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FLORIDA DEPARTMENT OF STATE

Iy Glenda E. Hood
Secretary of State
July 8, 2005
ADAM BLOCK

2400 FEATHER SOUND DRIVE #1418
CLEARWATER, FL 33762

SUBJECT: PRINCIPLE MORTGAGE FUNDING LLC
Ref. Number: W05000030613

We have received your document for PRINCIPLE MORTGAGE FUNDING LLC
and your check(s) totaling $160.00. However, the document has not been filed
and is being retained in this office for the following:

You faited to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8890. :
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Jason Merrick PoF
Document Specialist Letter Number: 505A00045437§:;5
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Division of Corvorations - P.O. BOX 6327 -Tallahassee, Florida 39314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
June 22, 2005

ADAM BLOCK

2400 FEATHER SOUND DRIVE #1418
CLEARWATER, FL 33762

SUBJECT: PRINCIPLE MORTGAGE FUNDING LLC
Ref. Number: W05000030613

We have received your document for PRINCIPLE MORTGAGE FUNDING LLC
and your check(s) totaling $160.00. However, the document has not been filed
and is being retained in this office for the foliowing:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having cusiody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerlificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(85Q) 245-6890Q.
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Jason Merrick L B
Document Specialist Letter Number: 105A0004270 {';;_’:
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Division of Corporations - P.O. BOX 6327 -TFallahassee, Florida 32314

62:€ Hd 2- 9NV S0

L



P

TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: FetroczPlE /‘70/Zf LALE S Urpzareg 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:

Abbrr Bigork

(Name of Person)

fe coczpie fIRT LA LE  Femwhzn ¢

(Firm/Company)
R0 Frarder =~ Soowd Deruc #/UE
(Address)
%
T et
= ey
r-r-ﬁ on
Cleppihree  FL _Z374D EC o= *hy
{City/State and Zip Code) e e i
%:;?-.-_ r'fa ;—;:_un
For further information concerning this matter, please call: G g
AEER i1
gr @ O
ADAM Brock at (502 )_629-32i% ==, ™
(Name of Person) (Area Code & Daytime Telephone Numbgy™ b
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 amcunt:
[] $125.00 Filing Fee 1813000 Filing Fee & (1 $155.00 Filing Fee & $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

IN COMPLIANCE PFQIHMON%@HGRIDAWW TIHEFOILO!’PMJSSUBW‘IED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L ., [/ e A Ll
{Name of Foreign Ln:mtcd Liability Company}

(Juns ctlon under the law of which foreign limite [1ab1 1ty FEIl number, if applicable)

company is orgamized)

4. 4/3 Jacox 5. 2100

{Dgfe of Oranization) {Duration; Year limtted hability company wzn cease to
exist ar “perpetual”)

6. L /ooos u

(Datc 15t tranﬁacted business i Fioh}ia, if prior to reg:ustranon )] )
{See sections 608.50! & 608.502 F.S. to determine penalty liability)

7.  4op  FEATHER  Soumsy DeTve  FrHIE
o LiEARwarER, FL 337 6%

(Street Address of Principal Of’ﬁce)

8, If [imited liability company is a manager-managed company, check her%

"

¢

9. The name and usual business addresses of the managing members or managers are a‘;!‘.follcg_i{ E "-1
RY0p FeArHER Sead Dezve #7918 - E" A § ,.,.;.:
CLeARWATER, L T3I7E€D L Z‘E =

” _:-:Pﬁ == :;ﬂ

10. Attached is an otipinal certificate of existence, no more than 90 days old, duly authenticated by the official MVngcmndyoﬁ%omkh

the jurisdiction under the law of which it is anganized. (A photocopy is ot acoeptable, If e certificateis in 2 foreign linguags, a
trenslation of the certificateunder cath of the ranslator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: ﬂ(ﬂﬁﬁ GES

Signature %ember or an authorized representative of a member.
{In accordance’with section 608.408(3), F.5., the execution of this document constituies
an affirmation ender the penalties of perjury that the facts stated herein are trus.)

Aber L ack

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:

Pexwczrie Moererre Fonpzrng, LLC

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

_AMM Biacic P
(Name)

Yo Fearuee Senmp Derve #HIE

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

=

LBz &
—c e “'ﬁ
CLEARATELR _FL 3374 T O e
City/State/Zip e ;{, 7
o ¥
T IETR
My -{;‘ ":E 3 i i
Having been named as registered agent and to accept service of process for the above stated lﬂi_r_gd W % =3
liabifity company at the place designated in this certificate, [ hereby accept the appointment as?_e -
agent and agree to act in this capacity. I further agree to comply with the provisions of all sta ;

gistered

g ko

relating to the proper and complete performance of my duties, and I am familiar with and gccept the
obligations of my position.as registered agent

ided for in Chapter 608, Florida Statutes.

$ 100.00

Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5400

Certificate of Status (opfional)



Deelaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRINCIPLE MORTGAGE FUNDING,LLC" XIS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D. 2005.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4034948

3980328 8300

050589011 DATE: 07-20-05



