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CORPDIRECT AGENTS, INC. (formerly CCRS)
415 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRACY SPEAR
DATE: ) 04/13/06
REF. #: 001448.50625

CORP.NAME: AFRA HOME CAPITAL,LLC

( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP {XX ) LIMITED LIABILITY

{ )REINSTATEMENT ( }MERGER () WITHDRAWAL

{ )CERTIFICATE OF CANCELLATION

{ YOTHER:

STATE FEES PREPAID WITH CHECK# FOR § 125.00

AUTHORIZATION FOR ACCOUNT IF¥ TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( ) CERTIFIED:COPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

{ )YCERTIFICATE OF STATUS

Examiner's Initials



APPULICATION BY FOREIGN LIMITED LIABILITY COMPAMY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WIIY SECTION 608508, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED 10 REGISIER A FOREIGN
LRATED LABIITTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| AFRAHome Capital, LiC )
. (Name of Foreign Limited Liability Company)

2 New York 3 542188164
(.Imlsdmuon tinder the Law of wiich foreign T uic&Ttabzhiy { FEI pumber, if’ applicable)
company is crganizad)
4, 11/29/05 ) L _ 5. perpetual
(Dale of Organization) {Duration: Year Tiriited Tabilily company will coase to

exist or “perpetual™)

6. Upon Qualification

{Date first transacted business in Florida, 1 po praor o regisiration, )
{Sece sections 608.501 & 608.502 F.8. to determine penally Labilify)

7 198 Jericho Turnpike, Sulte 201

Fro'ra: Park, NY 11001

7§tmét Address of Prmc;pél éﬁ‘ice)
8. Il limited liability company is a manager-managed company, check here [¢]

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

Sohrat Steven Afra, 198 Jaricho Tumpike, Suite 201, Floral Park, N'Y 11001

Saim Afra, 188 Jericho Tumpike, Suite 201, Floral Park, NY 11004

10 Atiached is an ariginal centificate of existonioe, no more than 90 days old, duly anthenticated by the official having custody of records i
the jurisdiction tnder thetaw of whichit is organized. (A photocopy isnot acceptable. Ifthe certificateis in a foragnianguage, a
trarslation of the cerfificatemder oath of the translator must besubrmited }

11. Nature of business or purposes 1o be rnducted }\f;romoied in Florida: To conducta

morigage business
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Signature uf a member or an autho veol amember. 5T — 0..T
{n accordance with section608:408(3), F.5,, the cxecution of this document constitutes o2 o ;‘%}E
sn affirmation Snder the penalties of perury that the Sacts siafed hercin are true) [ ~o gﬁ{

Sohrab Steven, Afra, Manager o F o
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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.

I. The name of the Limiled Liability Company is:

AFRA Homa Capital, LLC

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

NRA] Services, Inc.

{Name)

2731 Executive Pari Drive, Suite 4
Florida Street Address (P.0. Box, NOT ACCEPTABLE)

Waston B FL, 33331
T Cly/State/Zip

Having been named as registered agent and io accept service of process for the above stated limited
liabilify company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating 1o the proper and compleie pevformomce of my dutics, and T am familiar with and accept the

obligations of my position as registered ageni as provided for in Chapter 608, Florida Statutes.
NRAI Services, Inc.

By: M IR
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$100.00 Filing Fee for Application =8 2
$ 2500 Designation of Registered Agent == 3
$ 3000 Certified Copy {optional) ?:;:: —_—
$ 500 Certificate of Status {optional) - G2
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Si:ate of New York
Department of State

I hereby certify, that AFRA HOME CAPITAL, LLC a NEW YORK Limited
Ligbility Company filed Articleg of Organization purguant to the Limited
Liability Company Law on 11/23/2005, and that the Limited Liability
Company is existing so far gs shown by the records of the Department.
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Witness my hand and the official seal
af the Department of State af the City

o KAl of Albany, this 19th day of January
. H two thousand and six.
S * * 3
o G
:Lfb hd . -
7 » Daniel Shapiro
e Special Deputy Secretary of State
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