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

IN COMPLIANCE WITH SECTXV 608503, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FORERGN
LDATED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA:

1. Oprimal Lender Solutions, LLC
(Nume of Forelgn Limited Lubify Company)

2. Delewars 3. 20-8762531
J u the W, gn Lrat ity { FE number, if appliceble)
comparty Is organizad)
4. 03282007 5. Papetm : - .
izt Year [Imitad oy Y WIll ;2288 to
{Date of Organization) mupmal N compan
6. A .
(Date firgt transacted business in Floﬂdz, ¥ prior fo registration.)
" (See sections 608.501 & 608.502 F S, to determine pen hablh'qy)
7. 4425 Ponce Ds Loon Blvd., Cotal Gables, FL 33146 o
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8. If limited liability company is & manager-maneged company, check hers [

40,
8)

-r

A

-
&
Pt~
F o
i

f
TR

22 Hd 9~ 44y 20

9. The name and usuai business addresses of the managmg members or managers ate as follows:
. David E. Quint " 4425 Pmne ds I.eon B'Ivd Coral Gables, FL 33146

Y Hif"

S 1} wnmmmdmmmmmmmmmwmm having cusiody of wooxdsin '
 the furisdiction wnderthe law af which it is onganized: (A pliotioory fs ot acoeptable: Ifﬂnout&nmnaﬁxmlagng;a el PR
trenslation afthe centificas under cath af the: translare st be suberitted.) T

11, Nature of business of purposes to be conducted ar promoted in Florida;

Mortgage loan meuxns mjnyﬂu For others -

ngrmﬁ o(_mcm-béﬁ'r an authorized represcntative of 2 member,
(o sccordance with section 508.408(5), F.5., the cxecution of this document constibutas
. enaffimation under the penaltles of petjury that the faots stased herein aro trus.)

Thomas F. Carr
Typed or printed name of signee
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" ‘Having baan naried as registered agent and to acaépt‘serl;li'e'éf pmcess for the above stated imited -~ - - -
liability company at the piace designated in this certificate, I herely accept the appoimment as registered ‘

By:

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THR
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:

Optimal Lender Sohuions, LLC

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

C T.Corporatiop Sygtem

(Nams)

and Road _
Florida Street Address (P.O. Box NOT AOCSFTABLE)

o T
. * Plantation o : __PL 3334
g S e L ClySelzlp

agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes -
relating to the proper aod complete performance of my duties, and 1 am familiar with and accept the,

/(S:xzmre) '

£100.00 Filing Fee for Application

§ 2500 Desigoation of Registered Agent
§ 3000 Certified Copy (opilonal)

§ 5.00 Certificate of Status (optional)
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L obhgatmm of my pwmon as regr.stered qgem as provided for In Chapier 608, Florida Statutes. R
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‘Delaware

The First State

I, HARRIET SMITH WINDSCR, SECRHTARY OF STATE OF THE STATE OF
DETAWARE, DO HEREBY CERTIFY "OPTIMAL LENDER SOLUTIONS, LIC" IS
DOLY FORMED UNDER THE LAWS CF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LWGAL EXTSTENCE SO WAR AS THE RECORDS OF

THIS OPPICE SHON, AS CF THE FIFTH DAY OF APRTL, A.D. 2007.

AND T DO BEREBY FURTHER CERTIFY THAY THE ANNUAL TAKES HAVS

NOT' BEEN RSSBSSED TO DATE.
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Hurvint Smith Windeog, Secrewary of Siate
ADYHENTICATION: 83368692
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