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DAVE TAYLOR, PRESIDENT
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF PLORIDA:

ATLANTIC FEDERAL MORTGAGE, L.L.C. .
1 doing business iﬂlﬂid%qjs_n__%w&@% L
: ame of foreign [imited Liability company)

o Connecticut 3 O {4337/ 9
{Turisdiction under the law of which [oreign lirmited [iability . (FEI number, 1f’ applicable)
company is organized)
4 9/8/1895 _ 5 Perpetual A
(Datc of Organization ' wration: Year limited Jlabiiity compgaymill Gpese to
) ® exis or “perpct%al") 1;3_*' i t’i;_: -
6. Upon Qualification _ B g’-& ':: rall
(Date first transacied business in Flonda, {Jee sections 608.501, 608.502, and 817.155, F.8.1n 3;; = m
W
7 1 Treadwell Avenue rr?‘a % O
- =2
b
Westport, CT 06880 G T
(Street address of principal office) =
>

8. Iflimited 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:

Christine Bélella-—‘iifendell

Leslie Stone

Atlantic Federal Mortgage, L.L.C., 1 Treadwell A;.renue

Westport, CT 06880

10. Attached is an original certificate of exdstence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it isorganized. (A photocopy isnot acceptable. I€the certificate is in a foreign [anguage, a
translation of the certificate under oath of the translator must be submitted )

11. Nature of business ts to be conducted or promoted in Florida: Mortgage Brokerage

Vi

ature of a member or an authorized representative of a member.
rdance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.)

Christine Belella-Wendell
Typed or printed name of signee




CERTIF ICATE 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.

1. The name of the Limited Liability Company is:

Atlantic Federal Mortgage, L.L.C.

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

Florida Compliance Specialists, Inc.
(Name)

2331 Hansen Place
Tlorida sireet address {P.O. Box NQT ACCEPTABLE)

Tellahassee FL 323er
(City/State/Zip)

Having been named as regisiered 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 to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.S.

(Signature)f

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.90 Certified Copy {optional)

$ 500 Certificate of Status (optional)

B 12500 Lepb- o7 State .
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Ry - Office of the Secretary of the State of Connecticut

R »

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

ATLANTIC FEDERAL MORTGAGE, L.L.C.

i in existence.

Secretary of the State

Date Isaued: September 30, 2004 _



