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

N COMPLIANCE WITH SECTION 68503, FLORIDA STATUTES, THE FOLLOWING IS SUSMITIED T0 REGISTER A FOREIGN
LIMITED LIABILITY OOMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. ALH Capital Sgrvices, LLC e 2
{Name of toreign limited labillty company) i Ty
Lo i -

2, Delaware 3. applisd for S T
(Jurisdiction ynder the lsw of which foceign [imited Lability ( FEI number, if applicable) I w1
ocompany iy organized) T m

e 7 O
4, May7,2002 ) 5, perpetual = o
(Dste of Organization) (Duration: Year limited 5ability company will ceEElo -
exist ot “parpetual®) o
SR
6. bhashot begun .
(Date first ransacted busiticss 1o Floridx. (5e% sectons 608,501, G08.503, and 817,155, F.8)
7. HMSE. Atlantic Avenue, Suite 204

Delrsy Beach, Florida 33447

(Street address of principal office)
8. Iflimited lability company is a manager-managed company, check here [%]

9. The usual business addresses of the menaging members or managers are as follows:

Jarnos Anells, 1045 E. Atlnatlc Blvd., Suite 204, Delray Beach, FL 73447

Arch Williamg, 7406 Chapel Hill Road, Suite K, Raleigh, NC 26706

10. mhmmmﬁmmmmmmd&mmwmﬁmmmamm
the jurisdiction wnder the law of which it is organized. (A photocopy s nat acoepteble. Jthe caxfificate is n a foreign language,
mﬂaﬁmofixeea&&mamﬁermﬁl&ﬂlemhﬁxmbe&hnﬁnd)

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

Lﬁhe: ot an authorized representative of 2 member.

poe with section 608.408(3), F.8., the executian of this document constintes

0 under the penaltiss of pagjury that the faotc stnted berain are e
James Analis, Member

Typed or printed name of signee
¥L037- 111 C T Syaom Cutian '
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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

P.83-43

FLORIDA,
1. The name of the Limited Liability Compauy is: T oo
o R
ALH Capital Servioes, LLC =
E>:ﬁ ——— 11
Lyt =
2. The name and the Florida street address of the registered agont and office are: e W
e m
=7 R g
T~y
James Anella, 25 ®
= Lo
(Name) =T W
1045 E, Atlanric Avenue, Suita 204 .
Flotida street address (P.0, Bax NOT ACCEPTABLE)
Dielray Beach FL 33447
City/State/Zip
Having been named as registered agent and 10 accept service of pracess for the above stated limited
liability company at the place designated in this centificate, heredy accept the appointment as registered
ageni and agree 1o act in this capactty. ! further agree to comply with the provisions of atl statutes
relating to the proper and compiete paformance of my duties, and I am familiar with and accept the
obligations of my position as reglstered agens as provided for in Chapter 608, F.S..
C T Carparation Sys
ignatuse) | _
s AneLA-
$100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent
5 3000 Certified Copy {optlonal)
§ 500 Certificate of Status (cptional)
mu-smmé T Sy Onliqa
46

TOTAL P.B4
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T Delrware”

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALH CAPITAL SERVICES, LLC*" IS DULY
FORMED UNDER THE LAWE OF THE STATE OF DELAWARE AND IS TN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2002,

. ‘:)_.\J o
[
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNMIAL TMES—‘HA f
I~ o
B e
NOT BEEN ASSESSED TO DATE. e —
L Ly
T T
_rT’l o T m
__‘_1“1“1 - D
- s
o ¥
=2 g
Dr‘ﬁ (s

Harnat sbomito P

Harrier Smith Windsor, Secretary of Srare

3523880 8300 AUTHENTICATION: 1772740

020302426 DATE: 05-13-02



