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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: e, ‘nL 0

(Name of corpdratisf - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please retum all correspondence concerning this matter to the following:

J0S SImeoy

{Name of Person)

i =g 3
(Firm/Company) %-% 2

- N .-"-j
O aris 1Grkuad, Suide 305 B
" (Address) ;}% o
Westerville, Ohid  UA0RI. o9 o
(City/State and Zip code) 2m &

For further information concerning this matter, please call:

son Simeod e o 1 id -4 LI DA

{(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount;

[]$70.00 Filing Fee M/$78.75 Filing Fee & []$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Q1




FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 6, 2006

JASON SIMCOX
110 POLARIS PARKWAY STE 305
WESTERVILLE, OH 43082

SUBJECT: VANGUARD MORTGAGE GROUP LLC
Ref. Number: W06000048574

We have received your document for VANGUARD MORTGAGE GROUP LLES
and your check(s) totaling $78.75. However, the enclosed document has not 53
been filed and is being returned for the followmg correction(s): '33‘-;;

\.D.I'l

R

3T

:‘

QIHO 4
VIS 40 &
S5:€ Hd 62 AON 90

There is a balance due of $51.25.
We are enclosing thie proper form(s) with instructions for your convehience.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
- records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any guestions concerning the filing of your document, please cali
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 706 A00065345

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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11/28/2006 WED 15:25 FAX | | B002/002

APPLI-CATION.BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FORW
LIMITED UABILITY COMPANY TO TRANSACT. BUSINESS INTHE STATEQF FLORIDA:

L M&M&Lﬁhﬁ%ﬁ%g j@;%tg.(‘éﬁ____
(MNemg of Boreign Limited Lidbily mpany
. (Jurlsdlouon ander the Taw of which forcign limited liability 3. ( FEI number, {4 apphcablc)
. company is organized) _ :
a, QIQJQDU-L 5. &4)&}1&&'
Duration: Yecar hm)m:d liability company will cease 1o

(Date of Organization)
exist or “perpctual”
sPIA -
Date first transactcd business i Florida, if prior to repstration.) — o
(See sections 608, 501 & 608.502 I.§, to determinc pcnalty liability) ? 9,?, o)
7. 11O Gy Uik 308 St
M)_ML_W 2 3 F
: Strect Address of Principal Office) 1T -
8. Iflimited hablhty company is a manager-managed company, check here E/ %5’3;.’ w
S oo
N

9. Thc name and usual busincss addresses of the managing members or managers are as follodR:

 Jason Simeox ¥ Caoueron (oreen
no’i%\ay.{?armau Sk 305
Weskrville, Dhio UZJO?Q—

10. Attached i an originz] certificate of existence, no more than 90 days old, duly authenticated by the ollicial having custody ofrecords i
the jurisdiction under the law of which it is aeganized, (A photocopy isnotacceptable. 1fthe certificate isin a foreign bmguape,a

translation of'the certificate: under oath of the translator nmust be submitted.)
11: Nature of business ot purposes to be conducted or promoted in FIoridaM@ﬂ_W

Signature

(In accordun i . 5., the execution of this document constitutes

an aﬂ’_mqonundu he penalt orp&qury that the facts stated hersin are truc.)
S0 D SImeoy.

Typed or printed name of signee



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:
Ort 0 :

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

&M%Mbwme)
15380 Declarttiorn Dnve.

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

’ﬁmpa, __FL - %575 0%
City/State/Zip

DS THY
A.HVLEH(;;?W

39

eEIE

ERE

S5:€ Hd 62 A0N 90

YalHo
- 3VIS H0

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
complete performance of my duties, and [ am familiar with and accept the

as registered agent as provided for in Chapter 608, Florida Staiutes.

relating to the proper a
obligations of my posit

CHOUEEDR',
)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



United States of America
State of Ohio

Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
VANGUARD MORTGAGE GROUP, LLC, an Ohio Limited Liability Company,
Registration Number 1485931, was organized within the State of Ohio on
September 02, 2004, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio

Ohio Secretary of State

Validation Number: V2006325NC2698




