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VFLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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1/14/20
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TYPE OF FILING: APPLICATION
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COVER LETTER

T Repistrafien Sevlion
Division of Corporations

HLE Mortenyge [LILC
SUBJECT:

Name of Limited bixbility Comypany

The enclusad " Application by Forgign Limited Lishilin Company o Authosization w Vransacl Business in Florida,” Cenilcte of
Lnistence, wmd clivek are sulimitied Lo register tie abues e roforenced foreign limited Eability company to transact business m Florn®i,

Please return sl corespondenee conceramg this nnatler e il following:

Thonus Savastang

Name oo Person

HEP Morgoge LLC

Firmni Compuany

1235 South Highland Avenue, Suie A

Address

Lombard, [T #0148

Chiviseste and Zip Code

. b d

tomsd hpmongageacom =

g sE =3

0 oyl n M 0 - - T Tl Lo

Tientail address: v e vsed Ror future annudh Tepavt notbication —

For turther information concerning ihis matier, plesse call: -

Thomas Shvastana 63t 2235877 —_

. 3

atl ] _-_':_'_

wName of Contact Person Arca Code Davtime Tekephone Number o

MAILING ADDRESS: STREET ADDRESS: :5
Division of Corporations

Division of Corporatiens
Registrution Section

Clition Building

661 Eacewive Center Cirele
Tullahassee. 1. 32301

Registration Scetion
[1.0), Box 6327
Tallhassce, FL 32314

Enclosed is a cheek for the Ldloswing amoone
Please make cheek pasable o FLORIDA DEPARTMENT OF STATE
T sizsavritine bee O3 13000 Fiting Fee e 0 13300 Miling Fee &

O Sl Fiking Fee, Cortiticuie
TRt fente ol Sttus Certilied Loy

ol Ntatus & Cortilied Cepy



APFLICAEION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

PN COMPLING I IUTEH SED I RON €050 FLOIELT NU VRS I PULECSING IS NV 10 REGISTER A o CRUSEN LI LB
CON PN TOTHANSICTRL NINENS T ST O FLORIL |
) HLE Mongage LLU

TR ol Foreien Lrmied Lobihiy Lompeiy swst achnke  imied Lapii compans © L O er SLLUT

Tho e pmn wkablc, cnter alteirads nanre adopied 3o the paapeas e oF tamsa2 T Taaasess i 1lerds The dhoraite nanw nam include “Lamsted Laabilny Coagomy,” "1 L U7 e LEC i

tilinais 46-47RO34D
2 kN
ezttt vt wander the L of wivch furcwn Jemtcd bolaliy dengpran o lﬂl'.\l‘i-l—l.‘l_h_- 1] EL atnnber a1 appehiablor
e
Ty fir gansacied basencs s m Fhvsks 1] oz 10 pegesitaiin |
PNee wctudie LS GiS a0t F oy ke debctmuss iy hability)
1235 Soath Highland Avenus 1235 Souih Highland Avenne
N . n, |
INEeel Aaldie s oof Pruapad Ol s inlabnp Adbicy
Suile A Suite A
Lomsbard, TL 6018 Lomburd. 1, pulds

7, Nume and street address of Florkda registered agent: (9.0, oy NOT acceptable)

Parzcurp Incorporated -
. —
Nume: k=

133 Ortice Plaza Drive, i3t Floor o
Otltee Address:

Tuliahnssee 32301 -

{4ip codsy

Registered agent’s seceplanee:

Huving been named ax registered agent and fo geeeps service of procesy for the above stated fimired finldline counpany at the placye
desiprated i fis applicasinn, 1 hereby acoent tie appoiatisent o regisiered agend and ugree w et in this capacity, 1 farther agres
fer comply with the provisions af ofl stagieres relative o the proper atd commplete perivraice af my detivs, und Dans funiliee witl
anid aceeps the ohlivations of e positien ox registered ugrens.

See attached

{Hepntered apent’ s g




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/maoagers or persons authonzed to
manage [up 1o six (6) total]:

Title or Capacity:

[ElManager

[OMember

[JAuthorized
Person

[CJother.

[(IManager

[IMember

DAuthorizcd
Person

[ JOther

[IManager

[ JMember

[JAuthorized
Person

[otker

Name and Address:

Thomas Savastano
Name:

Address: 1235 South Highland Aveoue

Suite A

Lombard, IL. 60148

DOlhcr
Name: ____ _ _
Address: ___ .

(CJother,
Name:
Address:

[Cother

Title or Capacity: Name and Address:
R4
Manager Name: 055 Tomubene
1235 South Highland Avenue
[] Mcmber Address: igh '
jite A
(] Authorized Suite
Lombard, IL 60148
Person -
Cother {_JOther B
] Manager Name:
[ Member Address:
{1 Authonived
Person
Clother CJoer,
=
r=-J
=
€_
|:| Manager Mamc; -
(] Member Address: -
[7] Authorized -
Pcrson —
e
[Jother [Jother _ ..

Important Notice; Use an attachment to report morc than six {6). The attachment will be linaged for reporting purposes only. Non-
indexed individvals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitcd)

10. This document is ¢xccuted in accord
submitted in a document to the D en

7

e with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
Stale constitutes a third degree felony as provided for in 5.817.155, F.5.

7 L=

/

Thornas Savastano

Signatoe of 1n autharized person

Typed or peicted name of signee

M



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATEL: 01/14/2020

ENTITY NAME: HLP Mortgage LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
1535 Office Plaza Drive, Ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

gﬂ /%';// [ Fazn

Leticia Herrera, Assistant Secretary
Paracorp Incorporated

1€ id R A



File Number 0470834-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

HLP MORTGAGE LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON FEBRUARY

10, 2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED

LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF lL[:fl_l}!OlS.
2

I T

et g

i

—

<
e

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of

the State of Illinois, this  13TH

day of JANUARY A.D. 2020

i '
. Q\ ,
Authenlication #: 2001303452 verifiable until 01/13/2021 M/ W(/@
Authenticale at: hitp:ifiwww cyberdriveillincis.com
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