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COVER LETTER

‘TO: Registration Section »
Division of Corporations

supsect: GN Morigage, LLC
(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sandra Viola

(Name of Person)

Guaranty Bank

(Firm/Company)

4000 W. Brown Deer Rd.
(Address)

Brown Deer, WI 53209
(City/State and Zip Code)

For further information concerning this matter, please call:

Sandra Viola at(414 ) 365-6966

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[J$25 Filing Fee  [] $30 Filing Fee & [3$55 Filing Fee & $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2008

SANDRA VIOLA

GUARANTY BANK

4000 W. BROWN DEER ROAD
BROWN DEER, Wi 53209

SUBJECT: GN MORTGAGE, LLC
Ref. Number: MO3000001901

We have received your document for GN MORTGAGE, LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
transiation of the certificate, under oath or affirmation of the transiator, must be
attached to a certificate which is not in English.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing.
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited lability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
“Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form,
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are -
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited'may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: “Limited Company,” "..C.," and "LC."



Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist || Letter Number: 208A00041647
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
SECTION I (1-3 must be completed)

1. Name of hmlted ligbilit company as it appears on the records of the Florida Department of
State: 0¢ é\qe_;

2. Jurisdiction of its organization:. \AjiSCOYlSi N

3, Date authorized to do business in Florida: (ﬂ" \ \"Og

SECTION 11 (4-7 complete only the applicable changes)

4, 1f the amendment changes the name of the limited liability company, when was the

change effected under the laws of itsjurisdiction of organization? _| ~ | 'OR
5. New name of the limited liability company: C’I@ WN’( ﬂW{,
{must end with “L lmll(.d\}‘lhllﬁy Cnﬁnpany ..C..Mor “LLC.)

GB Mortasoe ok \Wisconsin, LLC

(If name unavailable, erte? alternate name adopted for’the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting

the alternate name. The alternate name must end with “Limited Liability Company,” “L..L.C.”"
or “LLC.”)

6. 1f the amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authentlcated by t
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Samantha Stenle - Asst Vice P(estdmﬂf‘hfi —
Typed or printed name of signee - =

"'_ o

E:i:‘; o

Filing Fee: $25.00 é;—ﬁ 3

officialyhaving custody of records in the jurisdiction
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of 6 P) lul()( {'0\&0“7 L LC

{Nand o‘H!tmnedl iability Company)

a limited liability company duly organized and existing under the iaws of

\Wisconsin
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{State or Country of Organization)
Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

B Mackaaag o5 \Wisconsin, LI C

(Name to be used by limiteli !i:H;ility company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C., or LL.C.)

Date: ﬁ ‘ |3}Z_‘228

Sngnqe(s) of Manager(s) and/or Managing Member(s):

- F'\‘»* AU‘\LeQI OS\A)OJ og; Q‘uw ru-c&q"_lsow\)&_
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DFI/CORP/30 United States of Amertca

DOCUMENT
2/00 State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

[, RAY ALLEN, Deputy Administrator, Division of Cor;:’mrate & Consumer Services, Department of
Financial Institutions, do hereby certify that the annexed copy has been compared with the document on file in
the Corporation Section of the Division of Corporate & Consumer Services of this department, and that the

same is a true copy thereof; and that [ am the legal custodian of said document, and that this certification is in
due form.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and affixed the official seal
of the Department,

RAY ALLEN, Deputy Adminigirator $3
Division of Corporate & Consufﬁer Se@ccs

i
DATE: AUG -4 2008 ~ BY: C\‘k‘% \Qébk n

en S

paty

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by

the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State. :



" Sec. 183, ozo;-qu. NTEE State of Wisconsin
+ Wis, Stats, r\-aﬁ:\"c‘) ' .Rgwartment of Financial Institutions

UM !
"\kp\’ |&$‘“\ '\.‘:‘\Q\‘:\

?ﬂu\%’snon of Corporate and Consumer Services

g\
o
ARTICLES OF AMENDMENT - LIMITED LIABILITY COMPANY
Note: Articles of Amendment cannot be filed to add or remove members, managers or owners of the limited

liability company. Member and manager information should be listed in the company’s operating agreement. The
operating agreement is not filed with the Department of Financial [nstitutions.

A. The present.limited liability company name (prior to any change cffected by this amendment) is:

GN Mortgage, LLC

{Enter Limited Liability Company Name)
Text of Amendment (Refer to the existing articles of organization and the instructions on the reverse of
this form. Determine those items to be changed and enter the number identifying the paragraph in the
articles of organization being changed and how the amended paragraph is to read.)

RESOLVED, THAT the articles of arganization be amended as follows:

Article 1 of the Articles of Organization be amended to read: The name of

the limited liability company is GB Mortgage, LLC.
%@,mf
v
DEC 11 2007 01304 Fif 4

T A
393825 DCORF4( $400. 00

B. Amendment(s) to the articles of organization was adopted by the vote required by sec. 183.0404(2),
Wis. Stats.

C. Executed on 12-10-2007 é J/‘_g

{Date) (Slgna

Title LJ)vlember OR KManagerg &W“’"’l L?.?,./ €

Bnan S. Levy, Senior Vice President

(Select and mark (X) the appropriate title)

(Printed name)

This document was drafted by Samariha Steinie

{Name the individual who drafted the document)

FILING FEE - $40.00

- DFI/CORP/504(R09-05) 1
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ARTICLES OF AMENDMENT - Limited Liability Company’

B @hwﬁczb N(%L

-r

|-Guaralnty Bank
Attn: Brian S. Levy
4000 W. Brown Deer Rd.
Brown Deer, WI 53209

L

A Enter your return address within the bracket above.

Phone number during the day: (414 ) 362 -

Y
STATE OF WISCONSIN
FILED
1
DEC 1 8 2007
DEPARIMENT OF %
+ FINARCIAL INSTITUTIONS
4

5610

INSTRUCTIONS (Ref. sec. 183.0203 Wis. Stats. for document content}

%L/O o

“e

listed below. Make checks payable to the

Submit one original and one exact copy along with the required filing fee of $40.00 to the address
“Department of Financial Institutions”. Filing fee is non-
refundable. Sign the document manually or otherwise allowed under sec. 183.0107(1g)(c).

Mailing Address:

Depariment of Financial Institutions
Division of Corporate & Consumer
Services

P O Box 7846

Madison W1 53707-7846

Physical Address for Express Mail:
Department of Financial Institutions
Division of Corporate & Consumer Services
345 W. Washington Ave - 3™ F.

Madison WI 53703

Phone: 608-261-7577
FAX: 608-267-6811
TTY: 608-266-8818

NOTICE: This form may be used to accomplish a filing required or permitted by statute 1o be made with the
department. Information requested may be used for secondary purposes. This document can be made available in
alternate formats upon request to qualifying individuals with disabilities.

A. State the name of the limited liability company (before any change effected by this amendment) and
the text of the amendment(s). The text should recite the resclution adopted {(e.g., *Resolved, that
Article 1 of the anicles of organization be amended to read: ... ... (enter the amended article).

An amendment may change or add only those provisions that are required under sec. 183.0202, Wis. Stats,, 10 be
included in articles of organization. [fthe amendment changes the name of the limited liability company, the new
name must contain the words “limited liability company™, or “limited liability ce.” or end with the abbreviation

“L.L.C.” or “"LLC".

B. This statement is required by sec. 183.0203(2}(c).

C. Emter the date of exccution and the name and title of the person signing the document. The document must be
signed by one of the following: A member of the limited liability company, if management is vested in the
members, or a manager if management is vested in one or more managers. Select and mark (X) the appropriate

choice in item C,

If the document is executed in Wisconsin, sec. 182.01(3) provides that it shall not be filed unless the name of the
person (individual) who drafted it is printed, typewritten or stamped thereon in a legible manner.
If the document is not executed in Wisconsin, enter that remark.

DFI/CORP/5041(R09-05)




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Admiﬁistrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

GB MORTGAGE, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that its date
of incorporation or organization is May 27, 1993,

I further certify that said corperation or limited liability company has, within its most recently completed report year, filed
an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it has not filed
articles of dissolution.

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and affixed the official seal of the
Department on April 29, 2008.

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of Stale and is the successor custodian of corporate records formerly held by the
Secretary of State.

DFI/Corp/33
To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Enter this code: 52966-04582072



