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CERTIFICATE OF RESOLUTION
LIMITED LIABILITY MEMBERS

T
This is to certify that at a __Special  meeting of the members of _ Nationwide 2™
Mortgage , LLC a Limited Liability Company organized under the laws of the State of
Tennessee held at the office of said Limited Liability Company in the city of

Hendersonville, County of Summner, State of _Tennessee , on the Eighteenth day of
July , 1998 | the following resolution was duly and legally presented and adopted by

majority vote of said Members, to-wit:

It being the desire and purpose of the Members of Nationwide Mortgage, LLC . that
this Limited Liability Company should take steps to register as a Mortgage Broker in
order to do business in the State of _Florida , and conduct said business under the

fictious name of

BE IT RESOLVED, that Angela M, Suddarth as _Chief Manager of this Limited
Liability Company, in her official capacity is hereby authorized and directed to prepare,
execute, verify, and present to the proper state authorities of the State of Florida, written
application for license and authorizing the registration of szid fictious name and for and in
behalf of said Limited Liability Company, and to act and perform ail necessary legal
requirements in behalf of said Limited Liability Company to procure the same.

Om/@m Monogrcy Ml 1/221 8

Signature and Title Date
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH DRI ﬁl O
TRANSACT BUSINESS IN FLORIDA (s en ™
:ﬁ*’ L e O

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO m FORFIGN

LIVATED LIABILITY COMPANY, TQ TRANSACT B US@XEB‘WHE STATE OF FLORIDA; é}; w2
TABBARNSINRL NI PR - Z3 &
Qdeyy N&:\'\orxwtate/ Mortaase o Jewnnesse, LG >

(Name of foreign limited liability*éompany must end with the words "limnited company" or their abbreviation "L.C." if not

so contained in the name at present.)
2 lennessee. 5. __ba- 4713531

(Jurisdiction under the law of which fore).gn limited liability { FEI number, if applicable)

company is organized)
4. _Qefober &, 1997 5. _Verpetual

(Date of Organization)

" (Duration: Year limited liability company will cease to
exist or “perpetual™)

6. Apon Fling

f (Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)

7. /0o Hazel th Swte D
Nenderson uille - SIS

{Street address of principal office)

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

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
AM«’/&( \5"‘&0{@% MERA /U/ 12, H Suddorth Menles
f:ZSL/ Mmse(wue,bdw./ 234 Prnibrase Cove U\Jaﬁ
Orlonds , FL. 32819 Orlandoy, Fl. 228 13

9. Mmmmm wﬁmofmm‘ﬁm%,dmdd dlﬂyamhezmQtedbyﬂleSea'daryofStateorﬁlepoperofﬁqal

language, a translafion of the certificate under cath of the transtator must be submiitied )



e

(
AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF EOREIGN 7\
LIMITED LIABILITY COMPANY Toog ©

The undersigned member or authorized representative of a member of '\‘cxﬁon Wil

W\or—\*g&ge, ok T@n¢ss¢¢) LLCC* certifies:

1) the above named Irimited liability company has at least two members;

2) the total amount of cash contributed by the member(s) is $ [ D, 05D .

3) if any, the agreed value of property other than cash contributed by member(s) is $
(A description of the property is attached and made a part hereto.)
and
4) the total amount of cash and property contributed and anticipated to be contributed
by member(s) is $ ZDF 7D
(This total includes amounts from 2 and 3 above.)

o D icbamaoits Nodnse. LLC.

atuve of a member dr an auihorized repres¢ntativé of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.)

t\mda, Steddesth Mama\ma« Mewbesr

Typed or prmted name of sngnee

Filing Fee: $250.00 for Application and Affidavit



CERTIFICATE OF DESIGNATION OF 3
REGISTERED AGENT/REGISTERED OFFICE _
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING S'fATE

TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STAE QF o2
FLORIDA.

EE
‘?
1. The name of the Limited Liability Company is:

a)inar-uhal,e N\ar{-%a_@(}b amemsseo B LIl

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

(;\“\Q\{_\Q\ %\AC&QG&XX\ B
(Name) i T T

¥223¢ Dbrose. Cove  Way

Florida street address (P.O. Box NOT ACCEPRABLE)

Oriando FL 23419

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compamy at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo 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 1 am familiar with and accept the
obligations of my position as registered agent.

/v ~7) (Signature) \

Filing Fee: $ 35 for Designation of Registered Agent



"'Sgsretary of State

- Corporations Section

James K. Polk Building, Suite 1800

Nashville, Tennessee 37243-0306

NATIONWIDE MORTGAGE LLC
P.0. BOX 2416

ATTNA. SUDDARTH
HENDERSONVILLE, TN 37077

CERTIFICATE OF EXISTENCE

FORMATLON

“NATIONWIDE MORTGAGE, LLC"

ISSUANCE DATE @752961998
REQUEST NUMB
TELEPHONE CONTACT (61b) 741-6488

CHARTER/QUALIFICATION DATE: 11/18/1997
STATUS: ACTIVE

CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: ©34©994

JURISDICTION: TENNESSEE
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REQUESTED BY: i
NATIONWIDE MORTGAGE LLC
P.0. BOX 2416

ATTNA. SUDDARTH
HENDERSONVILLE, TN 37077
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I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

EXISTENCE OF THE

FOR: REQUEST FOR CERTIFICATE

A LIMITED LIABILITY COMPANY DULY. FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
AND DURATION AS GIVEN ABO
THAT ALL FEES

TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
LIMITED LIABILITY COMPANY HAVE BEEN
THAT ARTICLES OF DISSOLUTION HAVE NOT

VE
THAT ARTICLES OF TERMINATION OF THE EX

BEEN F
ISTENCE HAGE NOT BEEN FILED.

NATTONWIDE MORTGAGE LLC
P.0. BOX 2416

HENDERSONVILLE, TN 37@¢77-0020

ON DATE: ©7/29/98

%EES
RECEIVED: 40,00 $0.00
TOTAL PAYMENT RECEIVED $40.00

RECEIPT NUMBER: 00002344305
ACCOUNT NUMBER: 00291166

Ay Dt

RILEY C. DARNELL
SECRETARY OF STATE



