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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N, MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173
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CONTACT: KATIE WONSCH | o Y
b g O
DATE: 11/05/04 : »’i":} u?;;
(%% s
REF, #: 0173.31502 {9;“
CORP. NAME: NEW CENTURY MORTGAGE VENTURES, LLC
( )ARTICLES OF INCORPORATION { ) ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
{ )YANNUAL REPORT { )TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
( XX )} FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP ( YLIMITED LIABILITY
{ ) REINSTATEMENT ( ) MERGER { ) WITHDRAWAL
{ )YCERTIFICATE OF CANCELLATION
{ )OTHER:
S{ATE FEES PREPAID WITH CHECK# 043319 FOR $ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
{ YCERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT&? T A
S .
TRANSACT BUSINESS IN FLORIDA -;2,.\ o djz, %, ,
IN COMPLIANCE WITH SECTION 008.503, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITIED TO REGZ%@ Ff}kg[,@\f 0
LIMITED LARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ‘(_%\f" - 4:?
1. New Century Mortgage Ventures, LLC o . L o : (ﬁxgd}\ '-f{
(Name of foreign limited Hability coinpany ) *qp'?;x
<
2. Detaware 3 .. o, N . "?
{Jurisdiction under the law of which Foreign limited 112 habmt} { FEI number, if applicabie} T
company is organized)
4. 10/5/2004 . . ) 5_ Perpetual .
{Date of Organization) {Duration: Year limjted hab:l:ty company Wwill cease 1o
exist or “perpetual")
6. Upon Registration :
{Date first transacted Business In Florzda (Sec sections 608501, 608 502 and 817 155 FS. }
7. 18400 Von Karman, Suite 1000 : o R
Ivine, CA 82612 . L I - : e Lo i

{Street address of princufpé.l off';ce)
R. If limited liability company is 2 manager-managed company, check here |, 1

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

Bradley Morrice, 18400 Von Karman, Suite 1000, Irvine, CA 826812

Palsick Flanagan, 18400 Von Karman, Suite 102()‘, frvine, CA 92612

Patti Dodge, 184C0 Von Karman,_ Sgite 1000, Irvine, C,'_ﬂ\ 92(_52

10. Attached isan original certificate of existence, no more fhan 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not accepiable. I the certificate is ina foreign bmguage, a
translation of the certificate under cath of the translator mustbe subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

Criginates, purchases, sells, and services residential morigage loans secured prirearily by fivst and second morigages on
1-4 resldential units. The company may also engage in real estate commerciat lending.

fatle, “ ) —
Slgnature of a membér or an authorized representative of a2 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 faets stated herein are true.)

BRADLEY MORRICE
Typed or printed name of mgnee




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 QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

New Century Mortgage Veniures, LLC —

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

CT Corporation System

{MName) .

1200 South Pine Island Road
Florids street address (P.Q. Box NQT ACCEPTABLE}

PLantation FL 33324
{City/State/Zip)

Having been named as registered 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 pravisions of all
statutes relating to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 608, F.5.

CT Corpora ién yste
8y: %{ %/LM()
3 A"

{Signaturc)

ASSISTANT SECRETARY ~ $100.00  Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (opticnal}
$ 5.00 Certificate of Status (optional)



- _Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW CENTURY MORTGAGE VENTURES, LLCH
I8 DULY FORMED UNDER THE LAWS OF. THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF CCTCBER, A.D.
2004.

AWD I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW CENTURY
MORTGAGE VENTURES, LLCY" WAS FORMED ON THE FIFTH DAY OF OCTOBER,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\2&1&&~Lt»)Ji?v&té/g%z;“iAJAJ
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DATE: 10-25-04

3853075 8300

040784580



