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CT CORPORATION SYSTEM

April 14, 2003

Secretary of State, Florida
4600 East Gaines Street
Tallahassee FL. 32399

Re: Order #: 5816389 S0
Customer Reference 11
Customer Reference 2:

Dear Secretary, of State, Florida:

Please file the attached:

Asset Direct Mortgage, LLC (DE)

Rggi'straiion . o
Florida . 2
> I
. s T2
Asset Direct Morigage, LLC (DE) w2
Certificate of Status/Authorization-Foreign @ = rﬁ—
Florida L v
LA 3
, ce
Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my afféntion.
. {: . m
If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{8503 222-1092. Thank you very much for your help.
860 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615
Page 1 of 2

A LI I AL IR AR L AT R D ST S A PR R TV



€T CORPCORATNION SYSTEM

Sincerely,

Brigham Weir
Fulfillment Specialist
Brigham Weir@ech-lis.com

660 East Jefferson Street
Taflahassea, FL 32301
Tel. 850 222 1092
Fux B50 222 7815
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTﬁORIZAﬁON 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. Asset Direct Mortgage, LLC

{Name of Zoteign 1mmited Tability cormpany)

2. Delaware 3. 71-0923018 - e
(Jurisdiction under the law of witich foreign linmited Hability { FE] number, if applicable)
compaty is organized)
4. /9'/3% 2002 5. Pepeusl -
¢ (Date of Orgamization) (Duration: Year imited habﬂny company will cease {0

exist or “perpetual”)

6. Upon Qualification
{Date first transacted business in Florida. {See sections 608.501, 608,502, and 517, 155, F. S)

7. 2253 Morthwest Phwy, Ste 700, Maretta, GA 30067

(Stroet address of principal OIRoe)

, = o
8. Iflimited liability company is a manager-managed company, check here [X] :; . ‘%’
ST~ -
9. The name and usual business addresses of the managing members or managers are as followgl,. —~ -
o == F
& .
Fraak J, Hanna, Jr., 2253 Northwest Pkwy, Ste 700, Marietta, GA 30067 e Pe =
ﬁﬂ«"j —
Darzeli T. Hanna, 2253 Northwest Pkwy, Ste 700, Marjetta, GA 30067 . _ 8 -
%;' (o]

LS

10. AﬂachedEm@@ﬂmﬁm&aﬁmmmﬁm%d&soﬂéﬂymwmemmmgfmm
the jurisdiction under the Taw of which it is erganized. (A photocopy is not accepeble, H'the certificare is in a foreign language, 2
anslation of the certificate umder cath of the transiasor st be submitted )

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

To originate and seil Mortgage Loans

VI ——

Signb%?ﬁ/uﬁerﬁeﬁber ér an authorized representative of 2 member.

{lna ce with seciion 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Darrell T. Hanna .
Typed or printed name of signee

FLO57- TEIAG £ T Filing Manager Ontine



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.5307, 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:

Agset Direct Mortgage, L1LC

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

C T Corporation System

(Name)

ofo C T Corporation Systern, 1200 South Pine Island Road P Ca
Florida street address (P.O. Box_NQT ACCEPTABLE) = 5

-

I~

w. o

&  ~

Plantation FL 33324 R P—
City/State/Zip - =

—

S =

S w

Having been named as registered agent and o accept service of process for the above stated iims‘?eb‘
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. Ifurther agree to comply with the provisions of all statutes .
relaring to the proper and complete performance gf my duiies, and [ am familiar with and accept the y
obligations of my position as regisiered agent as provided for in Chapter 608, F.5..

C T Corporation System

By: g [‘
7 ucitn B R
Asgt. Secretary & V. Presid

ent

$108.98 Filing Fee for Application

$ 25.60 Designaiton of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)

FLOS4 - 1/24/02 C'T Filing Menager Oatine
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Delaware = -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO
FORMED UNDER
srm:zqé AND
OFFIUE SHOW,

AND I DO

BEEN PAID TC

3606302 8300

036238018

HEREBY CERTIFY “ASSET DIRECT MCORTGAGE, LLC®" IS DULY
THE LAWS OF THE STATE Of'DELAWARE AND IS IN GOOCD

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
AS OF THE TENTH DAY OF APRIL, A.D. 2003. |
HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

DATE. - B

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 2360495

- .- DATE: (04-310-03



