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‘ORPDIRECT AGENTS, INC. (formerly CCRS)
03 N. MERIDIAN STREET, LOWER LEVEL
"ALLAHASSEE, FL 32301

22-1173
FILING COVER SHEET
ACCT. #FCA-14
L]
ETI - 4
%’ﬂg % ';‘:-

CONTACT: MEGAN HODGE R

e
DATE: 11/10/2004 Te >

o5 -
REF. #: 0715.31677 2 ©
T
CORP. NAME: DSCICOMPANY,LLC
( )YARTICLES OF INCORPOERATION ( YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME.
( XX ) FOREIGN QUALJIFICATION { )LIMITED PARTNERSHIP { YLIMITED LIABILITY
( YREINSTATEMENT { )MERGER { ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK#_9 /029 F  ¥OR'S 1250
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
{ ) CERTIFIED COPY { )YCERTIFICATE OF GOOD STANDING (XX )PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION | TO

oy

TRANSACT BUSINESS IN FLORIDA Zu Y, . ®
- R
IN COMPLIANCE WTH SECTION 608503, FLORIDA STATUTES, THE, FOLLOWING IS SUBMITTED TO REGISE A FOREIGN
LAATED IIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: 6‘;;; 1
¥ T 4?
1. DSG | Company, LLC o F ::)
{Name of foreign imited Nablity company) S 60/
2. New York 3. 20-1192700 %’%‘ﬂ e
(lurisdiction under the Taw of wiich foreign limited Hability {FEI number, if applicable) t.é.
company is organized)
4. 527104 5. perpetual
{(Date of Orgamzation) (Duration: Year limited liabtlity company will cease (o

exist or “perpetual")

6. Upon Qualification
(Date first transacted business in Florida, (See sections 608.501, 608.502, and 817.155,F.3)

7. 510 Hempstead Turnpike, West Hampsiead, NY 11552

(Street address of principal oftice)
8. If limited liabilitv company is a manager-managed company. check here [/]

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

See altached list

10. Attached is an odginal certificate of existence, no more than 90 days dld, duly autherticated by the official having cusiody of recordsin
the jurisdiciion under the law of which itis argantzed. (A photocopy ts not accepiable: Ifthe certificate s in a foreign language, a.
transiation of the cerfificate under oath of the franslafor must be suberitiod

11. Nature of business or purposes to be conducted or promoted in Florida: To conduct a morigage

Lending and Mortgage Brokering Business

Chyp €SP

- - w o,
Signature of a member or an authorizeg/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 statad herein are true,}

Cart DePasquale, Jr.
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 Company is:

DSC | Company, LLC

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

NRAI Services, Inc.

{Name)

526 E. Park Avenue
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
{City/Slate/Zip)

Having been named as registered agent and 1o 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 to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.S.

NRA! Services, inc, /_\

By: \ f\ o - \f T

T (Signature)
MIHAEL MIRRI NG, PE5T IS,

$ 100.00 Filing Fee for Application

$ 2500 Degsignation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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State of New York
Department of State

I hereby certify, that DSC I COMPANY, LLC a NEW YORK Limited Liability
Company filed Articles of Crganization pursuant to the Limited Liability
Company Law on 05/27/2004, and thar the Limited Liability Company 1s
subsisting so far as shown by the records of the Department.

} 88t

Aol

. . Witness my hand and the official seal
o W Q.. of the Department of State at the City

Lo ! of Albany, this 06th day of October
: . two thousand and four.
R * &
to & &
. ‘(?6 .:

.'}A{ENT Oﬁ.‘." W

T POOSEPYL Secretary of State

200420076223 * 30



