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

IN COMPLUANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN

LAATED LIABILITY CORAPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA: 2 2 -\
>
1. S&E FINANCIAL SERVICES, LLC e B =
{Name of Foreign Limited Liability Company} 53 > _“‘(\ -—

o DELAWARE 3, 20-1813368 G o N

‘(unsdiction under the Taw of which Toreign limited Tiability ( FEI number, if applicable} ‘€.

company is organized) o (o

o W
4. 10/26/2004 5. PERPETUAL YN
Date of Organization} {Duration: Year bmuted Hability company will ceas%b
B exist or “perpetual™) ¥ P

6. —

(Date first fransacted business i Flarid% if prior to registration.,)
{See sections 608.501 & 608.502 F.S. fo determine penalty liability)

7. 10400 GRIFFEN ROAD, STE 102

COOPER CITY, FL. 33328

{Streel Address ol Principal Ofice)
8. If limited 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:

JOSHUA M ETTERMAN - 10400 GRIFFEN ROAD STE 102, COOPER CITY FL 33328

DAVID S SIBELMAN - 10400 GRIFFEN ROAD STE 102, COOPER CITY FL 33328

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the pumsdiction wnder the law of which #t is organized. (A photooopy isnotacceptable. Ifthe cotificaie isin 2 fweign language, a
transation of the certificate under cath ofthe translator st be submittad )

11. Nature of business or P%ﬁduct T promoted/in Florida: MORTGAGE SERVICES

_—

igtfature of a member ¢ orized reprefentative of a member.
e with sectioh 60% 408(3), F.§., the exeontion of this document constitutes

an affirmation under the penalties of perjury that the facts siated herein are true.}
JOSHUA M. ETTERMAN

Typed or printed name of signee




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.

1. The name of the Limited Liability Comparty is:
S8&  [Fonaanciel Sennces, 2L

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

NRA! Sewicas lnr_:: 4

{Name)

526 F, Park Avenus
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Taillzhassee Fl 32301
) " Clty/State/Zip

Having been named as regisiered agent and g accept service of process for the above steted 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 firther agree fo comply with the provisions of all statutey
relating to the proper and complete performeance of iy duties, and I am familiar with and accept the

ohligations of my position as registered agent us provided for in Chapler 608, Florida Statutes.
NRAl Servicas, ine.

By: %’M

~_ [{Signatur)
Twin GovovicH v

MRk Servicés, [ne

3100.086 Filing Fee for Application

3 2540 Designation of Registered Ageat
S5 3000 Certiffied Copy (optional}

$ 500 Certificate of Status (opiional)



- Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S&E FINAWNCIAL SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D.
2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S&E FINANCIAL
SERVICES, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Harries Smichy Mingsop- Reprpany of Salea 554 0

DATE: 10-29-04

3874475 8300

040784237




