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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A
FOREIGN LIMITED LIABILITY COMPANY TQO TRANSACT BLSINESS INTHE STATE OF FLORIDA
.. NATIONAL MORTGAGE STAFFING LLC

{Narne of Fereign Tanned Linbility Company; must include “Limdizd LIsbiity Company.

» L.L.C,Tor "LILEM

(Ifnamaz unavailable, enter attemate pame adopied for the purpose of transacting business in Iorida The altemate namns must mchldP Limited
Liability Company,” "L.L.C."" or “LLC.")

[wl . .&"
e
e i
, NEW JERSEY N ?; Bk
(Junsi{iEunn under the [aw of which foreign limited Tiability : (FEI number, il appllcablc) — g
company i3 organized) : .‘ P o
4, UPON QUALIFICATION ::; -
"(Date first fransacied Husiness in Flotids, 1 prior (0 mgwtmuum% EIE=S
(See sections 605.0904 & 605.0905, F.S. 1o determnine penalty linhility) e_ v ot
s, 11585 KELLY RD STE 206, FT MYERS, FL 33908 I

-

(5trect Address of PAncipel Olhce)

-11595 KELLY RD STE 206, FT MYERS, FL 33908

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

ANGELA GLEASON, AMBR, 11595 KELLY RD STE 206, FT MYERS, FL 33908

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign ]anguagc a translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person

{In accordance with section 605,0203, ¥ 5., the exocution of this document constitutes an affirmation under the petuilties of perjury that the facts stated herein are trus. 1
am aware that any falsy information submilted in 8 document to the Department of State conatitutes a third degrse felany ag provided for in 9.817.155, £.8.)

ANGELA GLEASON

Typed or printed nanie of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECT[CN 605.0113 or 605.0902 (1)(d}, FLORIDA
STATUTES, THE UNDERSIGNED LIMTTED 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:

NATIONAL MORTGAGE STAFFING LLC

lfunaval jable, the alternate to be used in the state of [lorida is:

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

ANGELA GLEASON

{Name)

11595 KELLY RD STE 206

Florida Street Address (P.O. Box NOT ACCEPTARLE)}

€2 2I4d 91 AVE 4L
_’i

FT MYERS ' FL 33908
City/State/Zin

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. T further agree to comply with the provisions of all
statutes velating o the proper and compleie performance of my duttes, and 1 am famiiicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
Dl

TV (Sigrulure)
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DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NATIONAL MORTGAGE STAF. FI{VG LLC
0400327887

With the Previous or A liernate Name
CREDIT UNION STAFFING (Alternate Name}

I, the Treasurer of the State of New Jersey, do hereby certify that the
. above-named New Jersey Domestic Limited Liability Lompany was
regzsrercd by this office on January 25, 2010.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and registered office are:

Angela Gleason

350 North Beverwyck Road
Suite 6

Lake Hiawatha, NJ 07034

IN TESTIMONY WHEREGF, i have
hervinito set my Irand ond affived ey
Uffieral Seal ot Trenzon, this

15th day of May, 2014
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