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

IN COMPLIANCE WITH SECTIGN 6083503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TD REGISTER A4 FOREIGN
LMITED LIABE ITY COMPANY TO TRANSACT RUSINESS IN THE STATE OF FLORIDA:

1. Mengage Development Settlament Serviosy, LLC

Name of Forign Linmied LiabiTiy Company) = =,
| 2k
2. Pennsylvania 3. 84-)716479 d(; 5%
{Jungdiction under The Taw of which foreign Tmited hability { FEI number, i applicable) Ty ET N
company is orgeniped) -
! oﬁ‘?n
4. 0772612006 5, Perpetual ¥ 900
(Date of Organization) {Duration: Year limited Jiability company Will conse 0 o= O
exist of “perpetus) ") xS
6 SR
. r)
{Date first transactzd business in Flarida, I prior 10 rcﬁ'lmtion.) Dz
(See sections 608.501 & 608.502 F.5. to detetmine penalty Hability) o v

7. 345 Rouger Road, Coraopolis, PA 15108

{Street Addrass of Prncipal Qffice)
8. Iflimited liability company is a manager-managed company, check here [ |
9. The name and usual business addresses of the managing members or managers are a8 follows:

Francis H. Azur, 345 Rouser Road, Coraopolis, PA 15108

Christopher F. Azur, 345 Rouser Road, Coraopolis, PA 15108

10. Attached isan origiral certificate of enistence, no more thm 90 days old, duly axthenticated by the official having custody of reconds in
the jurisdiction. under the law of wiich it is organized. (A photocopy snotacceptable. Tfthe certificote s in a foreign bngiage,
transdation of the certificate inder oath of the tramslator nmust be submitted )

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

Signatre of 2 menﬁﬁr an authorized representative of a member.
(In accordance with gectitf 503.408(2), F.5., the sxecution of this document constinines
an affirmation under the pewalties of perjury that the facts stared herein are true.)

Cumsmmpner. F. Azue
Typed or printed name of signee

real estate

FLESZ - 002004 C T Filiog Maraper Ontine
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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. Z
: : 2 et £
EAR
. . . o D@
1. The name of the Limited Liability Company.is: A %‘%,ﬂ
-
\ =
Morigage Davelopment Setlement Servies, LLC [ "C,'ér%
=
= 2
2. The name and the Florida street address of the registered agent and office are: = %‘%
N = I ¥
-t — m
o~ (=
o

L T Corporation Syatem

{Name)

1200 South Pioe Island Rasd_____. - _
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Rlentation FL 33324
City/State/Zip

Having been named as reglstered agent and to aceep! service of process for the above stated limited
iability company at the place designated in this certificate, I hereby accept the appointment a3 registered
agent and agreg to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating 1o 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 Chaprer 608, Florida Statutes,

cTC jon § .
orporgljon System JAMESM NEWSOME
seistant Secretary -

By:

(Signature)

$100.00 Filing Fee for Application

$ 2500 Desionation of Registered Apent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)

FLOAY « L2008 C Y Flling Muraper Dnillee
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

SEPTEMBER 28, 2008

AL
G

18]

1

TO ALL WHOM THESE PRESENTS SHRALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

o3 30
peuOeEI gL
WS 3%73‘1\\5

\

oH

MORTGAGE DEVELOPMENT SETTLEMENT SERVICES, LLC
Is duly organized as a Pennsyivania Limited Liabllity Company imder the laws of

!
the Commonwesalth of Pennsytvania and remains subsisting so fat as the records
of this office show, as of the date herain.

I
IN TESTIMONY WHEREOF, | have
hereunto 2ot my hand and caused
the Saal of the Bacretary's Office to
be affixed, the day and year above
written.

/ / Q-Lc\;\ﬁ (l- Qh,_—l-{f

Secretary of the Commonwealth
Varfly this cerifficats onfine ot hite:/Awwer.corporations. state. pa. usioorp/soskivartty. asp




