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FLORIDA FILING & SEARCH SERVICES, INC.
f ¥ P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10-01-09 Q,.
>
%
NAME: GMH MORTGAGE SERVICES LLC
TYPE OF FILING: FOREIGN LLC
COST: $155

RETURN: )

ACCOUNT: FCA000000015

AUTHORIZATION: AB
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FLORIDA DEPARTMENT OF STATE Z o
-

Division of Corporations % %
G(’., T
October 1, 2009 A DT
\ A
- %qno
FLORIDA FILING & SEARCH SERVICES ‘8—{ %3
ze
TALLAHASSEE, FL 2, %

SUBJECT: GMH MORTGAGE SERVICES LLC
Ref. Number: W0S000043886

We have received your document for GMH MORTGAGE SERVICES LLC and
the authorization to debit your account in the amount of $155.00. However, the
document has not been filed and is being returned for the following:

In ltem 9, please list the NAMES and ADDRESSES of the company's
MANAGERS or MANAGING MEMBERS. .

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 call
(850) 245-6914.

Buck Kohr
Regulatory Specialist || Letter Number: 208A00031939

Divigion of Corporatiohs - PO BROYX 8327 “Tallahascee Flarida 39214




COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: GMH Mortgage Services LLC
Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Liabifity Company for Authorization to Transact Business in Florida," Cestificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florids..

Please retum all correspondence concerning this matter to the following:

=
Theresa Mifler e T4
Name of Person [T 5‘%
A Zo.
,ﬂ -
P iy
GMH Mpitggge Services L g
Firm/Company Y A
< 25
=% Y
10 Campus Boutevard £ B2
(=)
Add
ddress % EA

Newtown Square, PA 19073
City/State and Zip Code

tmiller@gmh-inc.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Theresa Miller a¢ 610 355-8263
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET A H
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box G327 Clifton Building
Tailahassee, FL. 32314 2661 Executive Center Circle

Tallahasses, F1, 32301

Enclosed is a check for the following amount:

D$I25.00 Filing Fee D $130.00 Filing Fee & lZs/iss.eo Filing Fee & D$ 160.00 Filing Fee, Certificate
Certificate of Status Certified Cony of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L. GMH Mortgage Services LLC
(Name of Foreign Limited Linbility Company; musi Jnclude “Limited Liability Company,™ "L.L.C..” or "LLC.™)

{(If name unavaifable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must inciude “Limited Liability
Company,” “L.L.C," “LLC")

) Delaware 3, 26-3295749
(Jurisdiction under the Taw of which foreign limited liability ( FET numbcr, 1t applicable}
company is organized)
4, 09.03.2008 5 2
{Date of Organization) {Duration; Year imited Liability company will ccascg:- ,"5'-‘{,
exist or “perpetual”) A %‘;’a
6 .
{Date Tirst ransacted buginess in Florida, i1 prior to registration,) v c‘la‘;r\
(See sections 608,501 & 608.502 F.S. to determine penalty liability) - %OO
- o
710 Campus Boulevard, Newtown Sqguare, PA 19073 x QYU
T
5%
=
{Streel Address of Principal Oftice) o v

8. If limited 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:

10. Attached s an original certificate of exisicnioe, no more than 90 days old, duly authenticatod by the offical having custody of records in
the jurisdiction under the law of which it is onganized. (A photooopy is not accepiable., fthe certificate is in a foreign language, a
translation ofthe certificate under cath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: ___Mortgage Company

T o
S <

. - . R
Signature of a member or an authorized reprgSentative 0fig member.
(In accordance with section 608.408(3), .8, the executiod of this documep¥eonstilutes

an aflirmation under the penalties of perjury that the facts sta are Lrue.)

James I. Kennedy, Assistant Vice President
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:
GMH Mortgage Services LL.C

If unavailable, the alternate to be used in the state of Florida is:

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

Capitol Corporate Services, INc.
(Name)

155 Offlce Plaza Drive, Sulte A
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee, f}, 32301
City/State/Zip

Having been named as regisiered agent and to accepi service of process for the above stated limited
liability company at the place designated in this centificate, 1 hereby accept the appointment as registered
agent and agree lo acl 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.

Garlo t)eaed a5t sec

(Signature)

5 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HBEREBY CERTIFY "GMH MORTGAGE SERVICES LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2009.

AND I DO ﬁEREBY FURTHER CERTIFY THAT THE SAID "GMH MORTGAGE
SERVICES LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jeffrey W, Bmlock. Secretary of State T
4595352 8300 AUTHE TION: 7560039

DATE: 10-01-09

080901588

You may verify this certificate online
at corp.dalawara, gov/authver, shtml
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