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~ Rl Eay ' Katherine Harris ILED

COMPANY Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS 0rocT3n P & o
5 CQET,&RY OF STATE

DOCUMENT # MQQ’DDDOO" %[11,7 ! AL ARASSEE, FLORIDA

1. Limited Liability Company's Name

Ameristar F1nanc1al Servicing Company, LLC
d/b/a AFSC, LLC

CR2E041 (2/01}

2. Principal Office Address 3. Mailing Office Address
1425 Tri-State Pkwy, Ste 180 1795 N. Butterfield Rd. | 4- State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Delaware
5. Date Organized or Qualified
To Do Business in Flarida
City & State City & State 8/9/99
6. FEI Number Applied For
Gurnee, TL 60031 L1bertyv1&ble, IL 60048 |  36-4302042 ) T ot Applcable.
Nz ~Country Zip “Country 7
USA USA CERTIFICATE OF STATUS DESIRED I:I
8. Name and Address of Current Registared Agent
Name ;
| _CT_Corporation_Systems
Street Address {(P.O. Box Number is Not Acceptable) 4 C‘ l:" 1 "“] ,::;_ b E; o | ““| E.': ,_-;I_ .| R B
| 1200_South_Pine_Island_Road ~11/M 01 --G1054-~ P 1
Suite, Apt. #, Etc. Mwlaﬂ.uu wwl&“nJ. EL
City . State Zip Code
Plantation FL 33324Z
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obtigations of Chapter 608, F.S.
Signature of : m,é
Registered Agent _hA_| . Date / 0/ ,
REGISTI:RED roenT musP@mes-M-Hatpin
Assistant-Sooroiay
10. Names and Street Addresses of Managing Members/Managers 7
: Name of Street Address of Each ; :
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

MGRM Amerissar Financial Company 1425 Tri-State Pkwy Ste 180 Gurnee, IL 60031

-_.l,.A e

a%ﬁ@
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~

g1 to execute this application as provided for in chapter 608, F.S. | further certify that when
P' the limited liability company name satisfies the requirements of section 608,406, F.S., and that

icated on this application is true and accurate, and my signature shall have the same legal effect
Signature of

oA e 7 ‘ ’ Date [ D‘[ aol{/ot Daytime Phone # g(/{/\ ’g-%q 5:1&:

Typed or printed name of signing Managing Member/Manager Richard E. Wonderlic, authorized person of Ameristar Financig

or truslee em

et

1. cerhfy that 1 am managing member/manager or the receive

as if made under ocath.
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CT CORPORATION SYSTEM

CORPORATION(S) NAME

Anmeristar Financial Servicing Company, L.I..C. d/b/a AFSC, LLC
0
2 0
=M
—
{ ) Profit () Amendment () Merger W T
() Nonprofit - z
() Foreign () Dissolution/Withdrawal () Mark =2 T
<JoJ Reinstatement A SR )
() Limited Partnership “( ) Annual Report ' () Other EAra A X
()LLC ( ) Name Registration () Change of RA = =™ &
() Fictitious Name ()YUCC '
() Certified Copy () Photocopies ()Cus
() Call When Ready ()} Call If Problem () After 4:30
(x) Walk In () Will Wait (x) Pick Up
() Mail Out
Name 10/31/01 Order#: 4873040
Availability
Document
Examiner Ref#:
Updater
Verifier
W.P. Verifier Amount: §

640 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092

Fax 850 222 7415

A CCH LEGAL INFORMATION SERVICES COMPANY



