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. COVER LETTER
TO: Registration Section
Division of Corporations

AMIP Lending, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please retum all correspondence conceming this matter to the following:

Meredith Walters

Name of Person < =
=

. - = ’

Cornerstone Suppor, Inc. U :‘ _
- J -

Firm/Company K o y
.."n( ‘ ) o J

70 Manseil Court. Suite 250 R -

TSI
Address (_/' -‘.‘ {\3
Ruswell. GA 30076 3
City/State and Zip Code
thorton{@americanmorigageip.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Meredith Walters 678 680-6030
at { )
Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303
Enclosed is a check tor the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE
1 5125.00 Filing Fee

Tallahassee. FL 32314

1 $130.00 Filing Fee & W 3$155.00 Filing Fee &
Centificate of Status

O $160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



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

| AMIP Lendmg, 1.1.C

IN COVIPLIANCE, WITH SECTION G15.0902, FLORIDA STATUNES THE FOLLOWING 8 SUBAITIELY 10 REGRTFR A FOREIGN LOWTNEL LIARILITY
COMPANY IO I RANSACT RENINENN INTHE SETROF FLORI Y-

TName of Foreygn Limeed Laabihty Company. nust mclnde Limated Lasonluy Compans,” "L L C Tor "LLGC T

(it name nnavarksble, e alternate nimz scopied for e paspose ot hamsacting business in Flonda  The alternate name wivst include “Lamsited Babiliy Company.” "L LG ar LLU 0
- 2
. . - o
DE §3-3352092 v 3
b 3 T -
chinedweninn wnder the Biw ot wheh foreign hiured Leibualay company i~ organaed tFLT embe.s 11 appheablcs e
T
: 3
Lo o i
4. P .
Date tse ansaczed bastess m Flanda, (Fprar o restration ) VT 2
{See wenane pUS 0K & A0S 805 F X 1o deiesnone penalis liabilingg - pr 2
: : . P 2
3020 Old Ranch Pkwy 5180 3020 Old Ranch Pkwy #180 Lt
& PR
(%eer Addrew of Principal Offees (Masting Address) [\ -
Seal Beach, CA 90740

Secal Beach. CA 9070

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Strect
Office Address:

Talluhassee

3230
. Florida
[{Wi ]
Registered agent’s acceptance:

(Zip codey

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 application, | hereby accept the appointment as registered agent and agree te act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered ugent.

tepistercd agent s sigmalue)

Lvnn M. Cannelongo. AVP



8. For initial indexing purposes. fst names, title or capacity and addresses of the primary members/managers or persons acthorized 1o
manage [up o six {6) total):

Title or Capacity:

" Manager
= Member
C Authorized

Person

—10ther

(CIManager
C Member
= Authorived

Person

L_(xher

IManager

OMember

= Authorized
Purson

— Other

Name and Address:

_ AMIP LHC, TIL.C
Name:

Title or Capacity:

3020 Old Ranch Pkwy #1350
Address:

Seal Beach, CA $07-H)

[~ Onher

. Sean Banchik
MName:

3020 Ol1d Ranch Pkwy 150
Address:

Scal Beach, CA 90740

Z Other

Michael Daurio
Name:

3020 Old Ranch Pkwv #1806
Address: -

Seal Beach, CA 90740

MiO1ther

“IManager

“IMember

= Authorized
Person

OOther

TIMunager
 Member
= Authorized

Person

" Other -

C Manager
OMember
O Authorized

Person

1Onher

Name and Address:

. Steven Hively
Name:

3020 Old Ranch Pkwy #7180
Address:

Scal Beach, CA 90740

__'D_Othe'r.-‘?.
: B -
- Cg\ P
T
William McMahan
Name: T P _
3020 Old Ranch Pkwy (80
Address: i -z i
Seal Beach, CA 60740 ™
~3}
=

MOther

Name:

Address:

COther

bmportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the baw ol which it is organized. ¢If the centificate is in a foreign languape. a translation of the centificate under oath
af the translator musi be submiited)

10. This document is ¢xecuted in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am awarc that any {aise information
submitted in a document tu the Depantment of State constitutes a third dezree felony as provided for in 5.817.1355. F.S.

Sipaaure of an athonzed person

Wilhiamn McMahan

Tyned ar peranled awime of siance



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "AMIFP LENDING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2020. _ e
Lot w3
5
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMIFP LENDING,
.. .":‘ s
LLC" WAS FORMED ON THE TENTH DAY OF SEPTEMBER, A.D. 2020.i- = 3

g

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203914484
Date: 10-22-20

3632341 8300 |
SR# 20207969564 o

You may verify this certificate online at corp.delaware gov/authver.shtml




