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DEC-20-206n 1514 ' CT CORPORATION 3127500660 P.@z63

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. LPI MORTGAGE CENTER, LLC

(Name of foreign limited liability company)

2. ILLINOIS

3. 36-4399571
(Jurisdiction under the law of which foreign Timited ability { FEI number, if applicable)
company is organized)

4. OCTOBER 31, 2000

5. Perpetual
{Date of Organization)

{Duration: Year limited liability company will cease to
exist or “perpetual™)

6. Tmn ﬂ)(.;ol -Gm

-
(Date first transacted business in Florida, {See sections GUZ.501, 608.502, and 817.153, F.5.)
7. 8103 SW 24th Sireet )

Miami, FL 33155

~ (Streef address of principal office)
8. Iflimited liability company is a‘manager-managed company, check here [x]
9. The usual business addresses of the managing members or managers are as follows:

Thomas C. Aprile, 2000 Spring Rd., $420, Oak Brook, Nllinios 60523 - Managing Member

Victor Leyva, 8103 SW 24th Street, Miami, FL 33155 - Member

[0:€'vd 9234000
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10. A‘ﬂashedismaﬂginﬂ centificate of existence, nomore than 90 days old, duly authenticated by the official baving custody of records in
the jurisdiction under the Jaw of which # is organized. (A photocopy isTiot acceptable. Ifthe certificate is in a fireion language, a
wransiation of the certificate under oath of the transiamr rmust be submitted )}

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

Signature of a member or an authorized representative of 2 member.

{In accordance with section 608.408(3), F.S., the execution of this docament constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Thomas C. D'Aprile, President of its Meanaging Member
Typed or printed name of signee

FLOS7-11/4/99 C T System Oaline



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 CO

MPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE:AND

REGISTERED AGENT IN THE STATE OF
FLORIDA. | -

1. The name of the Limited Liability Company is:

LPI MORTGAGE CENTER, LLC

5. The name and the Florida street address of the registered agent and office are:
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Florida street address (P.0. Box NOT ACCEPTABLE) Mgy 0
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Plantation FL 33324 _ 55?711 <
City/State/Zip P

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 certificale, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agreeio comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep? the

obligations of my position as registered agent as provided for in Chapter 608, F.5..

C T Corporation System
Q %, lgd James M. Halpin
(/(Sign;mre) = Assistant-Secretary

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.0 Certificate of Status (optional)
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File Number 0047702-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

LPTI MORTGAGE CENTER, L.L.C.,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON OCTOBER 31, 2000,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE FILING
OF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2187

DECEMBER 'ZOQO

day of ___ , AD.

SECRETARY CF STATE
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