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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 4, 2005

LAUREEN O. POMPILLI
ABR MORTGAGE, LLC
189 BOSTON POST ROAD
WEST HAVEN, CT 06516

SUBJECT: ABR MORTGAGE, LLC
Ref. Number: W05000036924

We have received your document for ABR MORTGAGE, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. -

Please return your document, along with a copy of this letter, within 60 days or<
L

your filing will be considered abandoned.

-2 = i
If you have any questions conceming the filing of your document, pleasé;;'igll = U
(850) 245-6958. A |
m—«;
Lee Rivers Tz & V13
Document Specialist Letter Number: 505A00050328-v, <2 ?-:}
27 W
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=

Division of Cornorations - P.O. BROX 6327 -Tailahassee. Florda 39314
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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

e, LLC
ame of Limited Liability Company)

suBJECT: __ARR MQA?‘“!

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
ligbility company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Laureen (O. ’?omp; LA,
(Name of Person) = <> -
ol i o
cooz i
T B pars
ABR Mortqaqe, L =L © o=
(Firm/Company) Soe
Fe zm ot
-1 — 3
189 Bosvors Post  Roapd %:—3 c; o
(Address) e =
=
L )esx Yoo \ CT oS ik
(City/State and Zip Code)
For further information concerning this matter, please call:
Lavreen . Pompg MW\ 50203 5 Q37 (267
(Name of Person) {(Area Code & Daytime Telephone Number}
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaineg Streat P.0O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount:
L] $125.00 Filing Fee RSIS0.00 Filing Fee &  [15155.00 FilingFes & O $160.00 Filing Fee, Certificate
Certificate of Status Centified 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 608,303, FIORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITEDLIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. A\Bg E\Qr:}tﬂ%aﬁg L Ly o _ ,” )
e of Foroign Limited Lizbility Company) :

2. Con x 3. Ve -19% 239 1o o
Furigdiction under tke few of which foreign limited hab:lity T { FEY number, i appf'cablc}'v A 2 s
cormpany is organized} -, = w B
4. 5—- 4 - 2005 5. Perpetun i = =
{Daw of Drganization) {(Duration: Y car lifmited hability company‘gqll cca@‘fo
exist or “perpetual") r"‘ " o E"‘ﬁ
' %
s. oneyY Fortow i & REEDTIR AT 1ou? SUgcl TR NEST ?gﬂ.swes;
{Date first transacted business in Florida, il prior to registration. ) i = wa T
(See sections 608,501 & 608.502 F.S. to determine peoalty liability) ?_c%ﬁ P
b
7. 189 PVeosvow Pest Roap -

€T HAV EL] . T OGS i .
(Streel Address of Prancipal Office) - - -

8. If limited liability company is 2 manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:
Lavieen (3. Pompi\\,
A4 Restond Tosor Rombp

Wesr tihvesr . QT OESlL

10. Attached is an cxiginal cerfificate af existence, nomote then 90 days old, duly muthenticated by the official having qustody of records in
the furisdiction under the law of which s organized. (A photocopy is notacoepiable, Hithe certificate isin & foreign language, a
transtation of the certificate under oath of the translator st be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: _ MORTE A G E
RO KENLACE DSy /

Signature of 2 member or an authorized representative of 2 member.
(In accordance with seetion 608.408(3), P.S., the execution of this document constitutes
an affiemntion ynder the penaltics of perjury thar the facts stated herein are truc)

A LLY 041 0 )Q:ﬁ #2, ﬁé[z
Typed or printed vhme of s signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

445/2 Mr*fﬁ}‘aqL A

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

— o>
el on
e o= el
\ ™ o
el (Macent Madera =7 < -
(Name) EERCEN
o oz T3t
H0! Crondan Rlud. ?:— =2
Florida Street Address (P.O. Box NOT ACCEPTABLE) . %ﬂ :_:J
Sm *®
. =
KewiarscaNe FL___33)49- 1320
' ! 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 {o act in this eapacity. I further agree fo comply with the provisions of all statures
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.

7%%( YA/ Y2

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary cf the State,
and keeper of the seal therecf, DO HEREBY CERTIFY, that

ABR MORTGAGE, LLC

is in existence.

—

Secretary of the State .

B, 5
AR it
e i
oS *
o — P
win W §
Date Igsued: July 21, 2005 et ‘M$%
PR Bed
w5 f:j
g—‘% C-::? e
[T
o QO
-



