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Wdfthitigton

Mortgage Group L. L.C._

December 18, 2002
Re: Business Registration

Registration Section _
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

To whom i may concern,
Kindly accept our applications to transact business in Florida.

Enclosed are:
1. Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida
2. Certificate of designation of Registered Agent/ Registered Office
3. Check for $ 125.00
4, Certification from the State of Maryland dated December 18, 2002.

Sincerely,
Ilene Goldberg
Owner/ General Manager
Resident Agent
6606 NW 26" Way, Boca Raton, FL 33496 (561} 995-0016, Fax (561) 995-0017

Main Office
#3535 Keswick Road, Baltimore, Maryland 21210 (410) 833-8774, FAX (410) 510-1758



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. wor'thﬁnqj:on Meytsaae Guoug . L.L.C.

(Name of foreign limited' 11ability company)

2. State of M@v_%{_ﬂ\d 3. __62-1013617 ,
(Jurisdiction under the law of which {Oreign limited Irability ' ( FEI number, if applicable)
company is organized)
4, _ng,yz%a’&’u 1997 5. _Ro47
te of Organization) uration: ¥ ear limuied liability company will cease to
exist or “perpetual™)

6. Mo butiness transeeted in 'F'lo\r:xd_a- ondi | Morbgiqe. [tceugtv;ﬁ cample{c

e

(Date first transacted business in Florida. (See sections 608.501, 608.502, and ikA 155, F.8.) est. iayclt Zo0%.
7. ABB8 UeswsieK Road Suid C
Paltimore, fAD 2t2i0

(Strect address of principal office)

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

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

Joshua gg]d\oetg 4535 Kespie K. Boa d ‘M;hmgtg‘gg Zl2(0

Tlene Goldle N Zeh ' 49¢

10. Attached is an ariginal certificate of existerioe, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photooopyis not acceptable, Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator rmust be subrmitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: _ Pviocess 4 Brokey
Residentral Morks 2g8e> =
5 ——

(AT
S I

Typed or printed name of signee

2
‘ r~
b sl =
LSRR . S
: Ay - — X 3o
Signature of 2 member or an aut?ﬁgcfepresentauve of a member. S
(In accordance with section 608.408(3), F. effecution of this document constitutes o @ T
an affirmation under the penalties of petjury that the facts stated herein are true.) |
~ o
Tlene Goldherg e g
ey
i

VOING



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:

worth;;\g fonn Mgv{gfﬂg Greup L.L.C.

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

Tlene Goldloevg

ame)

606 W Z6™ u .

Florida street address (P.O. Box NQT ACCEPTABLE)

324496

(Chty/State/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 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.

é % ?(siignam% T~
$ 100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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0 STATE OF MARYLAND 5
ey

e ol » K .
& . Department of Assessments and Taxation &
&
e .4
et I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE ’_f
< STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE 5
o STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED e
Gt LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT 3
] BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS o
s CERTIFICATE. - B
> “‘-: - Ea-—t‘;
& 1 FURTHER CERTIFY THAT WORTHINGTON MORTGAGE GROUP, LLC IS A LIMITED LIABILITY B
e COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, )
= AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN i)
o GOOD STANDING TO TRANSACT BUSINESS. o ol
:‘2 IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE 3
& SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT b
& BALTIMORE ON THIS DECEMBER 18, 2002. o 3
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o< 301 West Preston Street, Baltimore, Maryland 21201 .-_2«‘1
;,cfa Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941 4_-3-'1
ng MRS (Maryland Relay Service) (800) 735-2258 TT/Voice §
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£ Fax (410) 333-7097 3
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