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

IN COMFLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

MEDWWMYDWQ‘W INIHE .SI'-HEOFFIORHM.

i, InSource Financial Services LLC

~ (Neme of foreign limited iability company}

20-2.89¢.99(

2. New York 3
(Jurisdiction under the law of which foreign Ttmited fiability ( FEI number, if applicable)
company is organized)
4. 5/19/2005 5 Perpetual
“{Date of Organization) “(Duration: Year imited labiiity company will cease to
exist or “perpetual”)
6. Novembe |, 200
{Date first transagicd business in’Flomla {See sectiona GUB.501, 608.502, and 817,155, F.5.)
7. 1160 E. Jericho Turnpike Suite 217, Huntington, New York 11743 )
(Street address of procipal oAlce)
8. If limited liability company is a manager-managed company, check here [}
‘ =t
. \ en o
9. The name and usual business addresses of the managing members or managers are as follows:C mo~
> 2
Richard La'ﬁgna, 1160 E. Jericho Tpke, Suite 217, Huntington, New York 11743 &= ..{:,’
w k> '
Todd Yovino, 1160 E. Jericho Tpke, Suite 217, Huntington, New York 11743 ;ﬂ:\ @
T B
Matthew Mattera, 1160 E. Jericho Tj:ke, Suite 217, Huntington, New York 11743 ~on .'Z"_f
- S
Joseph Massaro, 1160 E. Jericho Tpke, Suite 217, Huntington, New York 11743 o {_9

L

A?'mw

o

10 Mﬂhm@@ﬂmﬁ@ﬁa@mmmﬂ%%ﬁwmwmﬁd@MMdmm

the jurisdiction underthe law of wirich itis organized. (A photocopy is not acoeptable. Ifthe cartificate is in a foreign Inguege, a
transhation of the certificate under cath of the tramstiornst be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida;

W

Signature of a member or an authorized representative of a member.
(In accordance with section 608.403(3), F.S., the execution of this document constitutes
an affirmation under the penaltics of pegjury that the facts siated herein are trus)

Richard La!igga, Member
Typed or priated name of signee

Mortgage servicing company

Ho7000 258 BUE3
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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:

InSource Financial Servicas LLC

b oo

By S

o o

2. The name and the Florida street address of the registered agent and office are: 27 4

nx o

Business Filings Incorporated = g } —c? -

{Namc) I 4

P

1203 Governors Square Blvd, Suite 101 = ?:r_.‘ N

Florida sweet address (P.O. Box NOT ACCEFTABLE) gmn 2
Tallahassee, FL 32301-2960

(City/State/Zip)

Having been named as registered agent and fo accepi service of process for the above stated limited
liability company at the place designated In this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

M L DC)& Mark Williams, AVP, Business Filings Incorporated

T (Signature)

$100.00 Filing Fee for Appleation

$ 23.00 Designation of Registered Agent
5 30.00 Certified Copy (optional)

$ 500 Certificate of Statns (optional)

o700 6 A8 5033
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State of New York
Department of State

I hereby certify, that INSOURCE FINANCIAL SERVICES LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 05/1%/2005, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

} ss:

i

. WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 25th day of September two

thousand and seven.

CREE
Special Deputy Secretary of State
200709260206 88
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