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FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
June 11, 2002

GERY CONNOR
9696 MANESSES DR
FLORENCE, KY 41042
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SUBJECT: PEOPLES TRUST MORTGAGE LLC
Ref. Number: W02000014245

We have received your document for PEOPLES TRUST MORTGAGE LLC and
your check(s) totaling $100.00. However, the enclosed document has not been
filed and is being returmned for the following correction(s):

There is a balance due of $25.00.

You failed to make the correction(s) requested in our previous letter.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please list the complete principal’s office address. This address must be a sireet
address; a post office box is not acceptable.

Please retum 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) 245-6097.

Marsha Thomas

Document Specialist Letter Number: 602A00038189

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" APPLICATION BY FOREIGN LIl\’IITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTZED 10 REGLSTER A FORE['GN
LIMITED LHIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ﬁccp!c.J 7/-'0.5‘}' /’%r?‘qqqc Z.AC
U™ @Name of foreign limited liability cornpany)

£1732957¢ |

2. < 3. o
{Jurisdiction under the ¥aw of which foreign limited hability { FEI number, if applicable)
company is organized) ’
4. 2-3Y4- 77 5. /-1 -d937
(Date of Organization) {Duration: Year limited Tiability company will cease to
exist or “perpetual™)
6. A Sﬁ-ﬂ()aﬂ‘; of d 00 .
{Date first transacted business in Florida. (See sections 608.501, 608.502, and 8i7.153, F.S.) }
7. 837 Dolaldson 4. ﬁ

Erlgnder, K 4101%

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here B/

9. The name and usual business addresses of the managing mcmbers Or managers are as follows
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10. Attachedis an oxiginal certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in

the jurisdiction under the law of which itis organized. (A photocopy is not acceptable. I the certificateisin a foreign language, a
translation of the certificate under oath of the translator must be subrnitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: /)76:*?5 gagc &o fer

iy G

Signature of a member of/an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penaities of perjury that the facts stated herein are true.)
@ ERY L. du—w s

Typed or printed name of signee
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s JUnh-i4-2E22  11:48 PEOPLES CHOICE MORTGAGE

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:
U y

&;gﬂk; Z‘bdfﬂ?eré?e ya L . ,

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

I BORERTS

Y40 Natures) wont Sle i

T Florida street@ddress (P.0. Box NOT AGCEPTAGLE)

_Dradeastor E 34202

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 appointinent as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ali
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..
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$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
Certificate of Status (optional)
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John Y. Brown Il
Secretary of State

Certificate of Existence

I, John Y. Brown ITI, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of
State,

PEOPLES TRUST MORTGAGE, LLC .

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is February 24, 1997.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 275.190 has been delivered to the Secretary
of State.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 28™ day of May, 2002.

" g. Gﬂﬁ\l“ 'ﬁ

J Y. BROWN III
Secretary of State

Commonwealth of Kentucky
rlong/ 0429077



