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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO I\,
TRANSACT BUSINESS IN FLORIDA

LOATED LIARIL [TY COMPANY TO TRANSACT BUSINESS N THE STATE QF FLORIDA:

IN COMPLIANCE WITH SECTION 608503, FLORIDA mm THE FOLLOWING IS SUBMITTED IOREGESTERAFUREIQJ
1. United Equity, LLC

[Name of foreign Timited fability company)
2. Maryia.nd

3, 01-0746460
unsdiction under the law of which foreign limited liability
company 1§ organized)

{ FEI number, If applicable)
4. 10/04/2002

: 5. Perpemal " =
(Date of Organization) (Durztion: Year limiteg liability compnny will cease to -
exist or “perpeninl”) S
&. Upon Qualification T
(Date irst ransacred business in I'loride. (See sections G08.501, 1. 608502, and 817.135, F.5.) A
7. 10025 GOVERNOR WARFIELD PARKWAY, SUTTRE 302, Columbis, MD 21044 v
B it
(Stcest address of principal office) =i f,-:-. N I:'ﬁ{q‘}'
g A i
. - YA Loy
8. If limited liability company is 2 manager-managed company, check here O =i o _;“
. —5}1}: f’:}_ - #M..'.'_.
M 3 s Rt N o
9. The name and usual business addresses of the managing members or managers are as follows g :-:13 -
rie. ML oREEh
Robert Jenking, 1 West Pennsylvania Avenue, #3060, Towson, MD 21204 e 5 .
o -
. e on
Julis Mertin, | West Pennsylvania Avemue, £300, Towson, MD 21204 = B
Robert Evans, 1 West Pennsytvania Avenus, #3100, Towsen, MD 21204

10, Attached is an oripinal cextificate of existence, no moke than 90 deys old, duly authenticatad by the official having custndy of moomds n . .
the jurisdiction under the kew oFwhich it is organized. (A photocopy is not acceptable, Ifthe catificate is ina foreign lanpuage, a
translation of the certificate tnder cath of the translator must be submifted )

11. Nature of business or purposes to be conducted or promoted in Florida
Mortgage Lending and Brokering

—ANLS

Signat

Mmber or Zmewthorized representative of a mamber.
(In accordar_i with secidon §0B.408(3), F.§.. the execution of thiz document constitizes

an affirmation ufider the penaitiss of pogfury that the ficts Sated harein are truz)
Julie Martn

Typed or printed name of signee
PLDST .« W00 € T Fling Minagar Ualine




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

o e T

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, ) ‘i‘l«i”{
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING il o
STATEMENT TO DESIGNATE A FEGISTERED OFFICE AND REGISTERED AGENT IN THE “
STATE OF FLORIDA. ‘.1 ‘ﬁf.;' :

L

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

United Equity, LIC

'2. The name and the Florida strest address of the registered agent and office are: R

C T Corporatior Systen

mﬂm’) . ' . ..‘-z :.":r:

ofo C T Corparation System, 1200 South Pine Tsland Road
Florida street address (P.O, Box NOT ACCEPTABLE)

Plantation FL 33324
{Ciry/Smte/Zip}

~

~

HEE
WA Y0

174

i

.-
Having been named as registered agent and to accept service of process for the above stated Ii :‘:ég'
liubility company at the place designated in this certificate, I hereby accept the appointment as ™ —
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of ail
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.5.
C T fLorporation System

By el bl dlos , Back: Socfree,
(Signature} '

$100.00 Filing Fes for Application

$ 2500 Desipnation of Registered Agent
§ 30.086 Ceriified Copy (optional)

§ 500 Certificate of Statns (optionsal)
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SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 16, 2004,

2%

x
£

»
i)

]
£ i Y
> STATE OF MARYLAND BY
e , . 7
g Department of Assessments and Taxation R
B o AR
Py ' 35
+ N o ]
y%‘_ i "; :':- I
= I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE - . % b
P STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE g 1
& STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED ¥y
Z. LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIARILITY COMPANIES TO TRANSACT -t
o BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE THIS T
(s CERTIFICATE. <
. .
& 1 FURTHER CERTIFY THAT UNITED BQUITY, LLC IS A LIMITED LIABILITY COMPANY K
'z EXISTING UNDER AND BY VIRTUR OF THE LAWS OF THE STATE OF MARYLAND, AND THAT v
& THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD - O
Lo STANDING TQ TRANSACT BUSINESS. ;<
£ a8
e Ly o
,Ag:_ IN WITNESS WHERECF, [ HAVE HEFEUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE f" '
. ',"::' -
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Paul B. Anderson
Charter Division
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% 301 West Presion Street, Baltimore, Maryland 21201 g J\:
s Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941 S
< MRS (Maryland Relay Service} (800) 735-2258 TT/Voice . E*-;':
£ Fax (410) 333-7097 ;i
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