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

r—_—\

N COMPLANCE. WITH SICTION G08.503, FLORIDA STATUTES, THIEE FOLLOWING IS SURBMITITD 10 REGISIFR A FORIIGN
LDMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATI OF FLORIDA:
L TVT6  Mortuaae.  lomnpany, \LC
{(Namedl Foteign Lunited Liabilily Comnphny)
2 Jod k_ 20 - 330 320/
(Junisdiction und®t the law of which forergn Timited Tiability { FEI number, i apphichible)
company 1s organized)
. 4, atmu‘f\( lcﬁ\/\ 20488 s (__Dw (Al
(_4Pate of Organization) ! (Duratdn: Year limited liabihty company will cease to
exist of “perpetual™)
¢ '/M"é)((yD? f qaa'd/{y/f?’fﬁﬂcg'f i istration.)
ate firgh transacted business in Florida, if prior to registration, A
(Sce scc_liﬁs GOB.50] & 60R.302F.8. o dclcrl:l)ninc pcnt%]ly lLabilily) ?.L‘pn =
. \ N | o 2 T\
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“Losor o - - oy, '
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A\Y ’ (Street Address of Principal Office) e R b
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8. If limited liability company is a manager-managed company, check here E/ ;% .:‘;
D
. . [l
9. The name and usual business addresses of the managing members or managers are as follows >
T lan Keedlhk

HED C;oneg*\s\qad auve,
Yamidun Y,
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10. Attached is an original certificate of existenios, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the lawof which itis organized. (A photocopy is not acoeptable. Ifthe certificate isin a foreign language, a
ansiation of the certificate under oath of the translator must be submitted)

1. Nature of business or purposes to be conducted or promoted in Florida:
Mo\aaae
g

LB Ay ' %wﬁesentative of a member.
Aeweilli sectitr @8 HIRCTY, .5, the
tion under the penaltics ol p

ceution of this document constitutes
crjury that the facts stated herein are true.)
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Typed or printed name of signee



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:
J
LT (Norbgage  Compony  LLC

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

<7 (Name)

2K N ST, e

Florida Street Address (P.0Q). Box NOT ACCLEPTABLE)

Ha)lane dulo FL 33 0

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. | hereby accept the appoiniment as registered
ageni and agree fo act in this capacity. 1 further agree to comply with the provisions of all statues
relaiing to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agemt as provided for in Chaprer 608, Florida Stanutes.

{S1gnalure)

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



BLUMBERG EXCELSIOR Fax: 18008357137 Sep 26 2007 03:12pm PO02/002

State of New York ! ss:
Department of State '

I hereby certify, that MAGNETIC FUNDING LLC a NEW YORK Limited Lishkilizy
Company filed Articles of Organizazticn pursuanc to the Limited Liability
Company Law on 08/10/2505, and that the Limited Liabilicy Company 1s
existing 5o far zs -shown by the records of the Department.

A Certificare of Amendment MAGNETIC FUNDING LLC, changing its game Lo ITC
MORTGAGE COMPANY LLC, wag filed 03/19/2G07.

«*® ambay ., ok
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.. &“’ 0 ll’/ B ; Witniess my hand and the official seal
KU\ P, of the Department of Siate at the Ciry
S kald of Albany, this 25th day of September
H i two thousand and seven.
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