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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ Advisor Net  Mor fgaqe, LLC
(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:

QG

B &

Andre 5. La.%erj; 'y =
(Name of Person) _.}:E_E} .

- oy 2=
AdvisorNet Mortgage, LLC o =
(Firm/Company)  © S5 -
Om 9

=y 0o

/Rl Alfcolle? Mall, Surte Yoo
(Address)

HMinrmeapolis, MN $5 403
(City/State and Zip Code)

For further information concerning this matter, please call:

Andre §. LaBecqe a( 612y 3Y7-36%5
{(Name of Pergon) {Area Code & Daytime Telephone Number)
MATILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

C1$125.00 Filing Fee W$ 130.00 Filing Fee &  [1$155.00 Filing Fee &  [-1$160.00 Filing Fee, Certificate
Certificate of Stafus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SBCTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISIER A FORERGN
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: . ) :

1. AdvisorNet Morégaqe (LC
(Name of Foreldn LTmited Liability Company}
2. Minnesota, 3. 20-2683932
(Jurisdiction under the law of which foreign limited Tiability { FET number, if applicable)
company is organized)
4. April 13,2008 5 ferpefun |
(Date of Organization) (Duration: Year linited tiability company will cease to

exist or “perpetual”)

6. NiA&

{Date first transacted business in I'lorida, If prior to re%istration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

- <
7. [R2t Nicollet Mail, # o0 & ]
et 1 .
[ . Pty L3
Meaneagolis, MN 55403 s
? i (Street Address of Principal Office) e - A e
8. If limited liability company is a manager-managed company, check here |:| 8"‘0': S
25
9. The name and usuval business addresses of the managing members or managers are as ,follovgﬁ ,‘:‘3

Anlre s, L«Bergc am L ;fa.u.g_ﬂ‘r; C. Kaviie,
(22l Nicollet Malf, # 400
f‘fr‘nu;f.ag,np [?S’, MN §5¥3

10. Attached isan ariginal certificate of existenice, no mare than %0 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is argantzed. (A photocopy s not acceptable. Hithe certificateis in a foreign language, a :
translation of the cextificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ Mo r-!-g LY T broker husiues

bkt le e p

Signature of a member or an authorized representa‘five of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hersin are true,)

Andre S. {aBeige.
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:
Alvisor Net Morfqgage L LC
U ~d

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

\ B &

Crages E. Goweing . 3= B
(Name) i :,_i: o

,J.'j;":"f !

\SHo T Q=
O DE. To =

Florida Street Address (P.O. Box NQT ACCEFTABLE) s 2;’ =

S W

g 3

]\VAJ?lC,'S _ FL PO,

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liahility compary at the place designated in this ceviificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I 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
obligations of iny position as registered agent as provided for in Chapter 608, Florida Statutes.

AT N

$ 100,00 Eiling Fee for Application

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

$ 5.00 Certificate of Status (optional)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The limited 1liability company listed below is a
limited 1liability company formed or registered to do business
under the laws of Minnegota; the limited liability company was
formed by the filing of articles of organization or registered to
do business by filing an application for a certificate of
authority with the Office of the Secretary of State on the date
listed below; the limited liability company is governed by Chapter
322B of Minnesota Statutes; and this limited liability company is
authorized to do business as a limited liability company at the
time this certificate is issued.

Name: aAdvisorNet Mortgage, LLC -

Date Formed or Registered: April 13, 2005

State of Organization: Minnesota

Thig certificate hag been iggued on October 28, 2005.

Ftars, Flrars

v (A dacrotal of State.
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