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| | -+ FILED

ABFEB 27 A & 33
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION-TO

o FEd g T

TRANSACT BUSINESS IN FLORIDA . TAL LahA‘;%E [.F ugﬁ -

N COMPLANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[

1. Walter Mongege € , LLC
(Nime oE i"orelgn Hed Linbility Company; must in0lude Limited LIAbTHty Lompany,” "L.L.C.," of "LLC."}

(1€ name upsvailable, entsr wlicmate neme adopled (or the purposs of trenseting busines In Florida and attach & copy of the written
consent of ths managuem or (ansging membor: adepting the altemate name, The aliamutle aame must include "Limlted Liability
Company,” *L.L.C.* “LLC) ]

2. Delawar: 3. 74.3000232
urkdiction under the [aw Of Wilion (oreign fiied Napiity UPET wimber, 17 appHickDIE]
company is organizad)
4, B5/03/200) 5, Po |
{Dhate of Organization) wrotion: Year Umniied linblity sontpany will cowse (0
exist or “perpetual™)
© 6, 0110172000

Date ot t TR FIonas, i1 Tstrat]
(éc smﬁm?ﬂ’&.’fﬁd&?&'&'ﬁz F. So?a deleg;lil?;c pemslzy llagl?ll)y)

7. 4211 W, Boy Scout Blvd,, Tempa, FL 33607

troet ress of r'rinCIpg })
8. If limited liability company i5 2 manager-menaged company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Chorles E Cauthen |, 4211 Boy Seout Bivd,, Tampa, FL 33607

Miles € Deardon 1), 4211 Boy Scour Blvd., Tamps, F1, 33607

Joseph H Kally , 4211 Boy Scout Blvd., Tampa, FL 33607

SER ATTACHMENT
10, Attached i an arigingl oertificatie of extistenca, 10 mans them 90 day= old, duly evdhenticeted Lry the official having custody of records m
the jurisdiction under the law af which it crganied, (A pholocopy s notacespeble. Ifhecatificate s in o fxeign languugr, a
tranglation ofthe centifioess under cath of e tanglator st besubmited )

v

11. Namre of business or purposcs to be conducted or promoted in Floridu:

or oxaa tepresentative of 2 member,
(In wwrdam with uection S08.408¢3), P87 the axcoutlon of this decument comtinnss
o affirmation woder tho peneltive of pur)ury thnt the ficts stated berain am trye)

Charles B. Cauthen wanakie

Typed or printed name of signee

FLOSY = OWINEDE €T Fling Meseym Orilin



Attachment to Florida
- Member / Manager information
Full Name:

Member/Manager:
Businuss Address;
City:

State:

Z1P Code:

Victor P Patrick
Manager

4211 Baoy Scout Blvd,
Tampa

FL

33607

FiLED
I9FEB 27 AN 8: 34

ScURETARY (7 S1a7 0
TALLAHASSEE. FLORIDE
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. Ft:i?n " '-fur
CERTIFICATE OF DESIGNATION OF ALLARASSEE £ BRI,

REGISTERED AGENT/REGISTERED OFFICE

“ﬁ.f-'

.. PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.5 07, FLORIDA STATUTES, THE
. UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

':‘EOIZI;EI,EIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
. A

1. The name of the Limited Liability Company is:

Walwr Mongage Company, LLC

If name unavailable, the alternale name 10 be used in the state of Florids |s;

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

C T Corporaton Systcm

(Nnine)

1 200 South Pine Taland Road )
Flerida Street Address {P.0O. Box NOT ACCEFTARLE)

Plantation FL 33324
City/State/Zip

Having baen named as registered ugent and to accept service of process for the abave siated [imited
liability compary af the place designated In thiy certificate, { herely accep! the agpaintment as registerad
agent and agree 1o act in ihis capavity. 1 further agree to comply with the provisions of all siatwie’s
relating 10 the proper and complete performance af my duries, and 1 am familiar with and accepr the
obligations of my position as registered agent us provided for in Chaptar 508, Florida Statutas.

C T Corporation Sysiem

By:

$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOAT o (WIA00? C T Filyiy Musager Onlue



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRHE STATE OF
DELAWARE, DO HEREBY CERTIFY "WALTER MORTGAGE COMPANY, LLC" IS
DULY FORMED ONDER THE LAWS OF THE SYTATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FERRDARY, A.D.
2008 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

Yﬂ@fﬁ

Jeffrey W l?lullock Segretiry ol State
AUTHE ION: 7142449

DATE: 02-18-09

3387796 8300

080157924

BU e rify this certificste ogline
al aorf; ‘é:ltw‘:r- gov/authvar . sh 1723



