 MM0s00000uER 2
R

- 500058426585

(Address}
CHyStaterZipPhone %
ﬁ:“"- ¥ :,.:.a :
[eckup [ war ] mai B, o
(Business Ently Name) 0B/ 15/06--01 124-~021  #w4S7, 1)

{Bocument Number)

Cerlified Copies ‘ Certificates of Siatus }

.'i-f(.f‘ o
Special Instructions to Filing Officer. L g
el
95 R (L LG
ind pund——
(&2
i i
oM
e R
neog
i
Ta
-~

Office Use Only




TRANSMITTAL LLETTER
TO: Registration Section
Division of Corporations
SUBJECT: ] Mor 1 LLC

(NaYle of Limited Liability Company)
The enciosed "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:

Bruce Qlste

(Name of Person)

National MQF%Q%Q Acceptance Co,, LLC
irm/Company} \

150 209 Avonce N, Suite (080

” (Address)

Sr. Petersbhiyro 337701
¥ity/State and Zip Code)

For further information concerning this matter, please call:

Bruce Olster a( 27 _y_820-0900
{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:

[J$125.00 Filing Fee  CI$130.00 FilingFee & [ $155.00 Filing Fee & ,Q’SIG0.00 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 WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN
LIMITED LIABIRITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i, ! CCepity L
(i Foreign Limited Liability Company)
2. De\awafe 3. 52-2440953
{Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4. February 2004 5. e petual
{Date of Ordanization) {Duration: Yeéar limited hiability company will ceasc to

exist or “perpetual™)

6. Tune 2004

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

7. 150 Second Avenue North, Sucte. (080
St Petecshucg, FL 237101

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here []/

9. The name and usual business addresses of the managmg members or managers are as follows:
Tampo. Funding LLC, me:'nbf:f“ 1S0 2rd Ave . M., Ste. 1080, St. Petersbury L 2370

Bruce Olstec CEQ, 150 27% Ave. . Ste 108D, St Potecsbucs B 357101

Dawe. Cheiste, Bresident, Membec, IS 204 Ave N, Ste. 1080, Sk Petershburg, A

MMMMMMMMM%& 23701
nheim Mo ?@&m@tMI LLC, member; (35 East 51t 31'0-'5!\&!3( fé.‘f&’ds‘wzz

10. Attacheds an origmal certificate o mmoreﬂmQOda}so]d,cmlyawimﬂcaIedbymeoﬂiaal having

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe cettificateisin a formgnlmgmge,a
translationt of the certificate under cath of the translator st be submitted )

B F

T =
11. Nature of business or purposes to be conducted or promoted in Florida: - I B
-~ - —— a——
. . :‘:? A U" !-

Commercal lending 7 4 G P :

) o= 1
::; ©oE D

: / —v ; X el

S:gnature,c{f a thember or an authorized representative of a member. 1T ™o

{In accordance with section 608.408(3), F.S., the execution of this document constitues T ~4

an affirmation under the penalties of perjury that the facts stated herein are true

Pruce A. Olster

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:

Notional Mgmﬂaaﬂ Acgﬁpmﬂge, Co, LiC

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

Bruce Olster

(Name)

IS0 Se.cond Avenye. North, Suite, 1080

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

. Petecsbuco . FL 22701

J 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. [ 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

ent as provided for in Chapier 608, Florida Siatuies.

/ = (Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




- Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL MORTGAGE ACCEPTANCE
COMPANY, LLCY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO

FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF
AUGUST, A.D. 2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4062299

3768939 8300

050631824 DATE: 08-02-05




