortgage, L.L.E.
2. The name and the Florida street address of the registered agent and office are:
C T Garporstion Syatermn
{MNume)
1260 Scuth Pine Island Rand
“Flocids Strect Address (PO, Box NOT ACCEPTARLE)
Plattntion 13124
AT
Having beey; named as regixiered agent and to accepr service of process for the ohove scated limited
Xeb ity company of the ploce designated In tix certifioats, 1 heraby acoept the appointment og regiviered
agent and agree io act in this capacity, I fither agree to comply with the provistons of ali suawtes . »
refating tp the proper and complete performance of my dulles, and 1 am familiar with and ocoept the - e
chligaions of my position ax registeved agent as provided for in Chapter 505, Florida Standes.: - = £
C T Corparation System AT o
s s At
b Ay waE oL
Judith B. Argao Lo T
Aust, Becretary & V. Proaident R
I ;—;ﬁ g

$100.00 Filtng Fee for Application -

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optionsl)

$ 500 Cerfiflcate of Statoe (optionah

FLOSY - S0 CT Filing Fiwmtie Gollor
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Delcovare

The First State

I, FARRINT SMITH WINDAGR., SECRETARY OF STATE OF THE STATE OF
DRLAWARE, IO HEREBY CERTIPY "AVELO MORTGAGE, L.L.C,7 T8 DULY
FORNED UNDER THEHE LANS OF THE STATE OF Fﬂh&ﬂﬂﬂl AND I® IN aQon
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS YHRE RECORDS OF THIs

CFFLCR SHOW, AS OF THE SEVENTEENTE DAy OF MAY, A.D. 2005.

A¥D I pO RERERY PURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN AS2NSSED TO DATE.
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Harriat Smigh WYindsor, Secratary of Sate

1353003 8300
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AUTHENTICATION: X8BEL87
D504059248 ‘s

DATE: 05-17-05
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