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APPLICATION BY FOREZIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 506503, FLGRIDA STATUTES THE POLLOWING 15 SUBMITTED T0 REGISIER A FUREIGN
LIMITED LIABIEITY COMPANY F0 TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. Engle Home Morigage, LLC

o

{Mame of Foreigs Lurnted Lisbillty Compagy) )
o
2, Deluware 3. @-1385 ] G

TIurisdlelinn under the o ol wideh Torelgh MIIEA Hnapiliy f FELrumber, iT appliceblc) .
company s prgandesd) ' . e
d. . 5. Pepomnl o o
Uinie of Trganization)y fHiuratior: Yenr Timited leability conpaty will ceang gy i
exlst ar “perpotunl") :,; —

L3 ._,...! Py
&. Upon Quafifivation =3B -
{Diaie Tyl irpisacied buglness In Frorida, if prior 1o rc%-umiqp_.} ST I p

{Ser asctions 608_50] & 508.502 F.S. to delermine panaly Hability)

7. __ACNID sexcthame Mot Wy: SOSe X0

_ Kioklaed, W 96003

Girael Addrews of Principm; Oitios)
8. If limited llability company is 2 mensger-managed company, theck here [£]

0. The name and ysual business addresacs of the managing membews or managers s as ollows:

A id B. Mecmin, 700 Nwthsmst 307 Ave.
Gury H. Carlsen, 10510 Northasst o tng vy, g"ﬁ:o . Kirklend, W 98033 ; W%%mf Miad, BT 33172 -

Susen B. Cartsots, 10510 Northea: Forthup Wy, S Kirkdund, W5, 98033

HNrmoy A, Keamineky, XD Nopthwest 10760 Bw., 0d Flooy, Mam., FL 33172

10. Attached ia an origial certificaic of exdsiences 1o more than 90 days old, duly suthesticaee ty ihe otficial beving cusidy of rotes in
the jurigdiction under the lew of which it is arganized. (A photocopy is ot acoepisble. Wi onificssisin & forign boguage, a

muskgtion of the ceriificate tockr oath of the tuaehkor s be submitied )
Floape see attacad.

11. Nature of business of purposes io be conducted or promoted in Florida;
mortgage hrokeingfAenting

MQ"*Q"‘\

- Signatuce of amember grdn avthorized representative of a member,
i nwwda{m whth xection 604 A08(3), F.5., the exceution of this docutrent constitulex
an alfirmution under the ponpltios of prrjory thut the Bects staled Bersin o triey
Gary B, Carlaen

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liabiiity Company is:

Bagle Home Mortoage, LLC
2. The name and the Florida street adiress of the registered agent and office are:
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(City/StaterZID)

Having been numed as registered agent and o accept service of process for the above staved Limited
Babtlity company at the place designated in this certificate, I hareby accept the appolnirnent as
registered agent and agree t¢ act in this capacity. [ further agree to comply with the provisions of all
statwies relating to the proper and complete performance of my duties, and I am famniiiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.5.

Connie Bryan, Special Asst. Seoy.
5 100.60 FiMing ¥ee for Application

& 2500 Designation of Repistered Agent

3 30.00 Certified Copy (optional)
§ 500 Certificate of Statas (optional)
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The First State

I, HARRIET EMITH WINDSOR, SECRETARY OF STATE OF THE ZTATE OF
DELAWANR, DO HEREBY CERTIFY "EAGLE HOME MORTUAGE, LLC" I8 DOLY
FORMED UNDXR THE LAWS OF THE STATE OF DELAWARR AND IS IN GOOD
STANDING AND HaS A LEGAL KXISTENCE 80 FAR A8 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, X.I'. 2005.

AND I DO HERERY FURTHER CERTIFY THAYT THE ANNUAL TAYES HAVY
ROT REEN ASZESSED TO DATE.

Ll rnrnnt. M%,‘, Pl g

Harriet Smith Windgor, Secretary of St
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62 4300 AUTHENTICATION: 4198291,
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2 DATE: 10~02-05




