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

IN COMPLIANCE WIF SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITED TO REGISIER A FOREXGN
LINITED LIABILITY COMPANY 10 TRANSACT BUSINESS N THE STATE OF FLORIDA!

{. Correspondent One Investor, LLC )
(ﬁgﬁle of Foreign Linitcd Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

{If namo unavailable, entér altzrnate name adopted for the purpose of trunsacting business in Florida and attach u copy of the written
consent of the managers of managing members adopting the alternate name. The alternate name must include “Limited Liability
Compuny,” “L.L.C." “LLC.")

2. Delaware 3. 27-5002231
(Jurisdiction under the law of which foreign limited lability (FEI number, i applicable)
company is organized)
4. 01242011 5. Perpetuyl
(Date of Orgentzation}

{Duration: ¥ ear limited Hability company will cease to

3433S

ALANYL

- “ " Q
exist or “perpetual"y =

.- D

6. Upona Qualification ‘ - 5
{Date first transacted business in Florida, if prior to tegystration. ) =

(Ste sections 608.501 & 608,502 F.8. to determine penalty liability) -

N

7. 2002 Summit Bvd,, Suile 600, Atlanta, GaA 30315 R 2
| g
{Stroet Address of Principal Office) 2

8. If limited liabifity company is a manager-managed company, check here 4| wn <

~
.,
wd

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

10, Aached is an original certificass ofexistence, nomore then 90 days old, duly authenticated by the officiel having cusiody of records it

the jurisdiction under the lw of which it Is ocganizad. (A photocopy Is notacceptable, [fthe certificate is in 2 foveign language, 2
transbution of the centificate under cuth afthe transiator must be subimitted )

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

purchase and sale of vloscd residential morigage loans in
Hoor

Signature of a member or an authorized representative of a member.
{In aecardasce with section 604.408(3), F.8., the execution of this document constitutes an sffirmation under the

penalties uf perjury that the Facts stated heroin are true, | sy aware that any false information submitted in g
document to the Department of State constitutes 4 third degree telony as provided for in 5.817.155, F.8.}

Ashish Pandey
Typed or printed name of signee

PLUS? - LUALS20) 0 C'T Fuing Manger Gnfing

3

R



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:

Correspondent One Investor, LLC

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

nj-;"‘\\ ;|

2. The name and the Florida street address of the registered agent and office are a” 5_%
T, )
= o%
' = Em
C'I' Corporatiun System :; '5%"5;
{Name) it C_;_-,;u
G
5
1200 South Pine 1sland Road § D
Florida Sireet Address (P.O. Box NOT ACCEPTABLE) e F
— e
L I=10N
=
Plantaion FL 33324
City/State/Zip

~
3

Having been noomed s registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and ugree 1o 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 ugent as provided for in Chapter 608, Florida Statites.

(Signatore)

$100.00 Filing Fee for Application

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

§ 500 Certificate of Status (vptional)

FLeHT - U0 C T Filing Mwger Luling
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Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DQ HEREBY CERTIFY '"CORRESPONDENT ONE INVZSTOR, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXTSTENCE S50 FAR AS THE RECORDS OF
THYS OFFICE SHOW, AS OF THE EIGHTEENTHE DAY OF MAY, A.D. 2011.

AND I DO HEREBY FDRTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED Y0 DATE.

Jetfrey W, Bullock, Secretary of State "'l_'h.

4831060 83200 AUTHE TON: 8771344

118571302

¥ou may voerify ehix cartificate online
at corp.delawars.gov/authwer. shami

DATE: 05-18-11




