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BLACKACRE FILED

maoartgage Corm £ rrn

Date: 8/23/04

From: Andrew Lockwood, Esq.

To: Leilani White

Subject: Application for Foreign LLC

Notes: Please file¢ the attached. We do not need a certified copy.

As usual, please send the invoice to me at the bofow address.

SOQ bocine cx Ak



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood & gen 5
Secretary of State T30 P 3y 3
September 2, 2004 pAELRE R
PLLAR ¢2c e STary

LRI
BLACKACRE MORTGAGE CORP.

1801 NORTH PINE ISLAND RCAD

SUITE 102

PLANTATION, FL 33322

SUBJECT: DIAP LLC
Ref. Number: W04000033348

We have received your document for DIAP LLC, however, upon receipt of your
document no check was enclosed. Please send a check or money order payable
to the Department of State for $125.00.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested {optional) and $5.00 for each certificate of status requested (optional).

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 904A00053334

MMvigionn of Corooratione - PO ROY 8327 . Tallabhasszee Florida 39214
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood 12 s
Secretary of State wet AR 30 D
September 21, 2004 ’i Eorrpe 343
A e
BLACKACRE MORTGAGE CORP. ~03iia
1801 NORTH PINE ISLAND ROAD

SUITE 102
PLANTATION, FL 33322

SUBJECT: DIAP LLC
Ref. Number: W04000033348

We have received your document for DIAP LLC. However, the document has not
been filed and is being returned for the following:

Please list the name of the manager or managing member in section 9.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 904A00055661

Division of Corporations - PO BOX 8327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIM LIABILITY COMPANY FOR A & fR[ZATION TO
TRANSACT BUSINESS IN FLORIDA £ i F D
o
IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, HEF&LLOWINGESEBMW REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORILA: - 0 [w] 3 lg3
o~ & ::,"‘-'.':' P e N
1. DAl Lo BRIV R T
(Name of Toreign limited liability company) ST "-l-“; 5:-4
2. P o YorlC 3, (L= 3F ST Y
(Turisdiction under the Jaw of which foreign Limited Liability { FEI number, if applicabie)
company is orgmized)
4. V[ 3 { deot 5 PENPE T ode
I3 i fon: Year limited Rebili will e
{Date of Organization) e('.,?iq’xln:rm ear i "; ity company Cease 10
@ ( [ fomy
“(Date first transacted business in Florida. (See sections GOB.501, 6OR.502, and 817,155, 1.5.)
7. Co €3 F FoumwS4iN i S
¢ AKE  orTH Fo Vo
(Street address of principal office)

8. If limited liability company is @ magsger-managed company, check here E

9. The name and usual business addresges of the managing members or AF€ S5 Yotows:
(o &&F F FovoThn Ctpues § ; GLopiy HpES
o V
CAkd wwor®r o Yo p

CRprl__

@ﬂnﬂhm«i@ﬂc&ﬁﬁﬂ:ﬂfeﬁﬁﬂmmmﬂmm@sﬁdﬂymw&m having custody of reoards &
jurisdiction under the law of which it is angmized. (A photocopy isnotacceptshie. Ifthe certificte isin a fareign linguage, a
translsion of the certificate under cath of the translaior rmust be submitted )

@Nm of business ar purposes to be conducted or promoted in Florida: __F 22X e cfe ¥

o Cln Z S

Signature of 2 member or an authorized representative of a member.
(In accondanoe with section 608.408(3), F.S., the exccution of this docurnent conmityies
— an affirmation under the penaitics of perjury that the facts stated herein are true,)

Geome M DEY
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF Ffi £ py
REGISTERED AGENT/REGISTERED OFFICE =~ ™
QA SEP3p p 3 4y

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA, STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEM

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Dapf &

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

ANDNSW (e fcAncD
(Name)

1§00 0 PIRE 1Scdmp Yy OO g
Florida street address (P.O. BoX NOT ACCEPTABLE)

Ped e cond L 3329 9~
City/State/Zip

Having been named as registered agent and to accept service gf process for the above stated limited
liability company at the place designated in this certificaze, I hereby accept the appointment as registered
agert and agree ro act in this capacity. I finther agree to comply with the provisions of all statutes
relating to the proper and complete performance qf my duties, and I am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

———

Sigostire) T
| —_

~~""$100.00 Filing Fee for Application
/”’ $ 25.00 Designation of Registered Agent
P $ 30.00 Certified Copy (optional)
. § 5.00 Certificate of Status (optional) -



State of New York 1 §s:
Department of State

I hereby certify, that DIYAP LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 01/21/2004, and that the Limited Liability Company is subsisting
so far as shown by the records of the Department.

LE R

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 27tk day of July

two thousand and four.

Gp T

Secretary of State
200407280011 38



