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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES YHE FOLLOWING IS SUBMITTED TOREGEIERAFURHGV
1DATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Allied Mortgage Iavestment Fund T SPE 1, LLC

L (Name of Foreign Limited Liability Company)
2. Delaware 3. N/A . '
(Jurisdiction under the Taw of which foreign himited liability ( FEI numbcr, if appheable)
company i$ organized)
4.} April 3, 2007 : 5. perpetual
b (ﬁm @f—cﬁgmm“m) . : , . (Duration: Year limited Eabﬂuy company, will cease to
X ,“;:.' C exlstor“purpcr.ual") ) e T
6. Upor registration _
) (Date first ransacted business in Flands, if prior to reﬁlsmuon ) ‘
- . .. (See sections 608 501 & 608,502 F.S. to determine pend ty liability) .
7 13680 N.W. S5th Streer, Swite 100 .
Sunrise, FL 33325 ‘ & = -
Z§ Address of Princ.rpa Ofﬁc:) ';,,7:.;7 - et
o
T * = oz 0
8. If limited liability company is a manager—managed company, check here [Q [y . '
9. The name and usual business addregses of the managing members or MANAZEIs are as folles T}
) ] frote 13680 N.W. 5th Street r-‘gié.ilte ]TDO U
David Levine - Sunrlse, FL 33325
Anthony Cheo " T =
Douglas Jacobs " " Z,P“ —

tr " 1

Daniel Jacobs " " n

Jeremy Koss

10. Attached i¢ an original certificate of existence, no mare than 90 days old, dulty aathenticated by the official having custody of Tecords in
the prisdiction under the law of which it s organized. (A photocopy isnot acosptable, e cetificate ism a foreign lmmage, a
translation ofthe certficate under gath of the translator st be subsmitted.)

11. Nature of business or purposes 1o be cpfiducted or promoted in Florida:

Real estate investpent /7 /f .
/ // [ Py

L4

Signature f a Memberér an Ruthdrized representative of 2 member.

(In mccordance with secdon 608.408(3), F.5. ke execution of this documnent conatitutes
an affirnation under the penalties of perjury that the facts stated herein are que.)
Gi

Typed or printed name of signee

HO7000096716 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

*

PURSUANT TO THE PRQVISIONS 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
FLOR.IDA..

oy . [
EE A

1. The name of the Limited Liability Company is:
Allied Mortgage K_I—ﬁvestuIEnt Fund II SPE 1, LLC "~

. R . M — 1
2. The name and the Florida street address of the registered agent and office are: g‘,&{‘.l ’% .
e e, xRz M
} CorpDirect Agents, Ine. Lo N T ——_-8 o—
- s . - B L. Lo » . w):.
Mame) ) o™ ﬂ
TR me W
- Cenatd T T e - Mo 5 'y
515 East Park Avenue - 7 ¢ M T oS
~o E j
Flarids Street Address (P.O. Box. NOT ACCEPTABLE), . % —};1' 2
PR Sm =
5, - —

Tallahassee, gy 32301
City/Staw/Zip

Having baan named as registered agent and to accept service of process for the above siated limited

liakiliy company at the place designated in this certificate, I hereby accept the appointment as régistered

agent and agree 1o act in this capacity. I firiher agrea to comply with the provisions of all statutes

relaring to the proper and complete performance of my duties, and I am famitiar with and accept the

obligations of my po. itfon as regisiered agent as provided jor in Chapter 608, Florida Statutes,
] - ]
il '\J It 1 1 (L /(, T

(Signatlre} '

5$100.00 Filing Fee for Application

5 23.00 Designadon of Registered Agent
§ 3000 Certifled Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIED MORTGAGE INVESTMENT FUND IT
SPE 1, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE. OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO. ... .,

FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY oF

AND I DO HEREBY anmen,cza'z';cw-rmr THE SATD. “ALLIED .
MORTGAGE INVESTMENT FUND IT SPE 1, LLC" WAS FORMBD ON THE THIRD . . . .
DAY OF APRTL, A.D. 2007. = e

AND T DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. B A

z . 5 . ga_.
Harmrlet Smith Windsor, Secretary of State
AUTHENITICATION: 5567039

4328718 B300

070400888 DATE: 04-04-07




