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

IN COMPLIANCE WITH SECITON (08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. 1-800-Housing.net, LLC

-
(Name of foreign Hmited Habillty company) ' ?ﬁ, ‘%; o
5 Arkansas 3. T, P ’a
{urisdiction under the Taw of which lorelgn Tomited Babilty " - (Fiilnumber, & spplicable) — % ™ - ™ 7N 3 '
compeany is organized) f/,ﬂ/’ . P O
(RN
4. 3/6/03 5. Perpatual e e .
{13ate of Orgranization) -~ {Duration; Year Timited liabifity company will ceasd oo (3
_ cxist or “parpetual™) (’0-9;\ &
o
6. Upon Qualification 22

{Date [irst transacted business i Florida. (See scelions 608,501, 608.502, and §17.133, 1.9} v '9'
7. 333 Executive Court, Ste. 111

Little Rock, AR 72205 -
{Street address o principat oflice)

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

9. The name and usual business addresaes of the managing members or managers are as follows:
Matthew Warner 333 Executive Coutt, Ste, 111 Litlle Rock, AR 72205

h

10, Aﬂnd:ed;smqu;rmlmtﬁm&ofmmmnmﬂm%d@bdd,dulyam}mezicdbythzatﬁclthavmgmlsmdyofmmdsm
the jurisdiction under the law of which it is arganized. (A photocopy isnotacoeptable, Hthe certificate is ina foreign lnguage, 2
tanslation of the centificate under cath of the translamrmust be subnitted )

11, Nature of business or purposes 1o be conducted or promoted in Florida:

Correspondent Mortgage Lender

Signature of 2 member or an at ifhorized representative of a member.
(In accordince with scction 608.408(3), P.5,, the execution of this documeant constincs
a0 a.fﬁmWIﬁur the penalties of perjury that the facts stated herein are trus)

HTHEN 4. L WARNER.

Typed oy printtd name of signee
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_____ _ FAX NO. 850 842 511 P, 04

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:

< B
2 B
1-800-Housing.net, LLC f;’_; = T’»
T A, C
2. The name and the Florida street address of the registered agent and office are: T om
e o O
Loss Llenens %
ran Clendenirng g =
(Name) %-?./'ﬂ/ vgg
S

1407 fr. Weststre O/, Pue 7%

Florida smeer address (P.Q. Box NOT ACCEFTABLE)

ﬂﬂﬂﬂﬁ‘ FL @féﬁ? ,
v

{Ciry/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, { hereby accept the appointment as
registered ngent 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.5.

dSEu
\ (Signaturc) |

l $100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)




Arkansas Secretary of State

Charlie Daniels_ = _
State Capitol Building  Liitle Rock, Arkansas 72201-1094 ¢ 501.682.3409

‘97
CERTIFICATE OF GOOD STANDING ‘%’%

1, Charlie Daniels, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this
office show

1-800-HOUSING.NET, LLC

anthorized to iransact business in the State of ‘grkansas as a Limited Liability Company,
filed Articles of Organization in this office March 06, 2003.

Qur records reflect that said entity, having comiplied with all statutory requirements in the
State of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, ] have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 22nd day of March 2003.

Charlie Daniels
Secretary of State

s> ADudclon,
JButl




