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September 26, 2006

FLORIDA DEPARTMENT OF STATE
COMPLIANCE CONSULTING CORPORATIONS DY) rations

L4

SUBJECT: MAXIMUM MORTGAGE SERVICES, LLC
REF: W06000042147

Wa received your electronically transmitted document. However, the '~ "% ' fﬁ~”” :
document hag not been filed. Please make the following corrections and .~ "~ 1.
refax the complete document, including the alectronie £iling cover sheet.

The certificate of existence must be issued within the last 90 days by the
Secratary of State which has custody of the records in the Jjuriediection w
under the laws of which the akove listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

¢

1f you have any questions concerning the filing of your document, please
call (850) 245~6853.

Lealie Sellers FAX Aud. #: HO06000235749
Document Specialist Latter Number: 306A00057253
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITTT SECIION 608.503 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED T0 REGITER A FOREIGN -
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Maximum Mortgage Services, LLC
(Name of Foreign Limited Liability Company)

3 010578344
( FEl number, if applicable)

2. Pennsylvania
(Jurisdiction under the law of which foreign limited Trability
company is organize

4. 71172003 5 perpetual
{Date of Organization) (Duration: Year limited liabifity compuny will cease to
exist or “perpetual™)

(Date fitst transacted busmess in Florida, if prior 10 registration.}
(Sco sections 608.501 & 608.502 F.S. to determine ponalty liability)

7. 1840 Mayview Rd

Bridgeville, PA 156317 o
(Street Address of Princapal Office)

8. If limited linbility company is a manager-managed company, checl here
9. The name and usual business addresses of the managing members or managers are as follows:

Derek M. Bayer

213 Windermere Ct
McMurray, PA 156317
10. Aitached is an original certificate of existence, no more than 90 days old, duly authenicated by the official having custody of tecords

the jurisdiction under the law of which it is crgarized. (A photocopy is not acceptable. Hthe certificate s n a foreign language, a
tanslation af the certificate under oath of the trenslator rust be submitted.)

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

Sigr}_@nme'dﬁ member Jr an atttiofized tépresentative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document consritutes )
&n affirmation under the penaltics of perjury that the factn stated herein are true.) g =
Zen
Derek Bayer o 2
: ; o of
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:
Maximum Mortgage Services, LLC

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

" Compliance Consulting Corporation of Florida
: (Name)

1013 Lucerne Ave #201

Florida Street Address (P.O. Box NQT ACCEPTABLE)

Lake Worth FL_ 33460

City/State/Zip

Having been named as registered agent and o 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 1o 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
egistered agent as provided for in Chapter 608, Florida Statutes.

ab?om of my position Z

(Signature)

$100.00 Filing Fee for Application = %
$ 25.00 Designation of Registered Agent o @am
$ 30.00 Certified Copy (optional) X g%
$ 5.00 Certificate of Status (optional) ot
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

OCTOBER 20, 2006

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

* .1 DO HEREBY.CERTIFY THAT,

A (SRR

MAXIMUM MORTGAGE SERVICES, LLC

Is duly organized as a Pennsyivania Limited Liabliity Company under the laws of '

the Commonwealth of Pennsylvanla and remains subsisting so far as the records

of this offica show, as of the date hereln.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the 8eal of the Secretary's Office to

ba affixed, the day and year above
written,

QL-:-\A& O\ Cuandis

Secretary of the Commonwealth
- 5
Certitication Number: 0308826-1 S
Verify this o¢riificate online at hitp:/ .corporaticons. state. pa. us/vorp/soskbiverity.asp —
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