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Department of State, Florida '—p_ U (74
409 East Gaines Street Qp >, Vfr\
Tallahassee FL. 32399 =™

Re: Order#: 6301894 SO
Customer Reference 1:
Customer Reference 2:

Dear Depariment of State, Florida:

Please obtain the following:

Mortgage Express, LLC (RI)
Regisiration
Fiorida

Enclosed please find a check for the requisite fees, Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help,

Sincerely,

Ashley A Mitchell
Fulfillment Speciatist
Ashley Mitcheli@cch-lis.com

660 Eas! Jefferson Street p'h

Tallshassae, FL 32301

Tel. 850 222 1092
Fax 850 222 7615 r“
Page1of1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i. Mortgage Express, LLC
(Name of Foreign Limited Liability Company)

2. Rhode Island 3. 05-0501845
(Jurisdiction under the Taw of which foreign Timited Tiability ( FEI number, 1f applicable)
company is organized)
4, 7-10-98 5. Perpetual
{Date of Organization) ' (Duration: Year Ilm[temtnhty company will cease to

exist or “perpetual”)

6. Upon qualification

(Date first transacted business In Flortda, 1§ prior to reglstration
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 132 01d River Road, Suite 101

Lincoln, RI 02865

(Street Address of Principal Oflice)
8. If limited liability company is @ manager-managed company, check here {_]
9. The name and usual business addresses of the managing members or managers are as follows:

Joseph Picozzi 132 01d River Road, Suite 101, Lincoln, RI 02865

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translafion of the certificate under cath of the translator st be submitted.)

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

~
Mortgage lending @or brokerlng /)

(In atcpfdance with s tlon 608.408(3), F} ot of this document constitutes
an affirmation under the penafties of perjury facis stated herein are frue.}

Siggyfe ofa ber or/ an auf Rorjfed esentatwe of a member.

Joseph Picozzi
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:

Mortgage Express, LLC

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

CT Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. 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 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 for in Chapter 608, Florida Statutes.

Elppiin 5 Mpar -

(Signature)

Claudia L. Saari
Asst. Secretary
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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& STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown
Secretary of State

The Office of the Secretary of the State of Rhode Island and
Providence Plantations, HEREBY CERTIFIES, that

Mortgage Express, LLC

a Rhode Island limited liability company, filed original articles of
organization in this office on the 10% day of July 1998; and

IT IS FURTHER CERTIFIED that said conipany is now of record
and tn good standing in this office.

SIGNED AND SEALED tis
. fourteenth day of February 2005.

St P

Secretary of State

By i(,ug ¢ CLollllr




