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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
June 7, 2002
MS
CT CORP.

SUBJECT: HOMESYNC FINANCIAL SERVICES, LLC
Ref. Number: W02000016532

We have received your document for HOMESYNC FINANCIAL SERVICES, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being retured for the foliowmg correction(s):

Ter ]
On a Limited Liability Company you have managers or managing member oneg;op e
the other but not both., i
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, HomeSync F:.nanc:n.al Services, LLC
(Name of Torelgn Hrnitcd liability company)

3. 01-0575328
{ FEI number, il applicable)

2 Indiana .
(Furisdiction under the law of which forcign hrmtcd Liabilizy
company is organized) .

December 31, 2001 Perpetual
4- 5
Date of Organization ’ uration: Year lzn'ntcd liability company will ceage o
( B
exist or “perpetual")

6. Upor. FIling . .. @ e e men
(Date ﬁrst transacied business in Flonda. (Scc sections 608 541, 608. 502, and 817.155, F.5.} A %
o8 o
7. 100 Walnut Avenue, lst Floor i =
S ' = 1
Clark, NJ 07066 7 B
(Streer address of principal effice) e T 123
II;_?T - ()
8. If limited liability company is a manager-managed company, check here [] Zcff 2
Sn. o7
=3

v

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

Johnt D. Walter, Vice President, National City Mortgage Co., managing

member, 3232 Newmark Drive, Miamlsburg, OH 45342

Michael C. Moreland, Vice Presideat/Branch Manager, HomeSync Financial

Services, LLC, 100 Walnut Avenue, 1lst Floor, Clark, NJ 07066

10, Attached is an original certificate of existence, no more than 90 days old, duly athenticated by the official having custody of records in
the jurisdiction underthe Iaw of which itis organized. (A, photcopyisnotacoeptable. Ifﬂ:emﬁmtemmaforagnlanguag,a
translation of the cettificate under cath of the translator must be submitted )

Mortgage

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

Sighdture of a member or an authorized representative of 2 member.
(Tn sccordynes with section 608.408(3), F.S., the exccution: of this document constitutes
an affirmation under the penalties ol perjury that the facts stated herein are true.)

John D. Walter, Vice President, National City Mortgage Co.,
Typed ar Pnnted name 0f51gn¢e ma_naging member

originations
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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 FLORIDA. :

1. The name of the Limited Liability Company is:

Homedync Financial Services, LLC

=__ oma 28
2. The name and the Florida strzet address of the registered agent and office are: B
58 &
m ¥
- e =t
CT Corporation System ) ,,, 5 c‘-n ;—1 -
— = = == [ xxiees P
{(Neme) n R _
== 2 O
us.
. )2 F)
1200 South Pine Igland Road %3&, -
. S e T o £
Florida street address (P.O. Box NOT ACCEPTABLE) =0 LL N
Plantation FIL, . 33324 e o
(City/Srare/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 and agree to act in this capacity. I finther dagree 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 agenr as provided for in Chapter 608, F.S.
(Signatare) T o
$100.00 Filing Fee for Application ' -

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
8 500 Certificate of Status (optional)
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STATE OF INDIANA
‘OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whorn These Presents Come, Greeting:

I, SUE ANNE GILROY, Socretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the
State of Indizma, the custodian of the carporate records and the proper official to execute this certificate.,

I further certify that records of this office disclose that

HOMESYNC FINANCIAL SERVICES, LLC

duly filed the requisite documents to commence busjpess activities under the laws of the State of Indiana o
December 31, 2001, and was in existence or authorized 1o transact business in the State of Indiana on May 23,

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by
Indianz Jaw with the Secretary of State, or is not yetrequired to file such report, and that no notce of
withdrawal, dissolution or expiration has been filed or taken place. :

ol

STA'I:s

e L LLLL LT vy
-

In Witnezs Whereof, T have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Twenty-Ninth Day of May,
2002,

SUE ANNE GILROY, Secretary of State

2002010300062 / 2002052960322




