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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

L
SUBJECT: (?\fo}"dmsr @l @iﬂam‘soj LLC ,

{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization fo Transact Business in

Florida," Certificate of Existence, and check are submitied to regisier the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

“Dhvd T Eiasten

{(Name of Person)

(‘%&5;!5&6&.‘1‘2&{ "F‘l’\aﬁcfuk LL(;

(Firm/Company)

3 {105 ;cﬁrwa\y @&QDEMS NE

{Address)
ﬁ,.HQU/H’O\ ; Cp&&rD s 303f ?
(City/State and Zip Code) =
’ F Zs
For further information concerning this matter, please call: ?;-_:_: ”‘g%
_ =5
. — . . ~  amE
vy T~ Esfen o $of , Yo5-110Y o 5
=]
(Name of Person) {Area Code & Daytime Telephone Number) :c:"‘ ggz_:;‘
= EE
STREET ADDRESS: MAILING ADDRESS: = g
Registration Section Registration Section “
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

{1 $125.00 Filing Fee

IB/SIS0.00 Filing Fee &  L[I3155.00 Filing Fee & [ $1560.00 Filing Fee, Certificate
Certificais of Status Certified Copy

of Status & Certified Copy



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

N COMPIIANCE WITTT SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDMA

1. _?ﬁfsiﬂlfﬂ‘zh{ Evancief LL,C,

{Name of foreign limited [iability company) ' — LT
2. Drlaware 3. E2-05F 623G ,.
(Jurisdiction under the law of which foreign linited Hability  ~ ( YEI number, 1T applicable}
company is organized)
4, 3f25/ox s Fevetua]
{Date of Organization) (Duratmn. Year lmﬁted Hability company will cease to
exist or “perpetual™)
6.

s of

{(Date Tirst {ransacied pusiness in Fonda, (See seclions 608, :191 608502, and 817.155,

723223 West #mm 78 #4530
Foncme.  Citn Bgcﬁ L 3z2%/3

£ (treet address of Fincipal ofice) —

e_'é I#uﬂ.{.:rf’f_

N}
7.

8. If limited liability company is 2 manager-managed company, check here [ ]

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

23223 \West thmm 98 # #5353 o
?%amanfg Bcczcﬁ ﬁ_ Fz2¥/5 ,

=
-
e 5T
=
,k . . -

_ ! gﬁrﬂ:
10, Aﬁa,hedmmong;momﬁﬁmofexismmmmwmmmmmmwmmmmoﬁ%m@

=
the jurisdiction under the law of which it is orpanized. (A photocopy is notacceptable, Iftheczmﬁcaﬂesmaﬁ}relgnlangl@e,a
translation of te certificate under oath of the fransktor st be subrmitted )

1i. Nature of business or purposes to be conducted or promoted in Florida: ?gc—. ! \?53("\ +€_
Serviees

Y .

Q{i‘ é&/ , | :
Signaturé of 2 membegdr Hrofized representative of a member,

{in accordance with section §08.408(3), F.5., the ¢xccution of this decument constitutes
an afﬁrmauo:ﬁer the penalties of perfury that the fucts stated herein are frue.)

d I Einstera

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LEMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

i. The name of the Limited Liability Company is;

zﬂjfitLiéfb/ j:@{acf!ié_ éfa C

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

Eﬁ}mg/ :.7- {}[5“7[(;&

{(Name}

23223 [est @4U&f ?3#14’5'3(}

" Florida street address (P.0. Box NOT ACCEPTABLE}

—%AQ:KQ Lo 'iL'j Bc,cu:é FL .—32_5[[3

(Cizy:’Statw’Z'p}

%0

SHOUYH04HAD 43 KOISIMG

Having been named as registered agent and to accept service gf pracess for the above stated finiegl
liability company at the place designated in this certificate, I hereby accept the appointment s —.
regisiered agent and agree o act in this capacity. Ifurther agree to comply with the provisions @il
statites 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.

-

=

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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- Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QOF THE STATE OF
DELAWARFE, DC HEREBY CERTIFY THAT THE SATD "RESIDENTIAT FINANCE
CONSULTING LLCY, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "RESIDENTIAL FINANCIAL LILCY, THE THIRTIETH DAY OF APRIL,
A.D. 2004, AT 9:30 O'CLOCK A.M.

AND I DO EBEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TC TRANSACT BUSINESS.

Harriet Smith Windsor, Secretary of State

3508141 8320 AUTHENTICATION: 3237494

040495555 DATE: 07-07-04



