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COVER LETTER
e
TO: Registration Section
Division of Corporations

SUBJECT: mW\‘WNU{ W\W‘\’qat\@ L\’"CJ

ame of Limited Llablldy 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:
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(Name of‘l"euson)

Mohwmﬂ W\Njfwe/ H_C,

(Flrl /Company)
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For further information concerning this matter, please call:
‘ 7 67/
Chris Webh o 845, 67/-5070
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

Enclosed iga check for the following amount: ’
$125.00 Filing Fee  [_1$130.00 Filing Fee & [ _J$155.00 Filing Fee &  [_}$160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Maoneywll Myr daaae  WC

(Namie of Foreign Limited Liability Company; must includg JLimiséd Liability Company,” "L.L.C.." or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L..C.,” *LLC.")

2 Tennessee 3, >0-4918-0 7R

{Jurisdiction under the Yaw of which foreign limited Hability { FEI number, if applicable)
company is organized)

. 2-15-0b s. pupg-\-ow\

(Date of Organization) (Duration: Year linlited liability company will cease to
exist or “perpetual ")

6. ne I:)usﬁnﬁ‘}ﬁ “"rﬂnj n,ol'g,& . = -
{Date first transacted business in Florida, if prior to registration.) —m -4
{See sections 608.501 & 608.502 F.S. to determine penalty liability) gy 22 “'ﬂ
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(Street Address of Principal Office) AP
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8. Il limited liability company is a manager-managed company, check here M oS o
r

9. The name and usual business addresses of the managing members or managers are as follows:

Ohviﬁ\mq\\e( &\ Vb@)ob oﬁqe\ w\ a»L‘(lLI Cff
Vmoxu:l(c, Ta 37‘)32

10. Attached is an original certificate of existenice, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe certificate isin a foreign language, a
transtation of the certificate under cath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: Il [n &% %g . E'j Dk@/( Vo nesS
=

Signature of a mEmbef or an authorized representative of a member.
(In accordance with section 608.408(3), F.S.. the execution of this document constitutes
an altiemation under the penalties of perjury that the facts stated herein are true)

CHRISTo PHEL  Robert Webb-

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTHON 608.415 or 608,507, FLORIDA STATLTES, THY
UNDERSIGNED LIMITED LIABILFTY COMPANY SURBMITS THLE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERLED OFFICE AND REGIS TFREL «GLENT IN THF STATU O

FLORIDA,

1. The name of the Limited Liability Company is:
_ ‘.4_,___,,_._.___..ﬁﬁn.gw.@ﬂ._Minaggé_ H.C

I e wmvailable, the alterate name to be used in the state of Flarida is:

2. The name and the Flooe a street sddress of the registered agent and office are:

_UsSA-ep LLC

{Namg)

873 West By Lhire Suite 105

T Thniids Sueer Addresm (11,00 Bow NOT Arere a1y

La [(f’[Q_ L _33__7_70_
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Having heen named as registered veeni and fo aecept senviee of process for the above stated limited

fieility compuny ar the place designated in ths cortificate, | herelny aecepr the appoiniment as registered

agent and agree fo got i s capaciny, | lirther asree (o comply with the provisions of alf siatures
retating o the proper and complere porformance of my dutics, and Lo familicr with and aceepr the
obliuions of my position as registered agen as previded for in Chapteor 608, Fdorida Steetes
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S HI0A  Filing Fee for Application

$ 2300 Designation of Registered Apent
§ 3000 Certitied Copy (optional)
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“‘Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TG:
MONEYWELL MORTGAGE, LLC
609-A RELIABILITY CI

KNOXVILLE, TN 37932

ISSUANCE DATE: 09/12/2007
REQUEST NUMBER: 07255532
TELEPHONE CONTACT: (61b) 74l-6488

CHARTER/QUALIFICATION DATE: 08/15/2006

STATUS: ACTIVE
CORPORATE EXPIRATION DATE: PERPETUAL

CONTROL NUMBER: 0523148
JURISDICTION: TENNESSEE

REQUESTED BY:
MONEYWELL MORTGAGE, LLC .
609-A RELIABILITY CI

KNOXVILLE, TN 37932

CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL,

SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW.OF THIS STATE WITH DATE OF

FORMATION AND DURATION AS GIVEN ABOVE;
AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE

THAT ALL FEES, TAXES,

EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:
THAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE

FROM:
MCNEYWELL MORTGAGE LLC
1149 FARRINGTON DR

KNOXVILLE, TN 37923-000q
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ON DATE: 09/12/07

FEES
RECEIVED: $20.00 $0.00
TOTAL PAYMENT RECEIVED: £20,00

RECEIPT NUMBER: 00004266822
ACCOUNT NUMBER: 00532385

RILEY C. DARNELL
SECRETARY OF STATE



