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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ | V¥ MOH&N@(ZLE MGU’(@/ s (Lo

arfte 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 {imited
liability company to transact business in Florida..

Please return ail correspondence concerning this matter to the following:

Jor M. Grady

" (Name of Person)

The MOHM\af Mares Lic

'Company)

/]gg Belle Pound Df“’c

{Address)

Eapenoert, MD 20710

(City/State and Zip Code)

For further information concerning this matter, please cail:

Jo| M- &lady _«(30[ 462 - 0808

(Name of Person) {Area Code. & Daytime Telephonﬁ*ggmb%)

[ &
MAILING ADDRESS: STREET ADDRESS: = =M = N
Division of Corporations Division of Corporations Egg : F
P.O. Box 6327 Clifton Building F<X Oy

Tallahassee, FL 32314 2661 Executive Center Circle RN
Tallahassee, FL 32301 cw oo O

. S =

Enclosed is a check for the follgwing amount: gr_;% o

1$125.00 Filing Fee $130.00 FilingFee & [13155.00 Filing Fee & [ 1$160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

L The Mo (14096, Makers (AL,

{IName of Foreign/Limited Liability Company)

o f\an&( 2 o Y2488

urisdiction under the law of which foreign limited Ttability " { FEI number, if applicable)
company is organi

. wli1les — 200

{Date of Crganization} ear Iirum)' tabriity company wiHl cease to

exist or
; NIA
business in Florida, if prior to registration.}

{Date first transacied
{See sections 608.501 & 608.502 F.S. fo determine penaity hahrhty)

7. 1215 Relle Boint Drve
et A

8. if limited Hability company is a manager-managed company, check here IZ

freet A of Principal ice’

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

Taunya MeGee — 785 Belle Point drve, Greenked Mb 20720
Joi M brady - KI5 Pelle Wint Drw ém;'n[aﬂd MDSOT7T0

10. Attached is an original certificate of existence, nomaore than 90 days okd, duly autherficated by the official having custody of records in

the jurisdiction under the Iaw of which it s organized. (A photocopy is notaccepiable. Ithe certificate isin a ﬁﬁg;ianma
translation ofthe certificate under cath of the transtator must be submitted.)
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11. Nature of business or purposes to be conducted or promoted in Florida: ' O(f if%gf—‘ i 5?" 3 _
. (%] G
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: , i"’c; M )
,::l £ < @
1A o5 @
Signdaure of a member or an authorized representative of a member 5 !
(In accorance with section 608.408(3), F.S., the execution of this document constitutes  ©

dﬁmﬁgnmderl\ljepcn esofpequryd:a!fhefactsstatedhmmm)
oL M. E&raely _

Typed or pnnteg/ 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:
Tre Mortquae Maters e

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

Thomasena J. Mchell

(Name)

1537 Sw 2} Place

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

M W amg” FL A307

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 firther 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, Florida Statutes.
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$ 10006 Filing Fee for Application oF o
$ 25.00 Designation of Registered Agent = =
=

$ 30.80 Certified Copy (optional)
$ 500 Certificate of Status {optional)
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(3} 1 PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE 1
€3  STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE :
(32 STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED ¢
% LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT %
@2}  BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS 23
(&  CERTIFICATE. 3
i ot
3%
tg? 1 FURTHER CERTIFY THAT ACCORDING TO THE RECORDS OF THIS DEPARTMENT THE MORTGAGE 2
43  MAKERS, LLC FILED ITS ARTICLES OF ORGANIZATION, WHICH HAVING BEEN RECEIVED AND bt
(52  APPROVED FOR RECORD BY THIS DEPARTMENT ON NOVEMBER 17, 2005 oS
- 3;
€} N WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE o3
(9% SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 2
5%  BALTIMORE ON THIS MAY 18, 2006. 23
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N Telephone Balte. Metro (410} 767-1344 / Guiside Balio. Metro (888} 246-5941 1 o«
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