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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
December 9, 1998 ?:’“r’:\ 'gc;
=
CT =9
TALLAHASSEE, FL Te =
._’n-—n
SUBJECT: BAYSHORE MORTGAGE, LLC g‘{: =3
Ref. Number: W98000026935 z2= <
e

We have received your document for BAYSHORE MORTGAGE, LLC and your
check(s) totaling $285.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The resolution you submitted must have original signatures. Please make the
manager name and address legible.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
(850) 487-6025.

If you have any questions concerning the filing of your document, please call
Cathy A Mitchell

Corporate Specialist

Letter Number: 398A00058059

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SUBJECT: BAYSHORE MORTGAGE, LLC .:”—gg = :
) Ref. Number: W98000026935 S
gm‘ a

We have received your document for BAYSHORE MORTGAGE, LLC and your

check(s) totaling $285.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name designated in your document is not available.
liability company must ado

Therefore, the limited
pt an alternate name for use in the state of Florida. To
adopt an alternate name the entity must submit a resolution signed by a
managing member or manager adopting the altemnate name for use in the state
of Florida. The alternate name must end with "L.L.C.," "L.C.," "Limited Liability
Company” or "Limited Company."

Please retum your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist

Leiter Number: 688A00057096

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF MANAGING MENMBERS OR MANAGERS

I the undersigned _ sy A, W e ime. ] :
(Name)

i1

Wl
ERAE N

~qg 1 HA ¢- 0086

I b laan

do hereby certify that this Resolu!.ian of the Manaping Members ar Managers of
PPDﬁ (Suon Leg
(Name of Limited Liability Company)

S
?’AS Wl

1

R
1440

N

‘Tﬂ

-','.lj '
a limited ligbility company duly organized and existing under the laws of the State ::f‘:7

Vel sgonts 1 was duly adoptedon_A=ouer T 15 e

Be it resolved, that r_%nu et Mooree~g LA
(Name of Lirnited Liability Compa.ny)

organized and cxistng in the state of Lx\ L5 e~k r e

, hereby adopts the
/‘
name of Bmﬁ&w‘g Fidnameta S e

foruse in Florida

Dated: 'L’?ml Zlﬁ &5

2 It

SignatGre of a Meniber or an Authorized Repracentative of 2 Member
ba.m'e.f 4. M_/fc.ﬁhmu/(

1716/58
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¥ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING iS SUBMITTED TO REGISTER A FOREIGN .

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: -

1.__Poyshore. Movtaage, LLC
(Name of foreign limited liability company’mus‘t]end with the words "limited liability company" or "limited
company" or their abbreviations "L.L.C." or "L.C." if not so contained in the name at present.)

2 Wiscensin 3. 2A- 1R61RY
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)

company is organized)

-4 Apoust 1 1996 5 mevpetual
ADate of Organization) (Duration: Year limited liability company will
cease to exist or "perpetual ")
6. ')1) FALN ((‘Dua: p‘ - _
(Date/first transacted business in Florida. (See sections 608.501, 608.502 and 817.155,F.S.)

23 _W. Wisconsin Mb,) Sk 509

Milwaoukee, Wl S330D
t (Street address of principal office)

8. List name, title, and business 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:

Damise H - =\ﬂg‘:c,z.-nfvne-u[ Murdte, 64
-

Miaraviie Wb Sl

g
!
LE 1 Hd 2- 93085
43714

9, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the Secretary of State or the proper official
having custody of records in the state under the law of which it is organized. (A hotocopy is not acceptable. If the certificate is in a foreign

Iangnage, a translation of the certificate under oath of the translator must be submitted.)

(FLO57 - 4/23/98})

CT Sytam
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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. o :

1. The name of the Limited Liability Company is:
B:u‘;g hore. Mo r17 a/je) e

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

C T CORPORATION SYSTEM
(Name)

[RHHEN

|

1200 South Pine Island Read
Florida street address (P.O. Box NOT ACCEPTABLE )

a3

154

Plantation FL 33324
(City/State/Zip)

[
L& W 2~ 33086

YOO TISSYHY VL
g 0Ly

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

C T CORPORATION SYSTEM

. /;O ﬂgﬁﬁancis P. Regan | ,
" @fewfue)  Assistant Secretary - .

Filing Fee: $ 35 for Designation of Registered Agent

(FLO57)




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY . _

%AYBH ond

The undersigned member or authorized representative of a member of

V\/\oﬂ/rc\'ge;‘ %_ e certifies:

1) the above named limited liability company has at least two members; \/ﬁzb

Daipc & Wichmed., o pooasnt T kliewren] .
$ MZZFOCtD;

) 2) the total amount of cash contributed by the member(s) is
3 _.&Uﬁ_ :

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
sle2 o> |

by member(s) is
(This total includes amounts from 2 and 3 above.)

- - , —i
w0 WD
) =
I o
Signaturg’af a member or authorized representative of a membéE= ~; = -
(In acc with section 608,408(3), Florida Statutes, the execution of this _f"—;j iy -~ M
affigdvit constitutes an affirmation under the penalties of perjury that thefacts — 7' X O
sidted herein are true.) =l
=T )
& 9

L b{}w{!.%(. Ar WIWVY}@J

Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit

{FLO58 - 4/23/98)

£T Sydem
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DFI/CCS/Corp - Printed on Recyc¢led Paper - e e -
Fm 33 (DOM) :
(7/986)

United States of America
state of Wisconsin

DEPARTMENT OF FINANCIAIL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:
T, RICHARD L. DEAN, Secretary, Department of Financial
Institutions, do hereby certify that - e
BAYSHORE MORTGAGE, LLC

is a domestic limited liability company organized under the
iaws of this state and that its date of organization is
AUGUST 9, 1996.
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T further certify that said company has not filed articles
of dissclution with this department.

IN TESTIMONY WHERECOF, I have
hereunto set my hand and affixed
the official seal of the Department
on OCTOBER 28, 1998.

/ _ R
ic . Deah, Secretary
Department of Financial Instimtions

Eiffective July 1, 1996, the Department of Financial Institutions
assumed the functions previously performed by the Corporations
pDivision of the Secretary of State and is the successor

custodian of corporate records formerly held by the Secretary of
State.




