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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662, TALLAHASSEE, FL 32302
155 OFFICE PLAZA DRIVE, SUITE A, TALLAHASSEE, FL 32301
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CON -
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NAME: RESIDENTIAL MORTGAGE ACCEPTANCE LLC

TYPE OF FILING: APPLICATION TO TRANSACT
BUSINESS
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FLORIDA DEPARTMENT OF Sjl“;ﬁTE Ny
Division of Corporations 4/

December 12, 2007

FLORIDA FILING & SEARCH
TALLAHASSEE, FL

SUBJECT: RESIDENTIAL MORTGAGE ACCEPTANCE LLC
Ref. Number: W07000060232

We have received your document for RESIDENTIAL MORTGAGE
ACCEPTANCE LLC and the authorization to debit your account in the amount of
?125.00. However, the document has not been filed and is being returned for the
ollowing:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
“Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company," "L.C.," and "LC."

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 calil
(850} 245-6914.

Buck Kohr
Regulatory Specialist i Letter Number: 507A00069742

Division of Cornorations - PO BOX 68327 -Tallahassee. Florida 32314




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 REGETER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Residential Mortgage Acceptance LLC

(Name of Foreign Limited Liabtlity Company. must mclude “Limited Liability Company,” "L.L.C.." or “LLLCTY &
Ap 24V
RMA Lending LLC T @
(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a cggy" “the }i‘mn ‘v‘/
. . . Y s il LY
consent of the managers or managing members adopting the alternate name. The alternate name must include ‘Lumcg;ﬁﬁ)::htxo ,ﬁ‘ﬂ
Company,” “L.L.C.,” “LLC.") Ty o
. e % O
».California 3, o To
{(Jurisdiction under the law of which fereign limited liability { FEI number, if applicable) = d‘
company 13 organized) ’:9 ,‘:‘7 /)
52,
4. 11/19/2007 5. perpetual o
(Dale of Organization) j (Duration: Year timited Dabiiity company wil} cease to v

exist or “perpetnal”)

(Date first trangacted business in tlorida, it prior to registration.)
(See sections 508.501 & 608.502 F.S. to determine penalty liability)

7. 18012 Cowan Street #100, Irvine, CA 92614

(Bireel Addreas of Principa] OIlice)
8. If limitcd liability company is a manager-managed company, check here

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

Steven E. Olson, 18012 Cowan Street #100, Irvine, CA 92614

10. Attached isan original certificate of existence, no more than 90 days okd, duly euthertticated by the official having custody of records in
the jurisdiction under the law of which it 1s organtzed. (A photocopy s notacceptable, T0he oailicake is in 4 Drcign laogage «
translation of'the cartificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: mortgage broker

VA
Signatfiré of &-iember or an authorized rcpresentative of a member.

{(In accordance with scelion 608.408(3), F.S., the execution of thiz document constitutes
gm affirmation under the penaities of perjury that the tacts stated herein are rue.)

Steven E, Olson
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
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE STATFE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Residential Mortgage Acceptance LLC

Tf name unavailable, the alternate name to be nsed in the state of Florida is:

RMA Lending LLC

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

Registered Agent Solutlons, Inc.
(Name)

1565 Office Plaza Drive, Suite A
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee i 3430
City/Seato/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent und agree to act in this capacity. I 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, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Degignation of Regigtered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



"WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of RESidential Mortgage Acceptance LLC

(Name of Limited Liability Company) -

a limited liability company duly organized and existing under the laws of

California

(Stare or Country of Organization)

Because the name of this fareign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

RMA Lending LLC

(Namge to be used by limited liability company in Florida, NOTE: Name must end with Limited Liability
Company, L.L.C., or LLC))

pate: 12/12/2007

SiW\S) M) and/or Managing Member{s):

CR2EI122 (7/07)



State of California
Secretary of State

CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED LIABILITY COMPANY

I, DEBRA BOWEN, Secratary of State of the State of Cailfornia, hereby cerlify:

That on the 19th day of Novembar, 2007, RESIDENTIAL MORTGAGE
ACCEPTANCE LLC, became recognized under the laws of the State of Calffomia by
filing its Articles of Organization in this office; and

That according to the records of this offlcg, the said limited liability company is

authorized to exercise all its powers, rights and privileges and Is in good legal standing
in the State of Califomia; and

That no information is available [n this office on the finanecial condition of this
Iimited liabilty company.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal

of the State of California this day

of Dacember 11, 2007,

e B

DEBRA BOWEN

Saarcimry of Stato

pam
NRLZE (REV 172007) 3% ose 08w




