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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: //ame— §—m,a g, 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:

Jeo@@g &, Cashisero

(Name of Person)

/./m,z SERVICiNG, LAC

(an/Company)
10626 Liwkwood [00;67‘,, < oTte A
(Address)
BAToN Kovae, LA 7080
(City/State’and Zip Code)

For further information concerning this matter, please call:

ff:eo;eo;e L. Caballere aPr25 y 767 5818

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING 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:
{1$125.00 Filing Fee  [1$130.00 Filing Fee &  [C1$155.00 Filing Fee & |Kl$160 00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. A/me Seryiaing, LLE
(Namé of Foreign Limited Liability Company)

2. Lovis, ANA 5. oIS FH 6/
(Jurisdiction under the law of which foreign limited liability ( FEI numbez, if applicable)
cornpany is organized) ]
4. Jrovember g4, 2004 5. S0years, ynless oxbended
{Date of Organization) (Dufatlon Yéar limited liability company will cease to
exist or “perpetual™)
6. pvor  APPLICRBL E
(Date first iransacted business in Florida, if prior to registration.) = <
(See sections 608.501 & 608.502 F.5. to determine penalty liability) - -2
7. /ﬂé;{é Linkewood (UQR{—‘, gur{-{ /4'

BATON Kovge, JA F+08/0

(Street’Address of Principal Office) N

8. If limited liability company is a manager-managed company, check here [} : .

-
Py

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

George (G.Cuballepo wed Davidd £ Laballewo mANAEERS
(0¢26 Linkwood Coupf, Suite 4
B AToN ﬁz),/,? €, LA 70800

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the urisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe certificate isin a foreign language, a
transkation of the certificate under oath of the translator noust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Service morty ag €

/pan; owned éi—l /—éme gy:,wcmq,u,c ,;ula’ OUINE T f;na}wé é&m-/.'any

O rnee of f"f“f“’fejy

Signatur méﬁlber or an authorized representative of a member.
{In acco ce with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are true))

beores G- Caballero warpbee
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:
/AME gEﬁWCr N‘j/£~£-é—

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

/l&ﬂ /)oagé’fﬂ%fc/ , Es&

(Nanie)

2525 Pnce de Leon Bld. Soite 200

Florida Street Address (P.O. Box NOT ACCEPTABLE)

M AM ) L 23(3Y

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 familiar with-and accept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

(Signature)”

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



SECRETARY OF STATE

e §2kwedmgy-?/59%k£% %/QﬂﬂeQZZMQ gfygzamdéwnq,;ﬁgaé‘égwaéﬁ'QE;réﬁa=6ﬁm/
HOME SERVICING, LLC

A limited liability company domiciled in BATON ROUCE,
LOUISIANA,

Filed charter and qualified to do business in this State on
November 0S5, 2004,

I further certify that the reccrds of this Office indicate
the company has paid all fees due the Secretary of State,
and so far as the Office of the Secretary of State ig
concerned, is in good standing and is authorized to do
business in this State.

I further certify that this certificate is not intended to
reflect the financial condition of this company since this
information is not available from the records of this
Office.

In le.i&'mcmy wﬁereo/ I hane hexevunts sel
nﬁpéandand%uaud%%eSgafqﬂnylg?@e

lo e c%%xed al the %Zy 0/‘ Baton 177 ouge on,
January 9, 2006
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