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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 08503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T0) REGISTER A FOREIGN

LIATED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
j, Caselon Mortgage, LLC

(Name of Foreign Limited Lishility Company)
2. Delaware 3, 22-3033688

(Jumisdiction under the law of which Toreign Limuted liabiliey { FEI number, iT” applicable)
company is orgamz.nds

4. D1/24/2007 ' 5, Perpetual
{Dats of Chganization) iﬂ Hon: Year limited oDty company will ccasc to

ur
exist or “perpetual™

6.
{Dato first iransacted business in Flortda, if prior o re%iszraﬁnn.)
{See sections 608.50]1 & 608.502 F.8. to determine penalty Lisbility)
’. 10500 Kincaid Drive, Buite 300, Fishets, IN 46037

{Stroet Address of Principal UThca)
' B. if limited liability company i » manages-mansged company, check here [x]

«1 9. The name and usual business addresses of the managing members ar managers are as follows:

t Stantey Middleman , 907 Pleasant Valley Avenue, Suite 3, Mount Laurel , NJ 08054

translation of fhe certificate vmeer cath of fhe translaior roust be subnitted )

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

_+ 10. Attached isen onginal cestificate of existence, no more than 90 days old, duly authenticated by ts official having cissody of records in
v 5+ - the juriadicrion Lnder the kw of which itis crganized. (A photoonpy s notecoepmble. Tthe certificate isin a fveign lngage, &

S y K

mortgage lending

7. ,/)VC,Z |
Signature &Y 4 meaiber or an authotized representative of a member.

(In nocardance with section 608,408(3), .5, the cxecution of this document constizrcs
an affirmation wader the penslties of perjury that the facts stated harsin ars trus.)

Briso Sirnon

Typed or printed name of signee

FLUT? - 02834500 C T Fillay Munuger Oplire
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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:

Casslon Mongage, LLC

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

C T Corporation Systam

1200 Sauth Pine Igland Road
Florida Street Address (P 0. Box NOT M:CB?I‘ ABLE)

(Wame)

FL 33124 L

Plantation
= City/Sta/Zip
i, .. . Having been named as registered agent and to accept service of process far the above siated limited =~

€ T Corporation
By: (M
’ Slgml'm)

#1057 - CROVIL0S €T Piling Musges Oulise

PE/EQ  FO9d

Rabert 8. Lano
Agsistant Secretary

§ 100.00
$ 2500
5 30.00
§ 500

Filing Fee for Application
Degignation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

d02 L0 ST19.222658 €0:06T1

A oy o, diability company at the place designaied in this certificate, 1 hereby accept the appoiniment as regisiered.
" .- agent and agree to acl in this capacity. I further agree to comply with the provisions of all siarutes

- ~ * relating to the proper and complete performance;of my duties, and I am familiar with and acce_ur fhe

_obligations of my position as Pegzs:‘cred agan.r as pravided, for-in Chapter 608, Florida Statutes.” ... . ..
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CASELON MCRTGAGE, LLC" 18 DULY
FORMED UNDER THE LARNS OF THE STATH OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THR RECORDS OF THIS
CFFICE SHOW, AS OF THR TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2007.

AND T DO HERERY FURTHER CERTIFY THAYT THE ANNUAL TAXES HAVE
NOT BEEN ASSRSSBD TO DATE. |

I

Hamiat Bmith Windaor, Secretary of Stat
ADTHENTICATION: 5458458

DATE: 02-26-07

4290315 §300
070223252
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