L]
B5/09/ 28 15467
v

1 OOODOASTE”

Florida Department of State
Division of Corporations

Public Access System
L 4
Blectronic Filing Cover Sheet
Note: Please print this page and use it ax a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((HO6000129529 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser ffom this
page. Doing so will generate another cover sheet.
BRI T i A e pve I S L S T T Tl:.ﬂ R (RPN et AL LTSN = T M
Ty =S
[onsl ai} [=
To: !;% ‘;; 1 ‘
Divimion of Corporations ™m < e
Fax Number : {B50)205-0383
From: [
heooumt Hame 1 C T CORBCRATION SYSTEM Th v
Account Number : FCAORQO0DD023 Y T
Phone : (B50)222-1092 2% n
Fax Fumber : [8S50}878-5328 S o

FLORIDA/FOREIGN LIMITED LIABILITY CO.

K. Hovanian Mortgage Fanding, LLC

Electronic Filing Menu

Corporate Filing Menu



»

a5/Bs/2awe  18:57 85827227815 CT CORP PAGE 82/84
85/219/2806 ©03:46 A5447€01 58 CT CORPDRATION FaGE B2/82

-

APPLICATION BY FOREIGN LIMITED LIABILTYY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORID A

N COMPLIANCE, W SECTION 608503, FLORIDA STATLIES, mmrwmmmmdm
LRLTED LHBEITY OOMPANY TO TRANSACT.BUSINESS N THE STATEQF FLORIDA:

. X. Howmandan Morigage Fuanding L.4.C. ]
(Name of Foreign Limitcd JHbility COTyaiy

2. Delaware 3, 203447202 _
(Jurssdiction under the law of which foretgn Homtad Hability { FEl number, IT zpplicable)
compeny {3 oyganized)
4, DSKRNO05 % DPerpeiyal -
{Date of Organization} (Lurstion! Y ear Umited Habllity company wAll cease 1o

exist ur “perpetuel™)
6. 0871572008

{Dude first transected businem m Hoﬂdxzf EHEOr T ogiStation. ]
{See sectioos 508.501 & §08.502 F_8. 1o determine pen Imb:.hm

7. 1800 5. Avgvalian Ave., #400, W. Palra Beach, FL 33409

T mest Address of POTApal Diree)

8. Xf limited liability company s & manager-managed compuany, check here [

9. The name and vsual business addresscs of the mmapng members or managers are as o
]ﬁ'ﬁpllcate Filing
K. Hovraniam American Morigage, LLC, 1800 5. Australian Avs.. s #400, W, Palm Beach. FL 33409

10, Atarched is m orginal cedificae of sxisence, no moneban 20 days old, deily autherdicated by fivs afficial baving atody ofrecordg in
the furiadiction. mderthe lasy ofwhich it is organtaed. (A, phatooopy is notacceptable, e oxificas is in 2 forcign Yansusps, 2
trensletion. of the certifieate under cath of the tetsbator must be subrmitkd.)

1 1. Nature of business or purposes to be conducted or promwted in Florida:

Mortgags Lending ' pa

Signatuye a% member or an authorized represestative of a member.

{In scoordance with seclion S08.408(3), F.5., the exacinion of thie ducoment sommiifatsy
o xTmRtion under the penelties of petfury that the facts stated herotn aot ruc)

Geoff Fisher

Typed or privied name of signee

RLNET - DEAMI00E C'T Piling Msroprs Onlne
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISICNS OF SECTION 608415 or §08.507, FLORTDA STATUTES, THE

UNDERSIGNER LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE ANG REGSTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Litited Liability Compeany i

T Hovnmnan Mortgage Funding L.L.C.

2. The naurte end the Flotida street address of the rogistered agent and office aze;

LT Corgoration Syatem,

-4 3
22 2
(Nume} e T
o 1
‘P‘?% T
Flagida Street Addiess (PO, Bos NQT AGCEPTABLE)
b
- EVEE
e ]
m ———
Plantatian FL 33324 PR
CiyState/Zip %% in
fou kg (¥l

Dugll ate Filing
Faving beim named as registered agent and to accept service of process for the above stated B

Dabitity company at the place designated in this certificate, Iharaby aecept the appolniment a8 registered

agent and agree o act in thiy capactiy. Ifinther agree io comply with the provisions of ali siituces

relating to the proper and complete performmice of my duties, and F am familtar with and ageept the

obligations of my posicion as registared agens as provided for in Cheapter 508, Floridu Statutes.

< T Corpomtion System -
a Q.nh . ."B.Mar-—

{Signature)

SI100.00 Filing Fee for Application

5 2500 Designation of Registered Apent
5 3000 Ceriified Copy (opilonal)
8§ 5060 Certificate of Statas (optional)
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I, HARRIET SHHITH WINDHOR, -!BECRIT.IRY OF ATATE OF THE STATR OF
DELAWARE, DO EERERY CERTIFY "K. HOUNANIAN MOR{GAGE FUNDING,

LLC"
I8 DULY FORMED UNDER THR LAWE OF THE STATR OF DELANARE AND IS IN

GOOD STAKDTING AND HAS A LEGAL EXTSTENCE S0 FAR Af TEE RECORDS OF
THIS OFFICE SHOW, A8 OF THE NINTE DAY OF MAY, A.D. 3006,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PATD TO DATE.
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