st

-

S MU0 00006 (56

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] rekur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARV

800251822158

OHA 24/ 15--01025--017 #1320, 00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2013

PAMELA FLUDGATE
450 INTERCHANGE RD
LEHIGHTON, PA 18235

SUBJECT: MY MORTGAGE STOHE. LLC
Ref. Number: W13000053307

We have received your.document for MY MORTGAGE STORE, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cettificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist Il ‘ Letter Number: 113A00022532
Registration/Qualification Section

www.sunbiz.org
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CR2E027 (9/10)
- ' COVER LETTER

TO:  Regishation Section
Division of Corporations

SUBJECT: \)\\\ \)\mg\(;‘ Qhe ‘\ oRe . \—-\‘~t

bNmne of Limited Ll!‘l\blilty Company

The enclosed "Applicmiun by Foreign Limited Linbility Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.,

Please 1eturn all gorrespendence concerning this matter to the following:
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For further information conceming this matter, please call: LT ;—g frtasin
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Name of Per Aren Code & Daytime Telephone Number 5 r‘l"f - o
o o
MAILING ADDRESS: STREET ADDRESS: i) gl P
Division of Corporations Division of Corporations ke
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed 1s a check for the folloping amount:
(3 $125.00 Filing Fec $130.00 Filing Fec & [ $155.00 Filing Fee & 0O 5160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




Oct 81 2813 13:13:94 4844927730 - Pan Fludgate Page BB3

I

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIM:
My Mortgage Store, LLC
(Namo of Foreign Limited Liabi

ity Company; must inciuds “Limited Liabiiity Company,” "L.L.C,,"

(If neme unavailable, enter alternate name adopted for the purpose of tansacting business in Florida and atiach & copy of the written
consent of the managers or managing members adopting the alternate name. The altemate name must include “Limited Liability

Company,” “L.L.C." “LLC.”)

perngylvanis . 46-2772430
(Furisdiction undér the law of which foreign limited liability (FEImumber, 1T applicable)
corpany is organized) ‘
4 7/16/2013 5 Perpetual
{Date of Organization} (Duratzott: Year Himited ligbil{ty company will cease to
exist or “perpetuat™)
6. N/A

{Date Rirst transacted business i Florida, If prior © re%'w!mtion.)
(See sections 608,501 & 608,502 F.S. to determine penafty lisbifity)
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7_ 450 Interchange Road Lehighton, PR 18235
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8. If limited liability company is 2 manager-managed company, check here [_] ol Ly e
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9. The name and usual business addresses of the managing members or managers are as follows:.. e
. S
Pamela ?ludgate 450 Ipterchange Road Lehighton, PA 18335 Prasident L::. iy J— ,I.;.-u-},
i8] _:: : .;; ""-‘P.:'u':‘:’
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10. Attached is an originel certificate of existersoe, i more than 90 days old, duly autherticeted by the official having cusindy of records in
the jurisdiction wnder the law of which #is organkzed. (A photocopy is not acoeptable. Hithe certificate s in 2 fvelgn binguage, a
translation of the certificae undier oath of the tanslkitor must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida; Mertesas Broker

o a
__me QQlQ\:_i'—QA 18\G J&B’d

Signature of a member or an authorfsd representative of a membet.

{In accordance with sction 60%.408(3), F.5., the execution of this documment constitures an aflirmation wunder e
penaltics of pejury that the facts stated berein are true. 1 am aware that any flse information submitted in a
document to the Departiment of State constitines a third degree felony as provided for in 5.817.155, F.S.)

Pamela Fludgnte

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 Linited Liability Company is:
\.)\.\\\ N\u{x\(sg\\ﬁ‘f ‘:\\n NN \»\FQ,

If unavailable, the aliernate 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:
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Having been named as registered agent and 1o accept service of process for the above stated Immed ot
linbiliry company at the place designated in this certificare, I hereby accept the appointment as o “
registered agent and cgree 10 act in this capaciry. 1 further agree to complv with the provisions of a{b -
starntes relating to the proper and complete performance of my dwies, and I am famniliar with and ;’ w
accept the obligarions of niv position as registered agent as provided for in Chapter 608, Florida > il

gzt

Statutes.

(Signafwre)

$100.00 Filing Fee for Application

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

$§ 500 Certificate of Status (optional)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

SEPTEMBER 23, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

MY MORTGAGE STORE, LLC

Is duly organized as a Pennsylvania Limited Liability Company under the laws
of the Commanwealth of Pennsylvania and remains subsisting so far as the

records of this office show, as of the date herein.

1 DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not .

imply that all fees, taxes, and penaities owed to the Commonwealth of /= i

Pennsylvania are paid, .,
-

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be atfixed, the day and year above

written.

S1:1 Kd 0 d3S gl

Secretary of the Commonwealth

Certificaton Number 11348208-1
Varity this certificate onfine at http:/Avww.corporations. state.pa. us/corp/soskbiverify asp
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