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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDU:

1. Northstar Mortgage L.L.C.

{Name of Fore] gn Licmted Liability Compatiy)
2. Pennsyivania 4 232910142
(Jurisdiction under the Taw of which foreign limitcd lability ( FEl number, It applicable)
company is orgahized)
4. March 14, 1997 5 Prepetual
(Date of Organization) (Duration: Year limited liability company wiil cease to

. exigt or “perpotual”™)
6. When approved by Florida Secretary of State

Date tircl tranzacted business in Florida, if prigr to registration.}
(See sections 608.50) & 608.502 F.S. to determine penalty liability)

7. 1236 Main St

B T
—m S A
il i had - -
=2 5 i
Hellertown, PA 18055 Tt e
(Streel Addrcss of Principal Office) (&?’ o ‘j
m—< g
8. If Yimited liability company is a manager~managed company, check lere : =38 = :“'ﬁ
. r- w ﬂ'x."‘
9. The name and usual business addresses of ths managing members or managers are as folldgF ®@
Sm
Paul Fenelle Len D'Elia - <
4615 Harriet Lane

82 Hathaway Lane

Bethlehem, PA 18017 Essex Fells, NJ 07021

10. Attached js an criginal certificate of existence, no mare than 90 days old, duily authenticated by the official having custody of records in
the furischiction under the law of which it is arganized. (A photocopy s not acoepteble, Ifthe certificate isin a foreipn language. a
ranslation of the certificats undcr oath of the translator st be subrmitted.)

11, Mature of business or purposes 1

T promuted in Florida: _Mortgage Brokering

an authorized representadve of 3 member.
(I accordance witly sccton cUX.408(3), F.8., the execution of this docoment constitutes

2n affirmation under the penaltles of perjury that the facts stterd herein nre e )
Paul Fenelle

Typed or printed name of signee



11/87/2006 11:57 2

COMPLIANCE CONSULTIN

@96&&; 1699523 )

PAGE 83/04

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PLIRSUANT TO THE PROVISIONS OF SECTTON 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE STATFE.OF
FLORIDA.

1. The name of the Limited Liebility Company is:
Northstar Mortgage L.L.C.

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

_— 3
2o B
—c ow
. ;>?% Eg "Ti
Compliance Consulting Corporation of Fiorida o = =
(Name) %:_-2 - T
o o o @ W
1013 Lucame Ave., Suite 201 R o |
“Florida Strest Address (P.O, Box NOT ACCEPTADLE) S @
' BE
(sl nn} wn
Lake Worth L 33480 =
City/State/Zip

E

Having been named as registered agent und v uceept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this caparity. 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) r

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)

//@5&290 ;@‘95';.—_;)
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COMMONWEALTH OF PENNSYLVANIA

——

DEPARTMENT OF STATE

OCTOBER 23, 2006

_ TOALL WHOM THESE PRESENTS SHALL COME, GREETING:. —

1 DO HEREBY CERTIFY THAT,

Wy L
vﬂ‘d‘.‘ﬂs

85
3}\8‘{!

ERE

NORTHSTAR MORTGAGE L.L.C.

i3
A0

1S

Is duly organized as a Pennsylvania Limited Llability Company under the Jaws of

4ol

¥l
3¢
Gh*

v

the Commonwealth of Pennsyivania and remaine subgisting so far as the records
of this office show, 2s of the date herein.

IN TESTIMONY WHEREOF, | have

hereunto sed my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written,

Qg,cl.f\-b D\- Cudkys

Gerttication Numbet: 6309560-1

Secretary of the Commonwealth
Varify this cenificate onlina at hitp:/Avwry.corporations, state. pa. us/oorp/Esakbiverty.asp

| CH DPOOD 261773 )



