fmsooooonb}

(Requestor's Narme)

(Address)

(Address)

CryiStatelZip/onone #)

Meckur  [Jwar

f 1 man

(Business Entity Name}

{Document Numben)

Certified Copies Centificates of Status

Special Instructions to Fili}g Officer:

/

!
/!
J
Office Use Cniy

RO

400058177844

U8/23,/05--01001 007

¥#125 0D
[ ]
(4]
= -
<
o é“h
-G ‘.
x iN
=
b
i &
—= 7
-t oo —
ey &~ s
Bt DT
.v-,.-zf.'_:_;k e
vELOR L
e T
o, @2
B e
osm



CORPDIKECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE _
TALLAHASSEE, FL 32301 L ' . . g d
232-1173 2
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CONTACT: TRACY SPEAR o *?,9?\
-V
DATE: 08/22/05
REF, #: 000173.41526
CORP.NAME: AMERICAS UNITED FINANCIAL SERVICES, LLC =~
{ JYARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { YTRADEMARK/SERVICE MARK { )YFICTITIOUS NAME
{ XX ) fOREIGN QUALIF!CATION { )YLIMITED PARTNERSHIP { YLIMITED LIABILITY
{ ) REINSTATEMENT ( )MERGER { )YWITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
{ JYOTHER:
STATE FEES PREPAID WITH CHECK# 5] 343 | FOR §$ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING TXX ) PLAIN STAMPED COPY

{ YCERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORImi%N 1%99

TRANSACT BUSINESS IN FLORIDA o ‘?;a T
'ac“

4
N COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

e
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3
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A

A

1. Americas United Financial Serviges, LLC .
o tName of Foreign Limited Liability Company}

2. Georgla 3. 900118696
(Jurisdiction under the Jaw of which Joreign Timited Tiability { FEI number, if applicable)
company is organized)
4, 092372003 ‘5. Perpetual _
{Date of Organization} © = —{Duration: Vear limited ability company will cease to

exist or “perpetual”}

6, Upon Qualification

{Dste Tirst transacied DUstness In Florida, i prior i regl:strgffoh.’) j
{See sections 608.501 & 608.502 F.5. to determine penalty ltability)

7. 5686 Peachtree Parkway, Suite A, Norcross, Georgia 30092

totreet Address of Principal Gitice)
8. If limited liability company is a manager-managed company, check here {_|
9. The name and usual business addresses of the managing members or managers are as follows:

Steven R. Lovett - 5696 Peachiree Parkway, Suite A, Norcross, Georgia 30082

10. Attached is an origmal certificate of existence, no mote than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which #t is organtzed. (A photocopy is notacceptable. 'the certificate isin a foreign language,a
translation of the certificate under oath ofthe translator must be submitted )

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

Morigage Lending and Brokering

A
ized representative of a member.

Steven R, Loveff

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:

Americas United Financi_at[ Services, LLTC

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

Licenge and Compliance Resource, LLC
(Name}

245 Gray Street
Florida Street Address (P.O. Box NQT ACCEFTABLE)

West Palm Beach FL 33405
City/State/Zip

Having been named as registered agent and fo accepr service of process for the above stated limited
liability compary at the place designated in this certificate, I heveby accept the appointment as registered
agert and agree to act in this capacity. Ifurther 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
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

License and Compliance Resource, LLC

By %c‘{’ ;é-/

(Signature) T

$106.00 Filing Fee for Application

3 2500 Designation of Regisiered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status {optional}



CONTROL NUMBER : 0351251

Secr etary of State DM%;?&@?/ PILED: g ;é;é /I'ionz.
. . w3 JUR 3
Corporatlons Division PRINT DATE : Q8/22/2005

315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CHARLES BACLET AND ASSOCIATES

ANNE NGO

2030 MAIN STREET )

SUITE 1030 : : _ -
IRVINE, CA 92614

CERTIFICATE COF EXISTENCE

I, Cathy Cox, the Secretaryiggng;”"

uwnder the seal of my of{ﬁigpf"f%?';

is in compliance wig
of Title 14 of thel

Said entity was ¥FSume; :
transact businessjy. gbr-q;tu : 7
dissolution, certfficate of -nﬁ?ﬁ-llat ot f"'
Office of the Sec £ Bof e,
:
Esated; -n ro thej”
abova 1t doe-
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This certificate
as of the print r
intent to dissclve,

e above-named entity
Eer or not a notice of
if‘ ement of commencement
1led or is pending with

issued and certified in

of the Officizl Code of Georgia Annotated : and is prima-£facie evidence that said
entity is in existence or is authorized to transact businesg in this state.

20050822160320162

Cathy Cox
S8ecretary of State




