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March 19, 2004

Florida Dept. of State
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:
Attached please find the application, Registered Agent information, original certificate
from State of Delaware, and check in order to authorize my Delaware LLC to do business

in Florida.

Please contact me at 305-371-2177, should you have any questijons. Please mail all the
information to:

36 NE 1% Street, Suite 223
Miami, FL. 33132

Sincerely,

LM [.omﬁzou\//

Mr. Landau



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

1. mdr‘\'qw.g ReCorral Grovo LLC

T (Name of forcign limited Tability company)

2. DQ\ awarg .
(Jurisdiction under the law of which foreign limited liability ( FET number, if applicable)
company is organized)
a. = (13]0y 5. Perpdtva,l
(Date of Organization)

(Duration: Year limited liability company will cease to
exist or “perpetual”)

6. \) Q0 Ceall {\ c«J(\Gn ‘
(Date first tra.nsa.ctac%usiness in Florida. (See sections 608.501, 608.502, and §17.155, F.8))

7. 24 VE %Y shet <ute 223
MRIPEINS L R

(Street address 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: "
I™M., landau, .
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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 is not acceptabie. Ifthe certificate is in a foreign language, a
translation of the cettificate under oath of the translator must be submitted.)

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

™Mo r“(%c\%g_ \oqn bus‘lnom i

Sl il fomilon

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an afficmiation under the penafties of perjury that the facts stated herein are true.)

3“‘%&‘ Lan dqux
Typed or printed name of signee




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..

[. The name of the Limited Liability Company is:
Mo Pi%gﬁrg_ Qg{iarral G fﬁi?‘ﬁLL C

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

Gl - Ron, Toc,

(Name)

AO VI Sheaet, F M08

Florida street address (P.O. Box NOT ACCEPTABLE)

ngn# Tsles L 33164
(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. I further agree 1o comply with the provisions of 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.

srnel 1t fo f"

(Signature)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



Delcrware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HERERY CERTIFY "MORTGAGE REFERRAL GROUP, LLC" IS
DULY FORMED UNDER THE TLAKS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDIMG AND HAS A LEGAL EXISTENCE SO FAR L8 THE RECORDS OF
THIS OFFICE SHOW, 2S OF THE THIRTEENTH DAY OF FEBRUARY, A.D.
2004,

sz&voubt’)diwu;tﬁJgaiimab¢rA)

Harriet Smith Windsor, Secretary of State

3762398 8300 AUTHENTICATION: 2930788

340087415 DATE: 02-13-04



