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COVER LETTER
TO: Registration Sectiom
Division of Corporations

susyecT: MCS Asset Management, LLC

(Naue of Limited Liability Company)

‘The enclosed "Appliration by Foreign Limited Liability Compeny for Authorization te Transact Busineas in
Florida," Certificare of Existence, and check ara subynitted ta register the above referenced forsign limited
lability comnpany to transact buainess in Florida..

Fleaga retum all correspondence concerning this matter to the following:

Willard A. Blair

(Name of Person)

Shumaker, Loop & Kendrick, LLP
(Firm/Company)

101 East Kennedy Boulevard, Suite 2800

(Address) T B
=,
P ';D m Ll
Tampa, Florida 33602 £ = o
(City/State and Zip Code) o & b
' ™ T
For fusther information conceralag rhis mamwer, please call: 2‘3‘-" = J‘;___?
g% @ o P
Wiilard A. Blair ac¢ 813  ,227-2356 T
{Name of Person) (Arms Code & Daytima Telephone Number§™
MAILING ADDRESSE: STREET ADDRESS:
Division of Corporations Divisian of Corporstions
P.O. Box 6327 . Clifton Building
Tallahosses, FL 32314

2661 Executive Center Circle
Taflabasses, FI. 32301

Enclosed i 4 check for the foilowing amannt:
C5125.00 Filing Fee

CIs130.00 Pitng Pee &  [[)$155.00 Fillug Feo & (1816000 Filing Fes, Certificate
Certificats of Status Certifisd Copy of Status & Cectdficd Copry

H07000275048 3
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APFLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLUNCE WITH SECUON BB, FLORDA STATUTES THE FOLLOWING I3 SUBMITIED TD REGISTER A FOREGN
LDATED LIABILITY QOMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIA:
1. MC8 Asset Managesment, LLC

" {Natnhe of Fareign Limited LIsbillly Compeny; mwe: inenide “Limied Liabhity Company,” "L.L.C. or LLGT)

(f neme woavalisble, enisr sltamate bame adoptad for the purpose of transsoing businese in Flodda wad swach w copy of the wrilten

conzgnt of W Mmanagan o1 managing membeny adopting the nhamate name, The sltemote nime must focTuds “Limdled Liskity
Company,” “L\L.C." "LLLC.")

, Delaware 3. None

Jurlsdiction under the Jew of which forsign Dmjied Nnoy FEI piumber, \T appiicable
gumpany is orpanized) & " ( » T applicable)

4. June 13, 2007 5. perpetual
(Tto of Crgatlzmion) %ﬁ 'E Vear imited WGty compeny Will cease fo

Hy ] O'P: Car my
exist or “perpetusl™)

Date et tranmated bualoass in T lerice, 1 prio? 10 reparipon.)
(See sectivux 608,501 & 608,502 F.5, 0 determine pensity liabibily)

7. 4830 West Kennedy Boulavard, Suite 950
Tampa, FL 33609

(Street Address of Principal Othce)
B, If limited Hability company is & manager-meuaged compeny, check here [

9. The pame apd usual business addresses of the managing members or managers 2re as follumym 3
Mortgage Services Holdings, LLC, 4830 West Kennedy Boulevard, SGig;958;

e T
Tampa, FL 336089; Joe Caballero, 4830 West Kennedy Boulevard, S@gﬁ 950,
ey, i

Tampa, FL 33600, Lf‘f’q% :: g-ﬁ

sl = ey

10, Astichedin e xigual cenficte of i, no mere n 90 daye ok, ity et by (iscifical hviog el ofrerts i1 '
the jisdiction undar the law of witich it is organized. {A photonyy i oot acceptable. I the coniificale s in @ Kxeign .
trengation ofthe cetificae under oafly of the translabor it be sutasited,) S o

11. Nature of business or purposes tu be conducted or promoted in Florida:
Provide & varisty of comprehensive services to the mortgage industry.

Signaé of a member or en puthorized reprssentative of @ member.

(In ueuerdongs wills mction 508.408(3), P.5., L exeoulion af this documo eanktlivies
an affirmuyian under tho penaltisa of psyjury thal the facly sinlcd harvia are Tub.)

B MoHAaEC. GARRASLL , CFo

Typed or printed name of xignee ~

H07000275048 3
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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 DERIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Lisbility Compauy ia:

MCS Asset Management, LLC

If name unaveilable, the altemate nama 1o be nsed In the state of Florida 1u;

2. Thaname and the Florida strest address of the registered agent and offics are:

Willard A. Blair

{Name)

101 East Kennedy Boulevard, Sulte 2800

Floride Brrcer Address (7,0, Box NQT ACCEFFARLE)

Tampa, Fl. 33602

t

Y
~
2

FL

Having been named as regisiered agent and to accept service qf process for the above siated Iim
liability eompary at the ploce designated b this cevtficate. I hereby accept the aqppoinimen as régixtere

Cliy/State/Zip -

SYHYT1Y
¥13ud3

B

agent and agrea ta act By this eapactiy. I furdher ugrea to comply with the provisions af all Statser ;t'
relating ta the proper and complete puformance of my dulies, and I am familiar with end occept the-
whligations of wmy pesition ax rewistered agent as provided for in Chapter 608, Florida Statutes, = =

/2

o
£Irm

B
s g

" (Signature)

§ 100,00
§ 25.00
§ 3000
¥ 500

HO7000275048 3

Fitlupg Mee for Applicadon
Designation of Reglstered Agent
Certified Copy (opdonnl)
Certificote of Btatus (optional)
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The First State
X, HARRIET SMITH WINDSCOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"MCS ASSET MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2007.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Donnat sbomito Fhalpson
Herrigt $mith Wincsart, Secratary of State
AUTHENTICATION: 6140296

4370454 8300
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DATE: 11-07-07
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