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

IV COMPLIANCE WIIH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED O REGISTER A f@g@%}
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: NG <

g el /" »
iy <
1. Atas Finmeial Services, LL.C. ((4,/1 2 ‘Dd‘ <
(Name of foreign imited hability company) 74;6-. i 'f}/
S
2. Michigen 3. 383556017 < ﬁ; .
{Junisdiction under the law of which foreign limitsd lability {#EI number, i applicable) e 0"?' 2
company i3 organized) ,%) %3“
4. OIN82000 5. Parpetual 7
. (zte of Orgamiaazion) " {Puratian: Yesr nmmd Imbﬂ:ty campany will codae 1o
exist or “perparaal”)

6. dpon.gqualification
(LJats First Tansacted DUnness 1T ¥ I0TIOR, (988 $ecHORE E08.301, EOE.502, and 817,148, F.5. ¥

7. 2607 Charlevoix Avenue, Suite 2 Petoskey, MI 49770

{Swest addreas of principei oftice)
8. Iflimited Hability compeny is 2 manager-managed eompany, check here [_]

9. The name and usuel business addresses of the manapging roembers or managsrs are as follows:
Dennis A. Martin, 2607 Charlevoix Avenue, Suite 2, Petoskey, MI 49770

Nicole L, Witliams, 2607 Charlevoixn Avenue, Suite 2, Petoskey, M1 43770

10. Autached s an original certifieate of exdsrncs, no mors than 90 days old, duly authenticaind by the official having ansody of records in
the; jarisciction woder the Jew of which 1t is organtzed. (A photooopy fs ot acceptable. Fithe certificale: s ins forsign nguege 2
tenslation of the certificats under cath of e translator st be suboritted )

11, Namre of business or purposes to be conducted or promoted in Florida;

Morigage lending and/or brokesing

A

Signanire of 2 member or an uthorized representative of a member.
{In secordance with pestion 02,4081y, F.5,, the sxeoution of thit dommannt constiuster
! an firmation vnder the ponalties of perjury thar the facts stared huein sre ous)

Dennis A, Martin
Typed or printed name of signes
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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 I, THE,

STATE OF FLORIDA. t:,;; % ,(\% -

- . /‘,

KNS
1. The name of the Limited Liability Company is: 5 >

%, %,
Auas Financial Services, L.L.C. &, /.;3
| LA
2. The name and the Florida sweet addresg of the registered agent and office ars: ’:%, ﬂ?{,}h
.-?'

C T Corporation System

(Name)

c/o CT Corporstion Systeqn, 1200 Bouth Pine 1sland Road
Florids street addreas (P.O. Bax NOT ACCRPTABLE)

(Chy/Saw/Zip)

Having been named as registered agent and io accept service of process for the above stated limited
liabiltty company at the place designated in this certificate, I hereby accapt the appointment as
registered agent and agree to act in s capacity. I fivther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and ! am familiar with and
accapt the obligations of my pasition us registered apent as provided for in Chapter 608, F.§.

CT Corporation 8ys B ,
. M Claudia L. Saari
—Agst-Gecretary

{Signature)

$100.00 Filing Fee for Application

$ 2560 Designstion of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

FLOLT - TiLind © 7 Piling Mitsger Duoy
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CERTIFIED COPY OF RESOLUTION QF
ATLAS FINANCIAL SERIVICES, L.L.C.

1) RESQLVED that the Company adopts the assumed name of
Compass Financial Mortgage, L.L.C. for use in the State of
Floridz, and that Dennis A. Martin is authorized, on behalf of
the Company, o exscute and deliver to the proper Florida state
and/or local governmental agency/epencies  whatever
documentation is reasonable and necessary to accomplish the
registeation of this assumed name in Florida,

1, Dennis A, Martin, hereby certify that the foregoing is 2 complete, true, and correct
mp){(Of resolutions dely adopted by the members of the Company at a meeting held on
e (o _, 2004, at which meeting a quorum was present and voted in favor of
szid resolutions; that gaid resolutions do not iy any respect copflict with or contravene the
erticles or operating agreement of the Compeny; and that said resolutions have not been in
any way altered, amended, or repealed and are now in1 il force and effect 25 of this date,

WITNESS my signature at Charlevoix, Michigan, on this 2 day of Mp‘\l

WES

Dennis A. Marin

2004,
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Langing, fichigan 5 %&

Tris s ta Certify That Ze G
Fa i <P

L{:r’ 1-) y &

ATLAS FINANCIAL SERVICES, [ 1.C. @’% o

wag validly orgenized on July 18, 2000 as @ Limitad Lishilly Compary. Soid Limftad
Liaiity Caompany is velidly in exisfence under the laws of this stale snd nas salisfied its annuel fiing ohiigations.

This cerfificate is issuad pursuant lo the grovisions of 1953 PA 23, 83 amended, {o affest 1o tha fect that the
compeny i in goad standing in Michigan as of this date.

Thia certificats Is in dua form, mave by ma as the proper offcar. énd Is entitiad 1o have full Baith and credit
given it in avery court 6n¢ offfce within the United States.

In testimony whereof, | have hereunio sef my hand,
inthe City of Lansing, {his 25th day of May, 2054

Sl

Bureau of Cammereial Services
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