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FLORIDA COMPLIANCE SPECIALISTS, INC.

DAVE TAYLOR, PRESIDENT

2331 Hanson Place

Tailahasses, Florida 32301
| Voice: (850) 542-5464 Fax: (850) 942-5111
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TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING i5 SUBMITTED 10U REGISTER A FOREIGN

LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA
Travis Morigage TLLC
(Wame of foreign limited |iability company)
. (2~ 0?%‘7@_ e
nuraber, iF gpplicable)

l.
Perpetual
(Duration: Y ear limited Tiability 1co)x'npm-ny wili cease o

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

New Hampshire
{]LlnSlethﬁ under the law of which foreign limited labiliry

company is organized)
4. 1lo0/2001 5
(Date of Organization)
exist or “perpetual”
6. _Wopn Qud); AV, a0
i {Date tirst rransacted business tn Florida. (See sections 608.501, 608,503, and 317,155, F.5.)
7. 2049 Silas Deane Highway -
Rocky Hill, CT 06067 &8
(Street addrcss of principal office). =7 =
&> <
. g . s ! -
8. If limited liability company is a manager-managed company, check here [ Moo~ =
N - gx
9. The name and usual business addresses of the managing members or managers are as f‘nllows E: ; : :;"
ESPIN
James T. Van Law- 2049 silas Deane Highway, Rocky Hill, 1% 0605-5!

10. Antached is an original certificate of existerice, no mare than 90 days old, duly authenticated by the official having custody of records in
the urisdiction under the law of which it is orgarized. (A photoconyis not acceptable. If the certificate is in & forsign language, a
transtation of the certificate under cath of the transtasor rmast be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Resjidential Mortgage
Movtgage bender

Origination
A

Signature of a member or an huthorized representative of a member

F.5., the execution of this document canstitures

(in nccordm:lce with section 608.408
James T. Van Law

an affirrnation under the penaltios of perjury that the facts stared herein are true.)
Typed or printed name of signee




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:
Travis Mortgage LLC
= )
2. The rame and the Florida street address of the registersd agent and office are: Jag :_t:
SLoX=
. N RS
vl e ++ ne. 5L
(Name) T ~
2o =
S W
2%33) Hapcen Place . Sz =
Florida street address (P.O. Box NOT ACCEPTABLE) = A
-
[allahassee FL 223%0]
(Ciry/State/Zip)

Having been named as registered agent and 1o acceprt service of process for the above stated limited
liability company ar the place designated in this certificate, | 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 obligarions of my position as registered agent as provided for in Chapter 608, F.S.

7 ————

- O (Signarure)
$100.00 Filing Fee for Application
8§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
Certificate of Status (optional)

$§ 500
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oo Btate of Nefr Hampslice
Bepartment of State

CERTIFICATE OF EXISTENCE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that TRAVIS MORTGAGE, LLC is a New Hampshire limited liability
company formed on OCTOBER 3, 2001. [ further certify that all fees and annual
reports required by the Secretary of State's office have been received and that a

certificate of cancellation has not been filed.

IN TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 14th day of April, A.D. 2003

William M. Gardner
Secretary of State




