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

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRICIA TADLOCK X
S e b

DATE: 09-07-06 SIC S &
. -~

REF. #: 0715.57101

CORP. NAME: CANYON FINANCIAL GROUP LLC

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

{ XX ) FOREIGN QUALIFICATION ~ { ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
7( ) REINSTATEMENT ( ) MERGER { ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECKj# 518390 FOR $ 125.00.

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ )JCERTIFIED COPY ( YCERTIFICATE OF GOOD STANDING " § XX ) PLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials



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

& .

A [ 34 %,
IN COMPLIANCE WITH SECTION 608503, FLORIE STATUTES, THE FOLLOWING IS SUBMITTED mm/i@%
LBSTED LIABTITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA: <;:'; ’? -

A h S
1. Canyen Financial Group LLC ":._:’(,"I;"J -
(Mame of Foreign Limtted Liabtlity Company) S RS 'g
T R.:;{'.\

5 New York 3. 51-0598540 T
{(Jurisdiction under the Iaw of which foreign Timited Hability { FEI number, it applicable) g/ "2)
campaty is organized) - ,87';-/

4, 812912008 5. Perpetual X

{Datc of Organization) {Duration: Year Nimited labillty company wil cease to

exist or “perpetual™)

6. upon qualification

{Date first fransacted business in I lorida, i prior to registration. }
(See sections 608.501 & 608.502 F.S. {o determine penaity Hability)

7. 134 West 20th Street, Suite B04, New York, NY 10001

[Street Address of Principal OLTtce)
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:

Breit Biumberg 134 West 20th Sireet, Suite 804, New York, NY 10061
Lioyd Blumberg 134 West 29th Sireet, Suite 804, New York, NY 10001
Booth Dickenson 134 Waest 28th Strest, Suite 834, New York, NY 10001

10. Atiached s an original certificats of existence, no more fhan 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the law ofwhich it isarganized. (A photocopy is not acceptable. 1the certificate isin 2 forejgnlanguage,a
franslation of'the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Mortgage lending

and to engage in any lawful act or activity for which Eiﬁted fiakility companies may be organized.

a2 .

S¥nature of a merfiber or an authorized Tepresentative of a member.
(In: accordance with section 608.408(3), F.S., the“execution of this document constitutes
sn affirmation ynder the penalties of perjury that the facts stated herein are true)

Brett Blumberg, Member
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEC’I‘ION 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:

Canyon Financlal Group LLC

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

NRAI Services, Inc.

(Name)

2731 Executive Park Drive, Suite 4 ;
Florida Street Address {P.O. Box NOT ACCEPTABLE)

Waston P, 33331
City/State/Zip

Having been named as registered agent and to accept service af process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appoimtment 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 faanilicr with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.

prs/e:;ices, 1n9

By ¥
NG

Michaal Mirrione, Asst. ‘etary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.40 Certificate of Status {optional)




State of New York
Department of State

I hereby certify, that CANYOW FINANCIAL GROUP, LLC a NEW YORX Limited
Liability Company filed Articles of Organization pursuant to the Limitad
Liability Company Law on 08/29/2006, and that the Limited Liability
Company 1s existing so far as shown by the records of the Department.

} §S:

* k¥

Witness my hand and the official seal

. of the Department of State at the City
. of Albany, this 05th day of September
N : two thousand and six.

‘x

O
A e Danie} Shapire
Special Deputy Secretary of State

LT L bd

20G602060489 * 30



