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COVER LETTER

TQ: Registration Section
Division of Corporations

sUBJIECT: __ Old Town Mortda fage LiC
(Nam ofLimited 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:

_-j;*?.- Hn\\maﬂ

{(Name of Person)

O\d Town Moct geqe, cec
(Firm/Corhpahy) '

b Noades Daad Soite D

{Address)

Louigoiile, Y 40305

(Citf/iSiate and Zip Code) T
a0 8
For further information concerning this matier, please call: £ = :!3
22 o
m—( o
Toe -Ha h o cen a (2l ) 45- 1303 m
{Name of Person} {Arca Code & Daytune Telephogeg}lumger) -
MAILING ADDRESS: | STREET ADDRESS: g"*:“* Z
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is g check for the following amount:

125.00 Filing Fee  {1$130.00 FilingFee & [ ]$155.00 FilingFee & [1$160.00 Filing Fee, Certiflcate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1. ATOU.LA AAO\‘JL%_% AR

{(Name of Foreign Liited Liability Company) , - -

2. 3.
urisaiction under the faw of whicn foreign limited Liability T ~"{ FET niimber, if "applicable)

company is organized)

4. alay [OS' 5. PevDetual

' (Dattof Organization) (Duration: Year limited liability company Wil cease 1o
exist or “perpetual”) pany

~ {Date first transacted business m Flonda, if prior to registration.y
(See sections 608.501 & 608.502 F.5. to determine penalty liability)

7. ite

LOU:SugLe Hy 4oacs

{Street Address of Principal Officey

8. Iflimitéd liability company is 2 manager-managed company, check here D

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

_—:]EQ,HG\AMM O(A& Aﬁmnﬁt}ixnf_
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10. Attached is an criginal certificate of existence, no more than ¥ daysold, duly authenticated by the official ﬁ&vﬁbaﬁbdyof

the jurisdiction under the law of which it isorganizad. (A photocopy isnot acceptable. Ifthecartificate isin a Emgalaf@aga,b
trandlation ofthe certificate under cath of the translator st be submitted ) 3‘

m
11. Nature of business or purposes to be conducted or promoted in Florida: gm

o4 e OTI#M:}:HOA

T QM ,ﬁlﬂ/\

Signature of a ember or an authorized representative of a member,
{In accordance witl section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

‘ 1’;-&, ‘HGL{\M.&A

Typed or printed name of signee
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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.

1. The name of the Limited Liability Company is:

O‘A‘-\‘nwn ’Mf'\"rjc?dfhp NI 1 .5

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

.’_T;-c... ‘\"\G\\maﬂ

{Name)
(ISYS Ysonx d L {0
Florida Street Address (P.O. Box NOT AC€epTABLE)
a o FL 13
City/State/Zip

f

Having been named as registered agent and to accept service of process for the czbovg.f%ted %ﬁwd

lability compary at the piace designated in this certificate, I hereby accept the appoi i geeregisteyad

agent and agree to act in this capacity. I further agree to comply with the provisions [ stétutes

relating o the proper and complete performance of my duties, and I am familiar withs 1 aclebi ther

obligations of my position as registered agent as provided for in Chapter 608, FloridgSgamues. T3
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- 0“ "(Signature}

he s ofzg

$ 100.00 Filing Fee for Application

$ 25.00 Decsignation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.60 Certificate of Status (optional)



Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

1, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

OLD TOWN MORTGAGE, LLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is February 28, 2005.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissclution have not been filed; and that the most
recent annual report required by KRS 275.190 has been delivered to the Secretary
of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 18th day of May, 2006. Hen

Certificate Number. 31280 brie
Jurisdiction:  Florida AL
Vist hitpi//apps.sosky. iness/obdbicetvalidate.aspx_to validate the authenticity otjhie:

certificate. ;
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by

Trey Grayson

Secretary of State
Commonwedth of Kentucky
31280/0607151




