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FLORIDA COMPLIANCE SPECIALISTS, INC.

DAVE TAYLOR, PRESIDENT

2331 Hanson Place

Tallahassee, Florida 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

1

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Lo Eﬂgla MoeTRaAn & Gloul, L1 C,

{Name of foreign limited hability fompany)

2' ConnEgicat” 3. 66 - (] 9517

(Jurisdiction under the law of which foreign Hrmited Hability { FEI number, if applicable)
company is orgamzed)

s 1¢]24] o s Dentual

{Date of Organization) (Durghion: Year limited liability company will cease to
exist or “perpetual”)

6. MLy fﬂz@/ £ fﬂﬂ{m ?‘ )

(Daté first transacfed business in Florida. (See sections 608.501, 608.502, and & 17—155 ¥S
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7. _ 2064 Amity Load slesot i
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(Street address of prmcxpal ofﬁ{:e) S
A
8. If limited liability company is a manager-managed company, check here [ ' «::é_ o >

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

:EAFJ M\LHWS
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable, Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _MORTSAGE

%u //Y ) LL -
Signa;rﬁe of a member or an authofized representative ofwmember.

(In accordance with section 608.408(3}, F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true}

TAN  WicLiands
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF .
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA $T7 LA FUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOW%_(}} -
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGERT IN THE
STATE OF FLORIDA. T ¢
[ -
<= o

o
o
1. The name of the Limited Liability Company is:

7 6:7357/( Mééyzjf?goﬁﬂlf Ll

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

FZ:A’/L Conplauee Sm,ﬂ/qé T AL

{Narde)

33/ //@;,Sm/ ,0/44,&_..

Florida strect address (P?}r Box NQT ACCEPTABLE)

’7,//4,4/1—59:;_ FL 32324f

{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 to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as rigisrered agent as provided for in Chapter 608, F.S.

/,////‘*—

{ Signaturg)"-y v

$160.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
8 30.00 Certifted Copy {optional)

8§ 500 Certificate of Status (optional)
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Office of the Secretary of the State of Connecticut

Y

I, the Connecticut Secretary of the State,
and ‘keeper of the seal thereof, DO HERERY CERTIFY, that

EAGLE MORTGAGE GROUP, L.L.C.

ig in existence.
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Secretary of the State

Date Issued: September 4, 2003



