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FLORIDA DEPARTMENT OF STATE

Division of Corporations

Aprii 10, 2007

NATHAN LYMAN
51 N. MAIN STREET
ALBION, NY 14411

SUBJECT: SAFE HAVEN MORTGAGE, LLC
Ref. Number: W07000017545

We have received your document for SAFE HAVEN MORTGAGE, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. o
"‘1
If you have any questions concerning the filing of your document, please call
(850) 245-6020. e
o
Tammi Cline me
Document Specialist Letter Number: 207A00024125—r-
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Division of Corporations - P.O. BOX 68327 -Tallahassee. Florida 32314



COVER LETTER

FO: Registration Section
Division of Corporations

SUBJECT: SAFE HAVEN MORTGAGE, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

NATHAN M. LYMAN

(Name of Person)

SAFE HAVEN MORTGAGE, LLC
(Firm/Company)

51 N. MAIN STREET

(Address)

ALBION, NY 14411
(City/State and Zip Codc)

For further information concerning this matter, pleasc call: 5‘_“:;“ ‘%
ot e [R——
NATHAN M. LYMAN ar( 585 y 589-0589 G 5
(Namc of Person) (Arca Code & Daytime Telephone N El'-‘r,n:@::r)mCJI :a“"‘:
= Per
MAILING ADDRESS: STREET ADDRESS: on W e
Division of Corporations Division of Corporations S -
P.O. Box 6327 Clifton Building i
Tallahassce, FL. 32314 2661 Execcutive Center Circle

Tallahassee, FL 32301

Enclosed s a check for the following amount:
[J$125.00 Filing Fee  CI$130.00 Filing Fee & [J$155.00 Filing Fee &  LF$160.0¥ Filing Fee, Certilicate
Cenificate of Status Certified Copy ol Status & Certified Copy




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

IN COMPLIANCE WITH SECTION G803, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED-TO RF(;ISTFR A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

l. SAFE HAVEN MORTGAGE, LLC

{Name of Loreign Linyted Liability Company)

4 NEW YORK

1 01-0865458
(Jurisdiction under the law of which foreten limited Lahility
company is organized)

¢ FEl number, if applicable)

4 4/12/2002 s 12/31/2050
(Date of Organization) (Duration: Year limited hability company will cease to
exist or “perpetual™}
6.
(Date [irst ransacted business in Florida, il prior (o registration. )

(Sce sections 608,501 & 608,502 7.5, 1o determine penalty liability)

025 @l Centrer Dr | |
e Bea ch. Garders > FSHO

b 2
(Street Addrds of Principal Officey e ] |
i"".'?‘% E:. " i?.‘, |
. i*‘m o
8. I limited liability company is 2 manager-imanaged company. cheek hcm e T ot ‘
e — ~z.
?gf’c o $
9. The name and usual business addresses ol the manamng mcmhc:s or managers arc as followss  _ it
. - i)
-1 - S
NATHAN M. LYMAN, 51 N. MAIN STREET, ALBION, NY 14411 TN W -

. |
GEORGE F. IRVINE, 51 N. MAIN STREET, SUITE 200 ALBION, NY 14411 '

1
[N

10. Attached is an original certificate of existence, no more than 90 days old. duly authenticated by the official having custody of reconds in
the junisctiction under the law of which it is organized. (A photocopy is not aceepiable, I the certificate is in a foreign language. a
anslation of the certificate under oath of the tunslator must be subimitted.)

1. Nature of business or pmé)h\s to be conducted or pr omoted in Florida:

MORTGAGE BROKER/COBRESPONDENT LENDER

e\ v

—
S:gnam:c ol a memberor an authoriged representative o a member.
{1n accordunce with section 608 A083 1 TS, the twey

}Kmn al’ this document constitutes
w affirmation under the penalties of perjury that the 1@

» Tt staed herein are true.y
NATHAN M. LYMAN

Typed or printed name of signec.




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:
SAFE HAVEN MORTGAGE, LLC

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

CURTIS L. LYMAN

4 r>
(Name) ?_?_f!{’n ‘é"‘é
=Rom TN
39 VIA DEL CORSO A e
Florida Street Address (P.O. Box NOT ACCEPTABLE) D o S
rt;‘»"lr: -0 g4
I e
PALM BEACH GARDENS ;. 33418 Low
City/State/Zip 5 -

liability con

Having been named as registered agent and to accept service of process for the above stated limited
upany at the place designated in this certificate, I hereby accept the appomtment as registered

— tS ignature)

$ 100.00
$ 2500
$ 30.00
$ 500

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



State of New York
Department of State

I hereby certify, that UPSTATE FINANCIAL SERVICES, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 04/12/2002, and that the Limited Liability
Company 1g& exlgting so far as shown by the records of the Department. I
further certify the following:

} 8s:

A Biennial Statement was filed 04/28/2004.
A Biennial Statement was filed 04/21/2006.

A certificate changing name to SAFE HAVEN MORTGAGE, LLC was filed on
01/17/2007.

I further certify, that no other documents have been filed by such
Limited Liability Company.

YL LLEY I o K

ot OF NEW .,
Ld $ 0 ‘V L ]

A Witness my hand and the official seal

O

o D, of the Department of State at the City
A oo of Albany, this 19th day of March
. s two thousand and seven.
X * o :
. ) e
.o% g =

0 \_ ‘
% A e Daniel Shapiro
Special Deputy Secretary of State

200703200287 * 35



