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CORPDIRECT AGENTS, INC. (formerly CCRS}
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

232-1173

FILING COVER SHEET
ACCT. #FCA-14

CE)NTACT: CINDY

DATE: 6-11-03
REF. #: £173.16809

CORP. NAME: GNMORTGAGE, LLC
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{ X ) FOREIGN QUALIFICATION ( YLIMITED PARTNERSHIP
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGETER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{ GNMORTGAGE, LLC _ .
{Name of foreign iimuted liability company)}
{ FEI mmnber, if apphicable)

2. Wisconsin
(Furisdiction under the 1aw of which forei grﬂxmlted habnhty
company is organized)

4, May 27, 1883 . 5, Perpetual
{Date of Organization} (Duration: Year limited habzhty company wﬂ] cease ta
exist or “perpetual™)

6. Upon filing
{Date first transacied business in “Florida. (See sections 60%. SOI 608 502 and §17. ISST 3.3

R

W

7. 4000 West Brown Road

Brown Deer, WI532086 =~ = . o
(Street address of principal office}

8. If limited liability company is a manager-managed company, check here ]

L4

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

Guaranty Bank . R - o
S
4000 West Brown Road f:»‘; o
} "h. g
[ YR — S _
Brown Deer, Wt 53209 L. N = ggﬁ — E
T ~7 [
_ L. S A S
L . . . . . R eLtr R
== o
= :
o?rmdsm

10. Attached is an originaf certificate of existence, no more than 90 days old, dully authenticated by the official having Bastody
the jurisdiction under the law of which it is arpanized. (A photocopy isnotaccepiable. Ifthe certificate 1s n a foreign lanpuage, a
translation of the certificate viuder cath of the translator rmust be submitied.)

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

Morigage Lending Business
Please See Attached » ] _
Signature of a member or an authorized represemtaiive of a member
{In accordance with seciion 608.408{3}, F.5., the execution of this document constitules
an affirmation under the penalties of perjury that the facts stated herein are true.}

s

‘Typed‘or printed name of s'ign'eé



ON Mortgage, LLC

By:  Guaranty Bank,
its sole member

i)

By: % ‘é/ ; =
Brian S. Levy, & Vice Prﬁ151dent and Secretary
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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:

GN MORTGAGE, LLC

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

NRAJ Services, Inc.

(Name)
i £
526 E. Park Avenue =
L et
Florida street address (P.O. Box NQT ACCEPTABLE} B v
sty
mL = &
Tallahassee F1, 32301 ) g
(City/State/Zip) ZF
Sam. T
Cin O
—_

Having been named as registered agent and to accep: 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. 1 further agree to comply with the provisions aof all
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.

NRAI Services, Inc.
By: (’M

(Signature)
Charles Baclet, Vice President

$160.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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DOM United States of America

183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Administrator, Division of Corporaie & Consumer Services, Department of Financial
Institutions, do hereby certify that

GN MORTGAGE, LLC

is a domestic limited liability company organized under the 1aws of this state and that its date of organization is
May 27, 1993.

1 further certify that said company has not filed articles of dissolution with this department.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the official seal
of the Department on June 6, 2003.

O’\N———»
RAY ALLEN, Administrator

Division of Corporate & Consumer Services
Department of Financial Institutions
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