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»
TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: émﬂ:if;[s’j g&&ii()ﬁgg me Lauk.damag

(Name of Limited Liability Company)

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificatc 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:

Rmmckm CYOLL,

{Name of Person)

Armeri Tivrst J\)OJHOY\O\_Q.. T \’m(';pQ,

(Firm/Company)
= LN ' Y e

ddress) e il |
5 E =
Clegwoter FL. 32763 22 = 1
(City/Stale and Zip Code) TR g 5:;

CA

For further information concerning this matter, please call: L

&

M—C’/oq_, DI - Ol

{(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassce, Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount;

[ 8125.00 Filing Fee 1 $130.00 Filing Fee &\m $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Stalus & Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 10, 2005

AMANDA CROCE

AMERIFIRST NATIONAL FINANCIAL
2536 COUNTRYSIDE BLVD., 6TH FL
CLEARWATER, FL 33763

SUBJECT: AMERIFIRST NATIONAL FINANCIAL OF LAKELAND, LLC
Ref. Number: W05000007231

We have received your document for AMERIFIRST NATIONAL FINANCIAL OF
LAKELAND, LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The Name on the application and the name on the certificate must be the same.

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

If you have any questions concerning the filing of your document, pilease call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 105A00009600

Nivicion of Cornoratione - PO BOXY 6297 Tallahassee Florida 239214



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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN
IINITED LIABIITY COMPANY TO mms:{c;"\;?Lm INTHE STATE OF FLORIDA:
. Apneri FirsT

ot (,MOL o L.(;LU.L&M U——C’

(Name of Foreign Limited Liability Company)
3 ‘_De,lawc\,r;d D0 -2I05 1D
(Jurisdiction under the Taw of which foreign Timited liability ( FET number, if applicable)
company is organized) S
4, /é)o o5 s, ?ﬂg@fu&
I (Date bT Organization) (Duration; Year [ymited lLizbility compuny will cease to
exist or “perpetual™)
6. =1 .
(Date first transacted business n Florida, if prior to registration.} T =
{See sections 608.501 & 608.502 F.5. to determine penalty lizbility) o o "?‘
ez, Coondrueide VA M~ B 22 8 =—
7. e RNl AONT U S U R
e =2
Oleaywarer, T 35 P M
(Street Address of Principal OfTice) SR 3
3
o8 %
8. If limited liability company is a manager-managed company, check here D 5= '51
o
9. The name and usual business addresses of the managing members or managers are as follows: '
[ pocts - o=, C@orr\*rua, e Bk IB‘LFL (lrasuwoter, L

=227, 5

¥

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

fhe jursdiction under the law of which it is arganized. (A photucopy is notaceeptable. Ifthe cartificate isin a forcign language, a
wanstation of the certificate under oath of the transtator st be submitted)

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

Signaturelof a me?nb%é of an huthorized representative of a member
(In accordance with section .

8.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

TM I\Sr') f‘@’l’—_/

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 Companv is:

AreriBirst Nofionlof Lakelond. LI

2. The name and the Tlorida streeft address of tf

be registered agent and office are:

oatlos Mot

(Name)

EL

—

526 Coundryside. Bhd. (7

Florida Street Address (P.oﬂsux NOT ACCEPTABLE)

23762

>

40 AUY

7
ShZ o iz‘l%a! o0l
-

;373

a4

4

City/Stale/Zip

{anand
3iM1S

v
v

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, T hereby accept the appoinmment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept ihe
obligations of niy position as registered agent as provided for in Chapter 608, Florida Statutes.

L (Signature)
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)



The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERIFIRST NATIONAL OF LAKELAND
LLC" 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

RECCRDE OF THIS QFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY,
A.D. 2005.

ERIE

V{0 T4 " IASSYHY YL
31ViS A0 ABVLUISS

Shd o 124346l

Harriet Smith Windsor, Secretary of State

3313716 8300

AUTHENTICATION: 3628863

050048075 DATE: 01-20-05



