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Fune 3, 2003

Registration Sectdon
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399
850-245-6051

RE: Capital Mortgage Services, L.L.C.

To Whom It May Concern:

This provides you with information on behalf of ital i to
establish them as a foreign company to transact business in your State. As their Agent,
Regulatory Counsel Group, Inc. has enclosed the following:

1. A Check for $125.00 (Filing fec)

2, Two (2) original qualification documents (signed)

3 Certificate of Good Standing

4. A self-addressed, stamped eavelope to send one original back to RCG’s
attention.

Please send all correspondence to:

Regulatory Counsel Group, Inc,
295 West Crossville Road

Suite 530

Roswell, GA 30075

Thank you for our cooperation in this matter. Should you require any additional information,
please call our office at T70.992.7779,

Sincerely,

Kelli Borger
Account Executive



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO
TRANSACT BUSINESS INFLORIDA ., 1 a8 35

(DL V] ANV
1. Capital Mortgage Services, L.L.C,

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING EW@@R@WE@MI
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ) :

| AL AHASSEE, FLORIDA
2. Winois

(Name of foreign limited liability company)

3. 354062966
(Jurisdiction under the taw of which foreign limited habiliey
company is organized)

4, January 24, 1096

{ FE] number, 1T applicable)

5. December 31, 2026
{Date of Orgamization) ’
6. Upon Qualification

{Dusation: Year limited hiability company will cease o
exist or “perpetual”)

{Drate Hirst transacted business i Flonda. (Sec sections 608.501, 608.502, and 817.135, F.53
7. 1438 West Randolph Street, 1st Floor

Chicage, I 606807

{Street address of principal office)
8. Iflimited liability company is a manager-managed company, check here [_|

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

Evan M. Silverman, CEQ / Manager , 1436 West Randolph Street, 1st Floor, Chicago, IL 60607

‘gﬂre@: Golding, President / Manager, 1436 West Randolph Streat, 1st Floor, Chicago, 1. 60607
ad
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iﬂ&g&ﬂé’m arigimal cextificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in

Eﬁ:c;;‘t{iscﬁdi@nmﬂer&;eiawofuﬁdxﬂisagmﬁmd (A photooopy s not accepiable. Ifthe certificate is ina freign language, a

framslafion of the certificate under oath of the translbior st be subrited.)

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

S‘;ignamre of a member or an authorized representative of a member.
{in accordance with section 608.408(3), F.S., the execution of this decument constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.}

Evarn M. Silverman, CEQ / Manager

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF FILED
REGISTERED AGENT/REGISTERED OFFICE (3 [ -5 AM § 35

OTINS| ;‘%."“E ba” SIATE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA'STAHTES, £, FLORIDA

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:

Capitat Mortgage Services, L.L.C.

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

NRA Services, Inc,
T (Mame}

528 E. Park Avenug
Florida gtreet address (P.O. Box NOT ACCEFTABLE)

Tallahassea FL 32301
: ) {City/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 fo act in this capacity. I further agree to comply with the provisions of all
siatutes relating fo the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5.

NRAI Services, Inc,
By: ‘?Z&P/ szé(///
- ORT

{Signature}
Scott Scher, Assistant Secretary

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (eptional)



File Number 0005581-6

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

ITAL MORTGAGE SERVICES, L.L.C.,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 24, 1996,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE RELATING TC THE FILING
OF THE ARTICLES AND PAYMENT, AND IS CRGANIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINCIS.

In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this =

MAY 7003
day of A.D.
Decee Wt ite

SECRETARY OF STATE

C-280.1



