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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 28, 2004

GERARD SMITH

141 SOUTH MAIN STREET
BEACON HILLS, CT 06403

SUBJECT: FEDERATED MORTGAGE COMPANY, LLC
Ref. Number: W04000024753

We have received your document for FEDERATED MORTGAGE COMPANY,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been tiled and is being returned for the following correction(s):

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6890.

Jason Merrick
Document Specialist

Letter Number: 804A00042148
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141 S0UTH MAIN STREET

FEDERATED MORTGAGE COMPANY BEACON FaLLs, CT 06403
ToLL FREE, 1-B68B-728-5500

LLC PHOMNE., 203-T28-5500
Fax: 2032-725-5502

¢
June 22, 2004

Registration Section

Division of Corporations
State of Florida
409 E Gaines Street

Tallahassee, FL 32399

To whom it may concent:

Enclosed please find the following:

1. Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida

2. Certificate of Designation of Registered Agent/Registered Office

3. Check in the amount of $160.00 (5100 Filing Fee, $25 Designation of Registered
Agent, $30 Certified Copy, $5 Certificate of Status.}

Thank you in advance for your cooperation.
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MORTGAGES MADE EASY!
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

L _TEDREATED Mo@TAAGE CoMOh 1 C
(Name of forsign limited liability company)’
2. Qonpecncut 5 06- 1581976
{Jurisdiction under the law of which foreign Timited Hability

ampany is organized)

{ FEI number, if applicable)
{.4'
o ___5[10]2000 o PERPETUAL
{Date of Grganization} (Duratmn Year limuted hiability company will cease to
exist or “perpetual”)
6. HAVE

A ’
(Date first transacted ‘business in Florida. (See sections 608, 591 608.507, and 817.155, F. SE))
7. L&\ SD (}q% Mﬁtu 31—‘ = 5,%,_&)?(—' ;:,l.:m;..:‘: —t - — e
")?P:cozc: k\“ru,s C,‘z’ o{._,\fa‘l‘: “

(Stmct address of principal office)
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8. If limited liability company is a manager-managed company, check here M\

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

FEDOLATED ModT G hGLE
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10. Aﬂadﬁdmmm@mlmﬁmteofmmm&m%daysoid,dﬂyaﬁmmbytieoﬁicmmmmg@m
the jurisdiction under the law of which i is organized. (A photocopy is notacceptable. Eﬂwo&ﬁﬁmﬁmmaﬁa@m@a@‘émf
translation of the certificate under oath of the translator must be subwmitied )
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11. Nature of business or purposes to be conducted or promoted in Florida: 2 sf_%i
13 U
MDQTG\MEQ%E EQS:M?&@, _ - Z

A ¥ F. ] - -
a? - .
‘Stgnatiire of a memberdt an anthariked representative of a member.
{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)

GCRANA) SHITH
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 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.

1. The name of the Limited Liability Company is:

FEDBLATEDS MofTGPGE Co, LLC

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

_ﬁ@ngﬁ' U Maw S¢

- {Name) L&

797 NE Jowes Cicclo

Florida stregt address (P.O. Box NQT ACCEPTABLE}

?C"\\m Q)&*ﬁ FL 32905

Y (City/State/Zip}

Having been nomed as registered agent and to accept service of process for the above stated limited
Fiability compary at the place desigrated in this certificate, [ hereby accept the appointment as

registered agent and agree fo act in this capacity. 1 further agree fo comply with the provisions of all
statutes refating

=
o The proper and compleie performance of my duties, and I am familiar with and @ g?g
accept the obligations of my position as pegistered agent as provided for in Chapter 608, F.S. &= Uég
—
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$ 100,00 Filing Fee for Application -~ =
§ 285060 Designation of Registered Agent
% 30.00 Certified Copy {optional}
5 500

Certificate of Status (optional)
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Rev. 2

Office of the Secretary of the State of Connecticut

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

FEDERATED MORTGAGE COMPANY, LLC

ig in existence.

Secretary of the State

Date Issued: June 21, 2004



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: )
L_TEDDEATED HeET6AGE &_MCM% O
- {Name of fcsrexgn {imited l:abthty c:zm'xpaz;?r ) L
) O,C'NNC{;"\ COT o o 0L [S81G76 R
{Jurisdiction under the law of wihich foreign fimited I;abihty { PRI number, if applicable}
company is organized)
4. N /O/Z’L’QO 5-: ,«-—l\ﬂ-‘wﬁ* ‘“Q\?EFUAL’ N At >, TET
- - ( ate of Urganization) {Duration: Year limited I:abaizty compar:y will cease to
exist or “perpetual™)
6. HAE NoT DudEl Busineass a Feapgh .
“{Date first ransacied busmcss in Florida. (See sechions 608,501, 608.502, and 817.153, F.5)) B
7. IL} ‘ %L, bq% \“%pf { 1\:‘: S i s Jb &’TU ,,_KL_ s s -A_.« N ok
—1)}}{’:&,& qu,s ot oLy¥od Y
{Street address of principal office)
8. If limited liability company is a manager-managed company, check hereﬂ‘
9. The name and usual business addresses of the managing members or managers are as follows
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10. Aﬁachsdmmongmalmﬁm&ofms&nmmmﬁm%mmmﬂymﬂmmbyﬁmmmmofm&g *’%‘f
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate s in a foreign Imguage, a s
translation of the certificate under cath of the franslator st be submitted.)
11. Nature of business or puzpeses to be conducted or promotcd in Fiorida _ . L ey
*’\D@x\&hm PLOEEAAL RS (N ':'\3 ]
Pnature of a membe

ed representatnu ofa member

(ln accordance with section 608.408(3), F.8,, the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are trae)

j:*‘ LAYNY SMTH ]
Typed or printed name of sagnee
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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 IN THE
STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
TEDREATED WedTERAGE o, b C .
L - *

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

icbtt"‘% \’}L kﬁ\&“% F>£

{Name)

—}{}7 5\:1/. -Sf}u% Q \\’»’-;Li;

i mle Pt o, B . R = L
- Florida street address {(P.O. Box NQT ACCEPTABLE}

,--_) . - ] n R
Vel Byay g1 52905

\J {City/Siate/Zipy R

Having beern named as registered agent and to accept service of process far the above stated limited
Habifity comparny at the place designated in this certificate, [ hereby accept the appaointigent as

registered agent and agree lo act in this capacity. I further agree to comply with the provisions of ail
statutes relating 10

=

proper and complete performance of my duties, and I am familiar wirth af@. =,
accept the obli azz‘g s of my position as pegistered ngent as provided for in Chapler 608, F.5. & gg
- : — =m
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$1060.00  Filing Fee for Application g ?:rr
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§ 25.60 Designation of Registered Agent
% 30,00 Certified Copy {optional)
$ 500 Certificate of Status {(optional)



