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CT CORPCORATION

July 8, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL. 32399

Re: Order #: 5888645 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida: T,

Please file the atiached:

Prime Key Mortgage, L.L.C. (LA)
Registration
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help,

Sincerely,

Melanie S Strickland
Fulfiliment Specialist

Melanie_Strickland@cch-lis.com

660 East Jefferson Streat
Tallahassee, FL 32301
Tel. 850 222 1092

Fax 850 222 7615 .
- Page 1 of 1
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APPLICATION BY FOREIGN LIMYITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN
LIVITED LIABILITY COMPANY T0 TRANSACT BUSINESS IV THE STATE OF FLORIDA;

1, ﬁmakeq /%f#qa_fae LUl

P (Name of foreipn hfmted liability company)

2, é&b!.i.frﬂ"lﬂ. 3, - /44 RE/[ S

(Jurisdiction vnder the law of which foreign Hmited liabi]ity { FEI numbar, if applicable]
company is organized)

4, ﬂ/zﬂfoé 22, [Méi .5 Pem&?zw/ c

{Dete of Organization) (Durafion: Yoar lim:feq liability company Will cense to
emst or “perpemial") -

. i

: G?ﬂl:

6. _upon 4 \mg R R
(Date first wansacted business in Florida, (See sections 608,501, 608.502, and 817.155, F.5.} Y
7. //5:-?4/ jf‘f‘aféfyme ﬁu’fmq.f‘ EW -

570-1&0" %wge. ééu&r‘qns‘{ 7519&& “ T
J (Street addresa of principal office)

8, If limited 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:

Mock A Coain 1182 Brkme Ao E-?-I; [A. 7080

,M&/aw‘c D Cirag’o —  Cappe T

10, Attached is an original certificate of existence, na more than 30 days old, duly anthenticated by the official having custody of records in
the jurisdietion under the law of which it is organwzed. (A photocopy is not acceptable. ITthe certificate is ina foreign language, a
transiation of the certificate under oath of the iranslatar must be submiited.)

11. Nature of business or purpases to be conducted or promoted in Florida: Mor 7{? e

Binking.
Y Sk

Siguature of 2 member or an z2uthorized representative of a member.
{In accardance with seetion 608.408(2), F.5., the exscution of this document constituces
an alfrmotion under the penalres of perjyvy thart the faers stared hevein are trae.)

rTMarA A Crain

Typed or printed name of signee

FLOXT - 3717103 € T Syscom Antina
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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 INTHE

STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
P(‘:“ma_z(/fu Motazae, LLC
- SIS

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

C T Corporation System o " .

= L R - gy

(Name) o - i

T i
c/c C T Carparation System, 1200 Sauth Pine Taland Road ST,
r,— e [

Florida sireet address (2,0, Box NOT ACCEPTABLE)}

FL 33324
(City/State/Zip}

Plantation,

Having been named as registered agent and to aceept service of process for the above stated limited ,
liability company at the place designated in this certificate, I hereby accept the appointment as i
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 farniliar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

CT Corporation System
Ve Jennifer K. Miller
By: ML._@M sistant Secretary
i {Signaturs}
$100.00 Filing Fee for Application
5 2500 Designation of Registercd Agent

$ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)

TLOST « 371743 G Sywresn Cnllng
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SECRETARY OF STATE
sl SFecretory of Fiate, of the Flnte of Lowisiana, I do hereby Cokifyy that

PRIMEKEY MORTGAGE, L.L.C.

A LOUISIANA limited liabiliry company domiciled at BATCN
ROUGE.

Piled charter and qualified to do business in this State on
March 22, 15983,

I further certify that the reccrds of this Cffice indicate
the company has paid all fees due the Secretary of Starte,
and so far as the COffice of the Secretary of Stpte is
concerned, is in good standing and is authorized to do
business in this State.
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L I further certify that this certificate is not intendeé to b

e reflect the financial condition ef thia company since this é;ﬁ.;
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