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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
March 10, 1999

FLORIDA COMPLIANCE SPECIALIST, INC.
DAVE TAYLOR

SUBJECT: NORTHEAST MORTGAGE CORPORATION, LLC
Ref. Number: W92000005852

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

The name designated in your document is not available. Therefore, the limited
liability company must adopt 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 alternate 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.”

If you have any questions concerning the filing of your document, please call
(850} 487-6020.

Tammi Cline
Document Specialist

Letter Number: 699A00011407

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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3843425 R— :
; 425111 _ FlL. COMPLIANCE SFEC FAGE .33
- RESOLUTION OF BOARD OF DIRECTORS
(Please print or type) , o
8 ==
= 2%
= 29
I, the undersigned 8“’4(\ P Ko gerson. ) _~__ do hereby cegify %_m_'
Name) <t
‘ £ om
- &
that this Resolution of the Board of Directors of )\{ or ¥ heas + Mg 749 e

C.Q(‘Po(‘a_-lt'on) LL&

{Carporate Name)

,(m:'*l'fcfl lia L.‘ l;-l}/ Campan/

2 cerperation-duly organized and existing under the laws of the State of C onnecticut .

was duly adopted on Mar.ck.‘ 15

A =7-,11'9 1?7
g Cbrp‘ora.-lr'oﬂ LL&

(Corporate Name) _ ’
feu T

Be it resolved, that Noctheast Mort qa

‘organized and existing In the State of Cﬂ nnect

, hereby adopts the name

. L(‘-’ o o
l\lcr,-!'heas—f—— Mor%gaqe_ of Canneg-{n'Cu'f"L for use in Florida.

Dated: 3/“ 5!‘?‘?

T

Signature of either Chairman, Yice Chairman or any officer

grn’zxr\ P f?a gerso—

Type OF print name

INF 519(4/36)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

1.

1 i .
{Name of foreign limited " if noi
s0 contained in the name at present.)

& cr — , 3. 6(9 [ ot
{(Jurisdiction under the law of which foreign limited liability - _

( FEI number, if applicable}
company is organized) ) P

& tefifee 5’5@\{))?2]10(9
’ (Date of Organization)

(Duration: Year limited liability compari_{: will ease to .

exist or “perpetual")
6. LLoon @ ol adions

(Date first transacted business in Florida. (See sections 608.501, 608.362,

and $17.155, 7.5 " ]

*(Street address of principal office) T —

& -Listnamertitle; a7d business addressofeach managing-memberf]MGRM].or manager{MGR]who .
will manage the foreign limited liability company in Florida: (attach-additional page-if necessary)

"NAME & ADDRESS: |, TITLE: "~ NAME & ADDRESS” _ TIITF
Bf‘-“an P ﬁoger—son Pres L ) —7 e ) & - - '
MG IRM 2 = 7
4 Lov’cland b{r’-{e.. = 20
7 = 23
Sandy Howx CT 04ysea — S=o
v o gf‘%r"
Seaﬂ T Ragersesn ) VP - - j §§G
MG R @ B3
125 Paderor RA. 68 _ o = %E
S‘ou-”ql)u,r?/ CT dLHES . . , . m B
An-”ﬁon:/ ’:r @al:r[f.lc..j;. \/.0 P ‘ . R . o
$o 0wl Ridge R4, MORM S
Nood Lu__n/ CT’ 04679 ® o s l_' ..... ” . . -




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

The undersigned member or authcnzed representatwe of 2 member of kww

deposes and says:

«) the above named limited liability company has at least two members

%‘5) the total amount of cash contributed by the membe#(s) is 5_d2, 000

<) if any, the agreed value of property other than cash contributed by member(s) is ~ $___N/ A
" A description of the property is attached and made a part hereto. S

;?1) the amount of cash or property anticipated to be contributed by member(s) is 5 80,000 .
This total includes amounts from 2 and 3 above. o _

* 5) the total amount of cash or property anticipated to be contributed by member(s)is  $ 80,000 -

Signature of2 member or@uthorized representative of a member.
(In accordance with section 608.408(3). Florida Statutes. the execution of this
affidavit constitutes an affirmation under the penaliies of peljun that the facts ]
stated herein are true.) . :

M€ Wd 91 UVH 66
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Filing Fee: $250.00 for Application and Affidavit



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' DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA. ~

1. The name of the limited liability company is:

A rnthiost fﬂ/n#@o;m & MDCHL]U}«\ f“ﬁMf‘

&= The name and address of the reo'lstered agent and office is:

rlor;'lﬁla.. Compjn‘anca S_‘pec:u'a.ll‘s'isr_
(Name)

133/ East Lafa\/el-z‘c St. Suile (', |

(P.0. Box or Mail Drop Box NOT ACCEPTABLE)

’nc. =2 .

T&”&”\&Sb‘ce, FL 23 30/

(City/State/Zip) ' T

1416 Hd 91 UWHE6
J
A
X

Having been named as registered agent and ro 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 io act in this capacity. 1 further agree io comply with the provisions of all statutes

relating 1o the proper and complete peffonnmzce of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

» - S :L/ [aq
e T w(Sigatire) ~ (Date)

Filing Fee: $ 35 for Designation of Registered Agent



Office of the Secretary of the State of Connecticut '

4

I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HEREBY CERTIFY, that

NORTHEAST MORTGAGE CORPORATION, LLC

is in existence. . .

"

Secretary of the State. L : -

Date Issued: March 1, 18989 . T T Lo



