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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2007

JOANNE RUSSELL
930 ALBANY SHAKER RD STE 102
LATHAM, NY 12110

SUBJECT: HOME MCRTGAGE NETWORK
Ref. Number: W07000021910

We have received your document for HOME MORTGAGE NETWORK and
check(s) totaling $155.00. However, your check(s) and document are being
returned for the following:

Please note the money amounts differ on the check. Please send a correctedm

check for the proper amount. The correct amount is $155.00. :;;;j _%

Please return your document, along with a copy of this letter, within 60 days or_< LJ
your filing will be considered abandoned. ‘c; R
If you have any questions concerning the filing of your document, please :cally sl
(850) 245-6094. %w L -
Agnes Lunt S
Document Specialist , Letter Number: 307A00031810

ivision of Cornorations - P.OO. BOX 68327 -Tallahassee. Flérida 99314




FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 17, 2007

JOANNE RUSSELL
930 ALBANY SHAKER RD STE 102
LATHAM, NY 12110

SUBJECT: HOME MORTGAGE NETWORK.
Ref. Number: W07000021910
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We have received your document for HOME MORTGAGE NETWORK. ELQwev:%"r,

the document has not been filed and is being returned for the following: S;ﬂ "

A business entity may not serve as its own registered agent. Please desugnate an
individual or another business entity with an active registration or filing-with this
office, having a Florida street address identical with that of the registered office.

S W
The person designated as registered agent in the document and the persbn
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 707A00034414

Divicion of Caornoratione - P O ROX A227 - Tallahascsee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HOM€ MG(’I’Q@G@ NC{'WJK LC

e 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

TJoanne Russel| =
(Name of Person) Eé‘"‘? ::%’

Home Mortnage MNetwork (e & 5 =

U (Firm/Company) ;: ‘:~ - ETF

90 Alhan\/ Shater Kl =
(Address) o

Latham AN 4o
519

(City/State and Zip Code)

For further information concerning this matter, please call *‘7 3 A0 \ ol

Joanne. Russel! x QI 5 121 LOOV
(Area Code & Daytime Telephone Number)

{Name of Person)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the fqllpwing-amount:
0.00 Filing Fee «-ﬁ 5.00 Filing Fee &  [C]1$160.00 Filing Fee, Certificate
of s Certified Copy of Status & Certified Copy

[J$125.00 Filing Fee
Certificate




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE .STATE?'FLOREDA:

(Namg ¢f Foreign Limited Liability Company)

2 New Vork 3.
( FEI number, if applicable)

{Jurisdiction under the law of which foreign limited liability
company is organized)
/:2/ 7 5. P/&pv:étw/

‘(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)

6 JA

4.

’ (Date first transacted business in Florida, if prior to registration.) —
(See sections 608.501 & 608.502 F.S, to determine penalty liability) '_13;:; o
i
1950 BlRawy Shales 1T B2 e
—_— —
el e
Lﬂ’/%/u'l /VV /7//0 LT W
7 " (Street Address of Principal Office) i, o
—r-l"“;'i U v n
8. If limited liability company is a manager-managed company, check here D c f_‘ w 3
‘-"'-f
W

9. The name and usual business addresses of the managing members or managers are as- ﬁ)llows 1

fZDﬁp,/TIBem/MA LEO T o
jﬂd‘lm,c @%‘)’(go// /D/(,g;gt,,d’ ‘ ‘ , R ——

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody ofrecords in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If'the certificateis in a foreign language, a
translation of'the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be con(y Wﬁda: [’_f&%]%g%ﬁd é/()!éé[

ulﬁmzed representative of a member,

atufe of a Se);r%r 0
ccordance with section 6087408(3), F.S., the execution of this document constitutes
an affirmation under the Eenalues of perjury that the facts stated herein are true.)

T Keau./rrm

Typed or printed name of signee
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<

State of New York

Department of State Jss:

I hereby certify, that HOME MORTGAGE NETWORK, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 12/12/1997, and that the Limited Liability
Company 1s existing so far as shown by the records of the Department.

Aot

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 27th day of April two
thousand and seven.

Special Deputy Secretary of State
200704300063 59




