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TRANSMITTAL LETTER‘ el E ﬂw E @

\ " TO: Registration Section 1005 Ji :
‘ Division of Corporations : 2 Pluz
; SECRETARY OF gTate
TACLARASSTE, FLomia
SUBJECT: AMERIFIRST NATIoNAL  OF YorusiA C’aum}{, PRASS
(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 retumn all correspondence concerning this matter to the following;:

 ICHAEL Bocsc M

(Name of Person)

AmeRIFIRST NATIONAL o VoI i1/ A [éq,u,—y 1L <
(Firm/Company)

2530 CounTRYSIDE  [SruDd LTH- FLR

(Address)

CLEARLOATE S 33763

(City/State and Zip Code}

For further information concerning this matter, please call:

MicHAEL  RocscH (Y ) _T2b- 072k
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ~ 7~ Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

1 $125.00 Filing Fee O $130.00 Filing Fee & EﬁSS.OO Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FILED -

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU}(GHO{){_I%TB%IO |
TRANSACT BUSINESS IN FLORIDA wIUTTZ e 42
_SECRETARY OF STATr
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTEDTO. REGISTER  FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. AMERIFIRST AMBTIONAL oF . VoL usSiA County L.LcC
(Name of Foreign Limited Liability Company) i

2 DELRWARE 3. _)0- 495|246
(Jurisdiction under the law of which foreign limited [ability ( FEI number, if applicable)
company is organized)
s 05~ 16-Jook . 5. [ERPET AL
(Date of Qrganization) (Duration: Year limited liability company will cease to

exist or “perpetual™)

6.
(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
1. _253L CownTRYSIDE ALud bLin Frf CLeARLATER FL- 3375,

(Street Address of Principal Office)
8. If 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:

TImOTHY_O_NoRTH, I536 CounTRYSIDE BEVD. (THAL. (LEARWRTER Fo 33743

10. AM&dEmoﬁgﬁﬁlcaﬁﬁw&ofadsﬁmoqmme&m%daysoliMmﬁmﬁmﬁdbyﬁeoﬁidﬂ having custody of records in
the jurisdiction under the law of which 1t is organized. (A photocopy is not acceptable. Ifthe certificateisin a foreign language, a
translation of the certificate under oath of the translator rmust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida;

INSWRANCE | SALES

~,
Sig‘lrlaturc l)f a member or an authorized representative of a member.

(In accordance with 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))

“TImOTHY O« _VORTH

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF FILE D
REGISTERED AGENT/REGISTERED OFFICE

W J 12 P p:ys

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDAS(:ST_PEWES_I{EHE\TE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENTRIDA
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
AmERLFIRST _NATIoNAL oF VorusiA CouNTY, LL C

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

HeEATHER Noﬁ(NTHa

2536 CountRYSIDE  fvd bt Fi.

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

CLEARWATER FL 3374 3.

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, Florida 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)




Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERIFIRST NATIONAL OF VOLUSIA
COUNTY LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF

JUNE, A.D. 2006.

\jﬁlhAAJJb ;JLMJ«LAJgai;maLdaﬁJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4800688

4153597 8300

060539039 DATE: 06-06-06



