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TRALNSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qid Commonwealth Marigage, LL1[3
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and checkjare submitted to register the above referenced foreign limited
liability company to transact business in Flolida..
Please retum all correspondence concerning this matter to the following;
Neal Elbaum
{Name of Person) i )
Old Commonwealth Mortgage, LLC
(Firm/Company)
- o
INOTR
377 Oak Street, Suite 410 - 3
(Address) BN
L
— T
Garden City, NY 11530 “-_—:c- -
(City/State and Zip Code) @
SIS
For further information concerning this madter, please call: -
Neal Elbaum at { 516 ) 393-8120 x 202
(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 Tallahassee, Florida 32314
Enclosed is a check for the following amount:
£ $125.00 Filing Fee 8 $130.00 Filirg Fee & O $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Cerfificate of Status Certified Copy of Status & Certificd Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSA({T BUSINESS IN FLORIDA

IN COMPLANCE WITH SECHTON 608503, FLORID, STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LAATED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. O Commonwealth Mortgage, LLC
(Name of Torelgr] Limited Liability Company)

2 New York 3. 65-1240085
(Jurisdiction under the Taw of which foreign Timited liability { FEI number, U applicable)
compaity is organized)
4. 01012005 5. perpetual
" (UDate of Orgamzation) - ’ fffurauon_ Year lumited Tiability company will cease to

exist or “perpetual™)
6. N/A

(Date first transacted business in Florida, 1] prior o registralion. y i -
(8ee sections 608.501 & 608.502 F.S. to determine penalty liability)

7 377 Oak Strest, Suite 410

=z R
Garden City, NY 11530 -
{Street Address of Principal Oflice) - =, =
e : BRI
8. If limited liability company is a managersmanaged company, check here [ ] ‘ - T
) = 0
9. The name and usual business addresses of the managing members or managers are as foﬂow;s 3
=5
N/A _ i “ St N

10, Adtached is an original certificate of existence, no ryore than 90 days old, duly authenticated by the official having custody of records in
thejunisdiction underthelaw of which it is organized. {A photocopy is not acceptable. 1ihe canificateis i a fordgnlmgunge,a
translation of the certificate under cath of the translator st besubmmitied.)

1. Nature of business or purposes to be conducted or promoted in Florida: Getling registerad as a Florida

moerigage br?kfr, _ P

/ J

Signature of 2 member or an authorized representative of a member.
(In accordance with sectionj608.408(3), .S, the execution of this document constitules
an afﬁma:]m under the penaltics of perjury that the facts stated herein are true.)

augm
Typec% or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OFSECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY

|COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFF)CE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Cgmpany is;
Old Commonweaith Mortgage, LLC

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

DR AT Se = o
] (Name) = G
—t
U131 Cxecutuwe facl Drwe swleyvy =D
" Florida Stree{ Address (P.O. Box NOT ACCEPTABLE) “ e rr;
A
\A@SJ(OOJ T FL 33330\ oo
' T City/Statc/Zip - : = 5

Having been named as registered agent nnd to accept service of process for the above stated limited
liability company at the place designa teé,( in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. [ firther agree to comply with the provisions of all statutes
relating to the proper and complete perfprmance of my duties, and [ am familiar with and accept the
obligarions of my position as registered agent as provided for in Chapter 608, Florida Statules.

;_C%wa’/il <.

5 1330.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500

Certificate of Status (optional)




State of New York
Department of State

I hereby certify, that OLD|COMMONWEALTH, LLC a NEW YORK Limited Liability
Company filed Articles of Qrganization pursuant to the Limited Liability
Company Law on 12/27/2004,|and that the Limited Liability Company is
existing so far as shown by the records of the Department.

} ss:

A Certificate of Amendment) CLD COMMONWEALTH, LILC, changing ite name to
OLD COMMONWEALTH MORTGAGE,| LLC, was filled 03/28/2005.

...—..‘...n o
< O% NEw*
'S

Witniess my hand and the official seal

. of the Department of State at the City
LA of Albany, this 28tk day of March
N ': twa thousand and five.
*teeprett® Secretary of State

200503290515 * 13




