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' . TRANSMITTAL LETTER ' : '

L3

TO: * Registration Section
Division of Corporations

SUBFECT: CAPITAL SAVINGS & MORTGAGE LLC : .
(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
Hability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

INNA MELTSER
(Name of Person)

‘*wkt

CAPITAL 3AV !NGS 1 MORTGAGE LLC
(Ffrm/Cempany)

7006 SOUTH TAMIAMI TRAJL *

(Address)

SARASOTA, FL 34231
{  (City/State and Zip Code)

For further information concerning this matter, please call:

INNAMELTSER _ : at( 215 ) 947 5300
(Name of Person) (Area Code & Daytime Telephone Number)
' STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
¢ Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32369 : s Tallahassee, Florida 32314

1
Enclosed is a check for the following amount:

LI $12500 FilingFee O $13000F i[m“ Fee & RS155.00 Filing Fee & 0 3160.00 i“llmg Fee, Certificate
Cemﬁcatc of Status Ccrtzﬁcd Copy of Status & Cemﬁcd Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 27, 2004

INNA MELTSER

CAPITAL SAVINGS & MORTGAGE, LLC
7006 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231

SUBJECT: CAPITAL SAVINGS & MORTGAGE LLC
Ref. Number: W04000047045

We have received your document for CAPITAL SAVINGS & MORTGAGE LIL.C
and your check(s) totaling $155.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

You must complete number 9 of the application.,

A certificaie of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted fo this office. A translation of the cerlificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

[f you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 704A00071477

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 27, 2005

INNA MELTSER

CAPITAL SAVINGS & MORTGAGE, LLC
707 LAKESIDE DRIVE
SOUTHAMPTON, PA 18966

SUBJECT: CAPITAL SAVINGS & MORTGAGE LLC
Ref. Number: W04000047045

We have received your document for CAPITAL SAVINGS & MORTGAGE LLC
and your check(s) tofaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must complete number 9 of the application.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated hy the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submilted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not accepiable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Mumber: 704A00071477

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LIAATED LHBILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. CAPITAL SAVINGS & MORTGAGE LLC
(Name of Foreign Limited L;abiftiy Company}

7. PENNSYLVANIA 3. 47-0804095
(Jurisdiction under the [aw of which foreign limited liability { FEI number, if applicable)
company is organized)
4. 11/30/2002 _ 5 PERPETUAL
{Date of Organization) ‘ (Duration: Year limited Tiability company will cease to

exist or “perpetual"}

6. 12/01/2004

{Date first transacted business in Flora{ia T prior to registration.)
(See sections 608.501 & 608.502 F.8. to determine penalty liability)

7. 707 LAKESIDE DRIVE, SOUTHAMPTON, PA 18966

~{Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here H %'.," _%
9. The name and usual business addresses of the managing members or managers are as folfo;vs: %’1 33
INNAMELTSER 707 LAKESIDE DRIVE, SOUTHAMPTON, PA 18966 ﬁw ;_ f’e"!
Lo

S

10. Attached is an original certificate of existence, no mote than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator mmust be submitted.)

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

LENDING s

fi
(o |

0. N
Signature\o&g?\émﬂn\:f ran authdrized representative of a member.
{In accordance with section608. 408(3)\ F.S., the executign of this document constitutes
an affirmation under the genalties ofperjury that the fadis sfated herein are true))
INNA MELTSER 7 AN T G \‘\@,\}_SQR

Tyﬁeég/ﬁﬂﬁted name of éyé c




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:

CAPITAL SAVINGS & MORTGAGE, LLC

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

VALERY KHASIK

“(Name)

5627 SUMMERSIDE LANE
Florida Street Address (P.O. Box NQT ACCEPTABLE)

SARASOTA, FL 34231
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. 1 further agree to comply with the provisions of all statutes
relating to the Froper and complete performance of my duties, and I am familiar with end accept the
obligatiops of my pbsition as registered agent as provided for in Chapter 608, Florida Statutes.

\_/'—n"*— (Signatuﬁyng

$100.00 Filing Fee for Application

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

$ 5.0 Certificate of Status (optional)



COMMON WEALTH OF PENNSYLVANILA
DEPARTMENT OF STATE

January 14, 2005

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

! DO HEREBY CERTIFY THAT,

CAPITAL SAVINGS & MORTGAGE, LLC

is duly organized as a Pennsylvania Limited Liability Company under the [aws of
the Commonwealth of Pennsylvania and remains subsisting so far as the

records of this office show, as of the date herein

IN TESTIMCNY WHEREOF , |
have hereuntoc set my hand and
caused the Seal of the
Secretary’s Office fo be affixed,
the day and year above written.

\?QCL-b O . Qb-Jr;s

Secretary of the Commonwealth

dboyer



