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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Access Capital Morigage, 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
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

David Holder
{Name of Person)
Access Capital Mortgage, LLC
(Firm/Company)
4905 Del Ray Avenue, Suite 401 ) 2
(Address) 2
E
T s
Bethesda, MD 20814 wle %
(City/State and Zip Code) A -
=L @
For further information concerning this mafter, please calk: '%?-k =
it
-
David Holder at ( 240 ) 482-2348
ame of Person rea Code aytime Telephone Number
N P ) {Area Code & Daytime Telephone Numb
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street _ P.O. Box 6327
Tallzhassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

O $12500 FilingFee O $130.00 Filing Fee& O $155.00 Filing Fee & W& $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
N COMPLIANCE TWITH SECTION 6083503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. Access Capital Mortgage, LLC
{Name of Foreign Limited Liablity Company)
2 Maryland 3. 113685264
(Furisdiction under the Taw of which foretgn limited habiiity ( FET number, if applicable)
company is organized}
4. 41503 5 perpetual
{Date of Organization} (Duration: Year limited liability company will cease {o *
exist or “perpetoal™)
6. N/A =n S
(Date Iirst transacted business in Florida, 1f prior to registration.} -
{See sections 608.501 & 608.502 F.8. to determine penalty liability} a‘_j; C_’;’, % -
m .
7. 4905 Del Ray Avenue, Suite 401 %fy"‘ — -{;
GOt M
Bethesda, MD 20814 mo 2 v
{Street Address of Principal Office) =
8. If limited liability company is a manager-managed company, check here { |

L]

=

g

9. The name and usual business addresses of the managing members or managers are as follows:
David Holder - 4305 Del Ray Avenue, Suite 401, Bethesda, MD 20814

Mike Niccolini - 4905 Del Ray Avenue, Suite 401, Bethesda, MD 20814

10. Attached isan origimal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records n
the jurisdiction underthe law of which it is organized. (A photocopy is not acceptable. I the cartificate isin a foreign language, a
transhation of the centificate under cath of the transhator must be submitted.)

Ny 4

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

c:l/VL__/

Signatu(e ot member or an authorized representative of 2 member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penulties of perjury that the facts stated herein are truc.)
David Lawrence Holder

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.

i. The name of the Limited Liability Company is:

ACCESS CAPITAL MORTGAGE, LLC

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

HIQ CORPORATE SERVICES, INC.

(Name)
2 &
526 EAST PARK AVENUE 5
Florida Street Address (P.0. Box NQT ACCEPTABLE) '%?i‘_\ f=2]
2% G
oz &
TALLAHASSEE FL 32301 e 2
City/State/Zip ?"ﬂ i~
=]
X2
o &

Having been named as registered agent and to accept service of process for the above stated | imited
liability company af 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 o the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

HIQ CORPORATE SERVICES, INC,

(signa'@ l/

fees .

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3080 Certified Copy (optional)

$ 5.60 Certificate of Status (optional)
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Your Progress:
Department ID
Certificate
Type
Items Ordered

Ordering
Information

Payment

¥ Order
Confirmation

Links:

elp

Acrobat Reader
Test

Start Over

Verifyv Certificate

Find a
Department 1) #
SDATHome

State Department of Assessments and Taxation
Certificate of Status System

Order Confirmation

Your order has been confirmed and your credit card has been charged.
Please print this page for your records.

Department ID: W07320062

Name: ACCESS CAPITAL MORTGAGE, LLC
Document Number: 32092507

Customer Number: 1579715

Work Order: 1022753

If a new window did not appear with your Internet Certificate, please verify your
Acrobat Reader installation and click here to view your Internet Certificate.

If you have the Adobe Acrobat Reader properly instalied and are Ba 'ng‘grobiems,
or if you have billing problems, call (410 767-4288 during norm ingas hows.
0 5 =
Thank you for using the State Department of Assessment and Taxaflols I@m‘%\
certificate of status syfem. B 3

3

YL

2

Click here to get a certificate of status for another entity. @2
=
oy
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STATE OF MARYLAND

Department of Assessments and Taxation

I, PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF TIIE RECORDS OF THIS STATE RELATING TQO LIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS IN THIS STATE, AND THAT ! AM THE PROPER OFFICER TO EXECUTE THIG
CERTIFICATE.

] FURTHER CERTIFY THAT ACCESS CAPITAL MORTGAGE, LLC IS A LIMITED LIABILITY
COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND,
AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN
GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

BALTIMORE ON TIIS MARCH 09, 2005,
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