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Northeast Mortgage, LLC

1210 Pontiac Avenue, 2™ Floor ~~Cranston, RI 02920

(401) 946-7711 Phone ~~—~(401) 946-6282 Fax

April 27, 3005

Registrations Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Attn: Gretchen Harvey

RE: Northeast Mortgage, LLC
Alternative Name — Americore Mortgage

Enclosed is the completed application for our alternative name Americore
Morigage. Ireceived a call from Sandra Green in licensing and she informed
me that I needed to apply for an alternative name in order to pet a license.
This registration is to register Americore Mortgage as that alternative name.

In reviewing the requirements needed, I believe everything is here for you.
Please let me know if you need anything else. You can call me at the above
number x22 or e-mail me at beardi. pe@securemg.com.

Thank you for your help and your prompt attention to this matter,

Sincerely,

(Qarbpra Carso
Barbara Cardi
Administrative Assistant

Enclosure
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Northeast Mortgage, LLC d/b/a Americore Mortgage, L LC.
(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:

Barbara Cardi
(Name of Person)

Northeast Morigage, LLC

(Firm/Company)
——
2o o
et —
1210 Pontiac Avenue, 2nd Floor = =
="
(Address) > e =
e}
rm—" ™o
M
Cranston, Rl 02920 APk ;
o
(City/State and Zip Code) S '
N N S &
For further information concerning this matter, please call:
Barbara Cardi at ( 401 ) 946-7711x22
(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:

O $125.00 Filing Fee @ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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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 IS5 SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Northeast Mortgage, LLC  d/b/a Americore Mortgage, [ | (*
{(Name of Foreign Limited Liability Company}

2_Rhode Island 3. 05-0505478
{Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4. 08/05/1999 5. Perpetual
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual”}

6. NA

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 1210 Pontiac Avenue, 2nd FLoor

Cranston, RI 02920

—1
- - X, g
{Street Address of Principal Office) prc' =
o , IF =
8. If limited liability company is a manager-managed company, check here [¢] T =
oy —-
SR N
9. The name and usual business addresses of the managing members or managers are as followsn ., M
-7 2O
Alfred A. Cardi, Jr. 16 Phillips Court, Cranston, Rl 02921 gﬂ
= =
Michael J. Palazzo, 1640 Pippin Orchard Road, Cranston, Rl 02921 > o

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 notacceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the transtator must be submitted.)

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

27 (D 1

Slgna% of a mémber or an autho% representative of a member.
{In accofdance with section 608.408(3), F.S., tif€ execution of this document constitutes
an afftrmation under the penalties of perjury that the facts stated herein are true.)

Alfred A. Cardi, Jr
Typed or printed name of signee
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FAX Ko, 239 262 2188

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE.

PURSUANT TG THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE

P. 002

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTEREN AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Compsny is:

Northeast Morigage, LLC d/bfal Ameticare Morigage, _LC.

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

Charyt L. Charbonneau, CPA

8955 Fontana Dol Sof Way

(Namey T

Florida Strect Address (P.0. Box NQT ACCEPTABLE)

Naples

FL, 34108

Hurving been nemed as registered agent and to oocept service of process for the above stated limited ™

City/State/Zip

PE1IENDES

JASSYHVIIVL

giu014
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liability compeny at the place designated in this certificate, T hereby accept the appointment as registered

agent and agree to act in this capacity. 1 finther agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familicr with and accept the

(Signztore)

obligations of i n  position as registered agent as provided for in Chapter 608, Florida Statutes.
z

51060.00
5 2500
§ 30.00
& 500

Filing Fee for Application
Designefion of Registered Agent
Certified Copy (optional)
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

NORTHEAST MORTGAGE, LLC.

a Rhode Island limited liability company , filed original articles of
organization in this office on the 17% day of May 1999; and

IT IS FURTHER CERTIFIED that said company is now of record
and has a legal existence in this office.

SIGNED AND SEALED this 26t
day of April, 2005.

At Ao,

Secretary of State

BY JUJg £ CW




