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Son
FLORIDA DEPARTMENT OF STATE Cmin
Sandra B, Mortham i
Secretary of State
Degember 17, 1887

23
ERTHY RASLER

F<
7 o
PROSEAUER ROSE G0OBTZ2 MENDELSOHN R
2255 GLADES ROAD, SUITE 340W -
BOCH RARTON, PL 33432
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233>
SURJECT: HUDSON ERIGETS MORTGACE LLC
REF: W97000028114

}
08 0 W4 L1330L6

We received your electronically transmitted document. However, the
document has not been filed. TPlease make the following corrections and
refax the complete document, ineludi

ng the electronic filing cover sheet.
L certificate of existence,

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 cecerds
in the junrisdiction 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 te 3 certificate which is in a
language other than the English language. A photocopy of this certificate
is not zecoeptable. : 7

The affidavit must set forth the amount of the cash and a dascription and
the agreed value of property other than carh contributed by the members,
and the amount anticipated to be contributed by the members.

The name listed on the designaki

on of registered agent, affidavit, and the
certificate of status is BALINT DRIVE MORTGAGE LLC instead of HUDSON
EEIGHTS MORTGAGE LIC.

on the affidavit on line 3 & description of property
of 5900,000 must ba attached.

Please return your decument, alonyg with a copy of this lektter, within 60
days or your filing will be considerad abandoned.

If you have any questions concerning the £iling of your document, plezse
call (850) 487-6020.

Tammi Cline FAX Auvd. #: HB7000020732
Document- Specialist

Letter Number: 497A00059285
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H97q{}0020732 8

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU-
THORIZATION TC TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING S5
SUBMITTED TO REGISTER AFOREIGN LIMITED LIABILITYCOMPANYTO TRANSACTBUSINESS

IN THE STATE OF FLORIDA:

1. BALINT DRIVE MORTGAGE LIC
{Name of foreign fimited fability company must end with the words Timited company” or $igir abhreviation
L.C."ifnot 50 contined in the name at present.. Please Nota: LL.C. Is notan acceptable suffixin Florida,)

2. Telaware —- 3. applied for
{Jurisdiction under the lavw of which foraign limited fiability { FEl number, if applicabla)
company is arganized)
4, 5. Berpetual T
{Date of Organization) {Duration: Yaar limited liability company will caease to 8xj
or "perpetual” o
6. Upon filing ;

{Date first transacted DUSINESS in FIOrda. (Ges sactona 606,501, 806,502, and 517,155, F.5.)

7. 700 _Scruth Ocean Boulevard

06 Wd L1 93E]6

Boca Raton, FL 33432
{Street address of principa) offica)

8. Listand indicate in tite space provided the name, title, and business address ofeach managing
member[MGRM] or managerIMGR], Itis not necessary to list members.
(attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

_Michae! Sherrv ) Manager
700 South Qcean Boulevard

Boca Raton, FT. 33432 o ) . . .

H97000020732 8

George A. Pincus, Esq.

F1 Bar 0771643 )

2255 Glades Road, Suite 340W
Boca Raton, F1 33431 _ Fee: $ 52.50 for Application
(561) 995-4781




H97000020732 §
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,
THE UNDERS}

IN DESIGNATING THE
THE STATE OF FLORIDA.

1. The name ot the fimited Kability comnany is:_BALINT DRTVE MORTGAGE Tic

e 8 e
g2 3
woga oA
Z The name and address of the registereq agentand office is: = 5
9B S F
Akl T
o7 Corprarion SYSten e 2o
(Nerncl f:;_‘ﬁ 'E. - I
4200 S. Pine Islang Ra. : ' : _ g}: =
IP.Q. Bax or Mail Drap Box §OT seroptasin ="
Flantapdan  FI 33324
Sty /S veteTip)
Having been named as registered agernit and to accept senvice of process for the abova siated
limited liability company at the pr:

Filing Fee: § 35 for Designation of Repistered Agent
HY7000020732 8
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HY7000020732 8

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member ar authorized representative of a mamber of

s BELINT DEIVE MORTGACE TIC deposas and says:

1) the above namad Gmited Rabllity cornpany has at least two members
nong

2) e total smount of gash contribuied by the membear(s) is $

3) if any, the agmed value of property other than cash contributed by members(s) is
400,060 . Adescription ofthe property is atached and made a part herem.

4) the total amount of cash or property anticipatad 1 be comtributed by member(s) is
$____900.000 . This mial ncludes amounts from 2 and 3 above.

NuebuBrm

Signanye of a mambar or autharzed representatve of 3 member.
(in sconrdancs Wit secon 630.408(3), Flonqs Stamunss, the moecadon of tis afidadr
ponERTes o affematon under te pmdﬁu of patiury Thet the fagts stated hosale an yus
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Filing Fee: $ 52.50 for Affidavit

H97000020732 8
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H97000020732 8
DESCRIPTION OF PROPERTY

A group of individual loans appurienant to cooperative apartments in New York.
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H97000020732 8 State of Delaware , FAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BALINT DRIVE MORTGAGE LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN ©OOD
STANDING AND HAS A LEGAL El;IISTEN(':‘.E S0 ‘FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE PIFYEENTH DAY OF DECEMBER, A.D. 1997.
AND I DO HEREBY FURTHER CERTIFY THAT TEE ANNUAT, TAXES HAVE

BEEN PAID TO DATE.
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HY7000020732 g Edward J. Freel, Secmtmy of Statz
s ul AUTHENTICATION:
. 2690048 8300 8811333
DATE: ’
571428886
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