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A 1
TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fAmeRsFi185T Ngﬂoxum_ E;Ué‘vdcm/, OF: /gws/fa/a:’ ﬁ,fug'g LAC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Timegity O A NoRTH-

(Name of Person)

{Firm/Company)

(Address)

(L eRLATER  fo 33763

(City/State and Zip Code)

For further information concerning this matter, please call:

Trneitry Ot w29y TRb-0 Y26

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations -
409 E. Gaines Street ‘ P.O. Box 6327
Tallahassee, Florida 32399. o . . Tallahassee, Florida 32314 .

Enclosed is a check for the following amount:

[J $125.00 Filing Fee O $130.00 Filing Fee & E’ét)o Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECIION 608.503, FLORIDA STATUIES THE FOLLOWING IS5 SUBMITTED IDREG'ZS’.ZERAFOREIGN
LIMITED LIABILITY COMPANY T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA: /0
. OmeRIFIRST pJaTIenaL. FivAne/dt of %v?ﬂ/?o/w m@’s LLs
{Name of Foreign Limited Liability Company) -
2. Dt AR s 20-/7R06 97
(Furisdiction under the law of which foreign lrmited Tiability { FEI mumber, 1 applicable)
company is organized)
/0 =2~ 4 s fferienk -
1 i ~ (Duration: Year limited liability company will ceaseto . .
exist or “perpetual”)

4.
{Date of Organization)

gj 1stration.}’

6.
' {Date [irst transacted business 1n Florida, it prior 1o re
(See sections 608,501 & 608.502 F.8. to determmine penalty liability)

7. 2530, CounT’SIDE B, é’ﬁ FL - o
CLARLOHTENR L B3 743 - S
(Street Address of Poacipal Olfice) ; -

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 fgllows

”Zmo?ﬁi/’%ﬂ/ 253l CorstoTRMSt Dis~ LD é%ﬁ;‘”‘ g -
__ CLEARIATER _FL_337( 3 agf =

s oo

:“m .?: ﬁ

ofrecords in

' =
10. Mwmmﬂm&mmmm%d@mwmﬁmwmm;@mm
the jurisdiction. under the law of which it s orgaized. (A photocopy is notacoeptable. Ifthe certificate is in a™foreign #hguage, a
translafion. ofthe certficate under cafh of the tremslator mustbe submitted.) | o

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

Y Akl L AP Bus oess:

Signature of a membe{ or an authorized representative of a member.
(In accordance with section 608.408(3), F.8,, the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)
t

Time7ly O NefTH

Typed dr 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 SUBMFS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICEAND REGISTERED AGENT IN THE

STATE OF FLORIDA. o

1. The name of the Limited Liability Company is:

Amerifirst National Financial of Pembroke Pines, LLC

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

Heather 1.. North
- B (Nﬂ.ﬂ]e) B H B N T e . s _

2536 Countryside Blvd., 6th Floor
Florida street address (P.0. Box NOT ACCEPTABLE)

Clearwater FL 33763 T
(City/State/Zip) ' xim

ited

H
£l
cE 0Z WVr 5007

VENIE

Having been named as registered agent and to accept service qf process for the above .sﬁﬁ%i li
liability company at the place designated in this certificate, I hereby accept the appoin as
registered agent and agree to act in this capacity. I further agree to comply with the prbﬁ&gioné’%f all
lating to the proper and complete performance of my duties, and I am familz'cg With dgd
igations of my position as registered agent as provided for in Chapter 608, F.S.

statutes
ace

(Signature)

$100.00 ¥iling Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (opiional)



Deliiware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERIFIRST NATIONAL FINANCIAL OF
PEMBROKE PINES, L.L.C." IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWENTY-SIXTH DAY OF OCTOBER, A.D. 2004.
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Harriet Smith Windsor, Secretary of State

3869414 8300 AUTHENTICATION: 3436612

040753607 : - - DATE: 10-26-04



