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v
APPLICAT!ON BY FOREIGN LIMOTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

FLORIDA:

IN COMPLIANCE WiTH SECTION 608.563, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF

e
- Lo
% "'c-,
1. Rockland Financial Mortpage Company, L.L.C. -:‘n ~J‘::,\
(Name of foreign limited iiability company must end with the words "limited company” or their abbreviation ‘Q) TiA
*L.C." if not so contajped in the rame at present.) >, vaz
5 I
2 State of Rhode Island 3. 05-0489601 - iy
(Jurisdiction under the Igw of which foreign limited lizbility ( FEI number, if applicable) 2 )J;
company is organized) 2 i
W ’:{:3‘{.
4. March 19, 1996 5. December 21, 2027 - 5
(Dale of Organization) (Duration: Year limnited Iiabxhty company will ’
Q cease 1o exist or "perpetual”)
6. 0 Pord @uOJ lC AT oI
(Date first transacted business in Florida, (See sections 608.501 . 608.502, and 817,155, F.S.)
1 95 Sockangsset Crossroads, Cranston, RI 02920

(Strest address of principal office)

8. List name, title, and pusiness address of each managing member[MGRM)] or manager{MGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
MG M m
Mary Ellen Flanagan Member Kevin ¢, Redmond Member
Highland Drive 95 Sockanosset Crossroads
Jamegrown, RI 02835 \ Cranston, RI 02920
e Fiw WK
David A, Redmond Member David Duquette Manager
95 Spockanosset Crossroads 95 Sockanosset Crossroads
Crangton, RI 02920

Cranston, RI 02920




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY
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The undersigned member or authorized representative of a member of __Rockland Financfé} "2;) o
Mortgage Company, L.L.C. deposes and says: é l%
_ o 2
%
1) the above named limited liability company has at least two members
2) the total amount of cash contributed by the member(s) is $_70.000
3)if any, the agreed value of property other than cash contributed by member(s) is $_ -0-
A description of the property is attached and made a part herety,
4) the amount of cash or property anticipated to be contributed by member(s) is $ 70,000

This total includes amounts from 2 and 3 above.

5) the total amount of cash or property anticipated to be contributed by member(s)is $ 70,000

Shomn W, WS —

Signature of a member or authorized representative of a member.
{In accordance with scetion 608.408(3), Florida Statyges, the execution ef this

affidavil constitutes an affimmation under the penalties of perjury that the facts
stated herein are true., )




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED QFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA_

1. The name of the limited liability company is;

=)

Rockland Financial Mortgage Company, L.L.C. %tg_\

™ 2R
2. The name and address of the registered agent and office is: e ,;?- 2
5 o
':f:‘o
Dave Taylor, Florida Compliance Specilalists, Inc. % -:}‘L;
{Name) ™~ %%8‘
W B
- %

133) E. Lafayette Street, Suite C

—_——

(P.O. Box or Maj] Drop Box NOT ACCEPTABLE)

Taliahassee, FL 32301
(City/State/Zip)

Having been named qs registered agemt and to accept service of process Jor the above stated limited
liability compamy at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all situtes
relating to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.

OSSN TS ey

(Signature) (Date)

Filing Fee: 3 35 for Designation of Registered Agent
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The Office of the Secretary of the State of Rhode Island and Providence
Plantations, HEREBY CERTIFIES that

Rockland Financial Morigage Company, L.L.C.

a Rhode Island Limited Liability Company, filed original articles of organization
in this office on the nineteenth day of March A.D., 1996; and

IT IS FURTHER CERTIFIED that said company is now of record and in
good standing in this office.

SIGNED AND SEALED  this
twenty-ninth day of January, A.D.,
1997.

Qarmae R Lamgu,

Secretary of State

Duly Authorized Agent
Secretary of State
Corporations Division




