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

IV COMPLIANCE WITH SECTION 608503, FLORID4 STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIATED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDH:

L. ‘ L

(Name of foreign himited Hability company)

2 New M aak s 33-10347]4

(Jurisdiction under the law of which foreign Timited Tiability { FEI number, i¥ applicable}
company is organized)

o 12019 ) O 5. Pe rperu ol

© {Date 0f Organization) {Duration: Year [infited Habifity company will cease to

exist or “perperual”}
6 U pon Do (WL aryoe
{Date first rahsacted business in Florida. (See sections 608.501, 608.502, and 817.185, 1.5.)

7% Wasr 4o™ Sweser Y™ Woot
Newo \Pou, MM 10D /R -

{Street address of principal cf‘ﬁce)

8. If limited liability company is a manager-managed company, check here { | o

9. The name and usual business addresses of the managing members or managers are as follgws:
Juse 0 I Levy
Qo - Y B
New Yok NY 001K

10. Attached is an original certificats of existerioe, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign langrage, a
transiation of the certificate under cath of the transtator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: ( Dvve SP;‘Q}Q Q‘ “:‘j[d
M v ‘{"\0){ @3 e L//P\O(t?/x/‘

. ; ? = ; ;
Signatdre of mber gr5t authorizgdl representative of a member.,
(In accOrdan th section & %(3), F.S. i¥e execution of this document constifutes
an affirmation under the penaditfes of perjug#/ that the facts stated herain are true.}
\]:E GAN Kg'f/f

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. '

{. The name of the Limited Liability Company is:

m;oogaﬁw _J _/_}anmw be

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

SQSG"?H A@D\)@

{Name) -
19707 Toeeeses Wey Aer # 186 12 L

Florida street address (P.O. Box NOT ACCEPTABLE) . o

N M(&M B@{LC\/\ FL BZ\QO _

{City/State/Zip)

Having been named o5 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 ail
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.

/ [
zgnamy /
$ 10 Filing Fee for Application

§ 25.00 Designation of Registered Agent
8 30.60 Certified Copy (optional)
$ 5.60 Certificafe of Status (optional}




N | |
State of New York  ss:
Department of State

I bereby certify, that MIDDLEGATE MORTGAGE, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant ke the Limited
Liability Company Law on 12/18/2002, and that the Limited Liabiliry
Company is subsisting so far as ghown by the records of the Department.

L2 s

., Witness my band and the official seal
of the Department of State at the City
of Albany, this 13th day of May

two thousand and three.

NT V)
*eacenet? Secretary of State
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