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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN
LRATED LIABILITY COMPANY 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 RLI Mortgage Services, LLC

(Name of foreign limited 1iability company must end with the words "limited lability company" or “limited
company” or their abbreviations "L.L.C." or "L.C." if not so contatued in the name at present.)
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) I11linois 3. 37-1377059 Z =
{Jurizdiction under the law of which foreign limited hablhty (FEI number, if apphcable) & ;%; :
company is organized) - %%g

o
4 October 28, 1998 5 Perpetual ) %;
(Date of Organization) (Duration: Year limited liability companywﬂl ro  =F
cease to exist or "perpetual") o Z
6 Upon gqualification

{Date first transacted buginess mFlonda (See sections 608, 501 608502 and 817.155, F. S)

7 9025 N. Lindbergh Drive -

Peoria, Illinois 61615

{Street address of principal office)
8. List name, title, and business address of each managing member [MGRM] or manager [MGR] who
wiil manage the foreign limited liability company in Florida: (attach additional page 1f necessary)
NAME & ADDRESS:

TITLE:
*Daniel Crowley

NAME & ADDRESS:

TITLE:
Manager - * Jonathan E. Michael Manager
% Sherry D. Dickinson Manager. *Michael J. Stone Manager
; o *W —-f-"II:Ifanager
' i agemen ens Inc,
Taylor, Bean & Whltakﬁrm" 9025 N. Lindbergh Drive o N
101 S.E. Second Street _Peori_a, Illinois 61615 .
Ocala. Florida 34470 '
* Theaddress is the same as the corporation (MGRM) underneath
tho mame in the same_caolumn. " =

9. Auached is an original certificats of existence, 1o more than 90 days old, duly authenticated by the Secretary of State or the proper offivial
having custody of records in the state under the law of which it is organized. (A hotocopy is not acceptabie, Ifﬁ:.ccamﬁcazelsmafomgn
language, a translation of the certificate under oath of the translsior must be submitted )
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

Replacement Lens Inc. = ° certifies:

1) the above named limited ligbility company has at least two members;

2) the total amount of cash contributed by the member(s) is _ $.100.000,00

3) if any, the agreed value of property other than cash contributed by member(s) is S ;

(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 $100,000.00

(This total includes amounts from 2 and 3 above.}

(g

Slgna re'of a member or authonze‘a representatwe of & member.
with section 608.408(3), Florida Statutes, the execution of this
inrtes an affirmmation under the penalties of pegury thet the facts
stated hergin ars it}

Replacement Lens Inc., By:
Jean M. Stephenson, Assistant Corporate Secretary

Typed or printed name of signee

- BVT 66

92:€ Hd B

Filing Fee: $250.00 for Application and Affidavit
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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 IN DESIGNA

TING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA. ) : - -

The name of the limited liability company is: RLL Mortgage Services,

LLC

The name and address of the registered agent and office is:

C_T CORPORATION SYSTEM
(Name)

97 :¢ Hd 8- NVl 66

c/o C T CORPORATION, 1200 South Pine Island Road,
(P.O. Box not acceptable)

Plantation, Florida 33324
(City/State/Zip)

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, [ hereby accept

the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of ail statutes relating to the proper and complete performance of
my duties, an

d I am familiar with and accept the obligations of my position as registered
agent. '

C T CORPORATION SYSTEM

ﬁ""/’\’\—-g//tgéwm/ January 7, 1999 °

. (Signature) - ' " (Date)
Ane E. Digin )-)‘SS’}-SGC%; S 4

FILINGFEE: $ 35 for Designation of Registered Agent
28

{FLA. - LLC 3364 - 3/10/97)
CTSystem )
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RLI MORTGAGE SERVICES, LLC, - o ’
HAVING ORGANIZED IN THE STATE QF ILLINCIS ON OCTOBER 28, 1998,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
L.IABILITY COMPANY ACT OF THIS STATE RELATING TO THEE FILING

CF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS. -

3]11 Erﬁtimnng ml]ﬂ’l‘!’nf, I hencle sel

the State. of Hllinais ths 318T
dery of DECEMBER = o/, s9 98_

L erny # g
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C-260



