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CORPDIRECT AGENTS, INC. (formerly CCRS)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREKGN
LIMITED LIARILITY COMPANY T YRANSACT BLSINESS N THE STATE OF FLORIDA:

1. Superior Mortgage Services, LL.C
(Nare of Foreign Limited Liability Company)

. indiana 3, 36-4528482 ) _
(Turisdiction under the Jaw of which foreign hmited hability { FEI number, 1f’ applicabie}
company is organired)
a. _Al1a002 5 Perpetual
{Date of Organization) (Duration; Year limited Liability company will cease to

exist or “parpetual”)

. Upon Registration

{1ace first vransacted business in Florda, if prior to re%':?mtio_n_.)
(See sections 608.501 & 608.502 F.5. to determine penalty lability}

7 8028 South Emerson Avenue, Suite H

Indiznapolis, IN 46237

{3l Address of prncipal Lrce)
8. Iflimited liability company is a manager-managed cormpany, check here [ _

9. The pame and usual business addresses of the managing members or managers are as follows:

David Calhoon, 8028 S. Emerson Ave., Ste. R, indianapolis, IM 46237

Jim Green, 8028 S. Emerson Ave., Ste. H, indianapolis, IN 46237

10, Attached s an ariginal centificats of existenos, nomore then 90 days old, duly antherticated by the official having custody of records in
the jurisdiction under the lawof which 1t s cxganized. (A photocopy is not acceptable. Ifthe certificareis in a fweign anguage, a
tramslation of the cextificate under cath of the translator rmst be subenitiad.)

11, Nanwe of business or purposes to be conducted or pramoted in Florida: Morgage Lending
Pl = . \" -

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S.. the execution of this document constitiias
an affirmation under the penalties of perjury thar the facts stared horein are mus)

David Calhoon, Member
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:

Superior Morlgage Services, LLC

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

MRA] Servicas, Inc.

(Name)

2731 Execiiive Park Dilve, Suile 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston L 3331
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. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fariliar with and accept the

obligations of my position as registered agent as provided for in Chaprer 608, Florz’da Statutes.
NRA Semces nc.

By:

(ngnatm'e}
Sabrina Tillapaugh, Asst. Secretary

$100.06 Filing Fee for Application

$ 2580 Desigpation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status {optional)



! : STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Preseuts Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby cartify that | am, by viriue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I {urther certify thal records of this office disclose that

SUPERIOR MORTGAGE SERVICES LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on April 01, 2003, and
was in existence or authorized {o transact business in the State of Indiana on December 20, 2005.

I further certify this Domestic Limited Liability Company (LLC) has not filed its most recent report required by Indiana law
with the Secretary of State and that no notice of withdrawal, dissolution or expiration has been filed or taken place.

STAT,

ey
amrk ln"

In Witness Whereof, | have hereunto set my hand
and affixed the seal of the State of [ndiana, at the
city of Indianapolis, this Twentieth Day of December, 2005 .

oddl

TODD ROKITA, Secretary of State

2003040200177 / 2005122025568



