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FLORIDA DEPARTMENT OF STATE s
Katherine Harris kY
Secretary of State

July 23, 2002

MARTHA PARRAMORE
AKERMAN-SENTERFITT

SUBJECT: 800 HOUSING NET, LLC
Ref. Number: W(G2000021236

We havé received your document for 800 HOUSING NET, LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a ceriificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 402A00044812

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE =~ . %
Katherine Harris ' /72
Secretary of State . g /’ =

July 16, 2002

MATTHEW H.P. WARNER

800 HOUSING.NET, LLC

333 EXECUTIVE CT., STE. 111
LITTLE ROCK, AR 72205

SUBJECT: 800-HOUSING.NET, LLC
Ref. Number: W02000020456

We have received your document for 800-HOUSING.NET, LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).
There is a balance due of $37.50.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 202A00043682

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER S &
((;;:;:- 0.
TO: Registration Section : a __;%75 %{3
Division of Corporations ﬂﬂrﬂ‘gﬁ“ﬁ: E_?}i}il 1%5’%1?@:—-“ t%j

: et L C FERRRDT. 50w N,
SUBJECT: 000 Hovuging 7’} %% -

{(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are subimitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:
maATHEN A P VARNEVS
(Name of Person)
OO /Fooff/ﬂfé, NET, Lt c
(FirnyCompany} 7
Ee EXecvTIve CPURT, Serre 11/
(Address) ' ' —

[r‘ff/{ K&c/c /4/? 7T e 08

(Clty/State and Zip code) ]
NOL T

For further information concerning this matter, please call:

MAT#EW Wﬁﬂﬂ/ﬁﬂaﬂfo/) 2 Y¥¢ 5’700

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0.Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00FilingFee (O $78.75FilingFee & O $78.75 Filing Fee & %87 .50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



- TRITTVE T gz
RAVES WARNER, PLC L
vzo b hg.mxmm, SENTERFITT : [Aopz

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR, AUTHORIZATION TO -
TRANSACT BUSINESS IV FLORIDA

NV COMPLINCE WITH SECTION 03.503, FLORIDA STATIITES, THE FOLLOWING IS SURMITTED 70 REGETERAFOREIGN.
LIMITED LIAB/LITY COMPANY 10 TRANSACT BLISINESS [N THE STATE OF FLORIDA: :-% w7 7 /( =
800 HOUS!ING NET, LLC . B AN SN
1. , , o N
{Name of forefgn Iimted Tability company) T x%,
L% 7o
2. Avkansay _3.__ WA N X s
(Junsdiction unde  the Jaw of which foreign limited Tability { FEI numiber, 17 applisable) o /? '?;? > &
IosTpany is organized) QP )
0% -
4. _October 18, 2001 - 5. . 12/31/99 v
- © (Dute of Organization) (Duration: Year limited Liabilify company will conze 1o =
exist or “perpenial™) -
6 Tpon Qualification ] _ _ C o =
(L'ate fivst Tandacted buginess o Florida. {8 secrions 608.501, 508.502, and §17.155, i?.S.) -
7 333 Fxécutive Court, Suice 111 B - R ;%
Little Fock, AR 72205 ) =
' - (Steeet address of prncipal office)
8. If limmited liabi lity company is a manager-managed company, check here [x ] -
9. The pame und nsnal business addresses of the managing members or managers are as follows:
C. RANDOLPH WARNER, ITY, 333EEXECUTIVE COURT SUITE 11 ’ il
. _LITTLE, ROCE, ARKANSAS, R3220% -
_MATTHEW HP WARNER, SAME — _ - ":—%
RON FAUBION, SAME
10. Attached isan orginal cartificats of existEnce, nomore than 90 days old, duly anfhenticated by the official having custody of recards
the furisdiction under the Jaw of which it is arganized, (A photocony is not acceptable, Fihe certificate is in a foreign lmngouage, 2 =
ums]aﬁonofdaemrﬁﬁmmlmdemam&ﬂaauans[mnrmusrbc submnithed )

11. Nature of bus:ness or purposes to be conducted or promoted in Florida:
. for mortgage industry.

Signature of 2 member or an afhotzed representative of a member.
{In aceordence with aseton 602.405(3),

F.8., the exseution of this document £OnSTitutes
gn aifirmation under the penaliiss of perjury that the facts stated herein are frue.)

MATHEW ¥ P WhAKNEK o
Typed or printed name of signee '

Generate leads

o

i



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 AGENTZ Tl% 2 A B
STATE OF FLORIDA. ’%/ .

1. The name of the Limited Liability Company is: . GJ{}«% 4 e e
S TS
600 ﬁ-‘rOUJrM/ hef, LLC T B

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

(Name)

Dusiam Padan) sTecdfortt - STl fart I‘L’/:TMET/G‘(BM/T‘)C.

[%0 A, W6T LA KQ | e et mn

Florida street address (P.O. Box NOT ACCEPTABLE)

ﬂ)o(’.A Rﬁ(bb FL 334312

/City/State/Zm)

[

Having been named as vegistered 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 and agree to 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
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Signature)

7 - |- 22 $100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)



State of Arkansas O

SECRETARY OF STATE  GISMALIN
AR AN
Sharon Priest
CERTIFICATE OF GOOD STANDING
& é’f AN
OF A 2 %y
| %Y Cey <
DOMESTIC CORPORATION Gon O
8,2,
I, Sharon Priest, Secretary of State of Arkansas, and as such, keeper of the records of domestic @ 7 “®
foreign corporations, do hereby certify that the records of this office show: %
800-HOUSING.NET, L1.C

a corporation chartered under the laws of the State of Arkansas, filed Articles of Incorporation October 18,
2001.

I further certify that as far as the records show, this corporation is at this time chartered and in good
standing, having met ali the requirements governing a domestic corporation in this State.

In Testimony Whereof, I have hereunto set my hand and affixed my Official Seal. Done at my office in
the City of Little Rock, Arkansas this 29th day of May 2002.

o e

< Pridst, Becretary of State
by:
J utler C-2/Rev 10-1-88

State Capitol - Little Rock, Arkansas 72201- (501) 6821010



