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ALP MORTGAGE, LLC

XXXX QUALIFICATION (TYPE: LL)
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CONTACT PERSON: Amanda Haddan -- EXT# 2955
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE IVITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 RBGISTER A FORCIGNO

LIMITED LBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA' (j&) %:’o -
b -y

| ALPMORTGAGE LLC . T 2, < A

(Name of Foreign Limited [ iabtlity Company) > &> “"{*‘

BASTIC T
5 NEW IERSEY 3 20-5926623 o, T
(Jurisdiction undery the law of which fereign imited Hebility ( FEI number, if applicabie) T .
company is organized) oY %
19/06 (2/3';;
4 1 5. perpetual o
(Datae of Organizalion) Duration; Year limited liakility company will ceaseto 5~
exiat or “perpetual™)
6.
fDate hirst trppsncled buginess in Floridn, I prier o rc%istrntion )
(Bec sections 608 501 & 608 502 F .5 to determine ponalty liability)
7 1455 Main Ave. Second Floor, Clifton NJ 07011
(Sfreet Address of Prneipal OFhee)
8. If limited liability company is 2 manager-managed tompany, check here[ |
9. The name and usunl business addresses of the managing members or managers are as follows:
Cengiz Ugurluogly, 1301 Wall St. West, Apt 1311, Lyandhurst, NJ 07071

10. Attached is an eriginal carfificats of existence, no more than 90 days old, duly authenticated by the official having custody of recordsin
the jursdiction under the law of which it is organized. (A photocapy is not acocptsble. Iibe cartificateisin a freipn lanpuage, a
tanslation ofthe certificate undercath of the transksior mnst be subimiied )

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

Signature of & member or ah authorized representative of a member.
(In neeordanee wilh snclion §08 408(3), F.8 | 1he execution of this document constitutes
an affirmation wnder the penalties of perfury that the ficts stnted heretn are true )

C.E("\ou'& LoaurVaoo ‘u
S Typed oF printed nimde of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 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.

i. The name of the Limited Linbility Company is:
ALP MORTGAGE, LLC

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

Corparation Service Company

(Namg)

1201 Hays Streel
Florida Street Address (P O Box NOTL ACCEPTABLE)

Tnlkahassee FL 32304
City/Stabe/Zip

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 appointinent as registered

agent and agree to act in this capacity. I firther agree to comply with the provisions of ali statutes

relating 1o the proper and complete performance of my dutias, and I am familiar with and accept the

abligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,
Corporation Service Company Amanda Haddan

By: - as its agent

—
f——————

ature)

$100.00 Filing Fee for Applieation

$ 25.00 Desiguation of Registered Agent
$ 30.00 Certifted Copy (optional)

3 500 Certificate of Stutus (optional)



t% STATE OF NEW JERSEY ==
@ DEPARTMENT OF TREASURY )
o= SHORT FORM STANDING =)
ké: ALP MORTGAGE LLC %
— 0600284149 ==
S== ‘ =)
= I, the Treasurer of the State of New Jersey, do ==
= hereby certify that the above-named =
= New Jersey Domestic Limited Liability Company was E__E_Qj
@ registered by this office on November 9, 2006. @1
= =9
K As of the date of this certificate, said business @
\ continues as an active business in good standing =)
= in the State of New Jersey, and its Annual Reports ==
,@E are current. ==
= =
—= I further certify that the registered agent and ===
S 8 =S0)

registered office are: ’—_—@

= . t—@i
C Adnen Kerabulut ;@1
S 1029 Main Street ==
== Paterson, NJ 07503 )
= ' Continued on next page . . . %
tCZZh_'_ =
= =
t‘ :1
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ALP MORTGAGE LLC

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
21st day of March, 2007

Grod s, Abcteer

Bradley Abelow
State Treasurer
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