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TO: Registration Section
Division of Corporations
' . : : a .

MORTGAGLE 4 U LLC

SURIECT:
Name of Limited Liabdity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centiticate of
Existence, and check are submitted to register the above reterenced foreipn limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

JENNIFER KIM

Name of Person

MORTGAGE 4 L LLC

FirmCompany e 2
.o =
9211 CORPORATE BLVD, SUITE 200 _‘ . :_-::r nﬁ
- =0 © vy
e NI REN
Address ‘(_;) 3
ROCK VILLE, MDD 20850 ' Va2 ]
‘ron “
_ _ .
City/Srate and Zip Code ~r! -
‘fl.—-' o)
JENNIFER KIM@MORTGAGE4UNET W
E-mail address: (10 be used for Tutare annuad report notification)
For further information concerning this matter. please call:
JENNIFER KIM 301 740-879%
a { )
Arca Code Davtime Tetephone Number

Name of Contact Person

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registratton Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = S130.00 Filing Fee & O S155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE BWTTH SECTION 650002, FLORIDA STATUTEN TTEE FOLLOWING IS SUBMITTED 70 REGISTER A FORIIGN  LIVITTID LEABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
TLILC Tor "LLCTY

MORTGAGE4 U LLC

1.
(Name of Foreign Linuted Laabilty Company: must mclude “Temited Daabtlity Company

TULALCT or TLLCTY)

AmeriPrime Lending LLC
rname umavailable, enter altemale name adopted tor the purpose of transacting business in Flaidu. The alteinate rame must include “Lintited Liability Compans

26-2784036

(TN aumber, 1 apphicabic)

il

MARYLAND, USA

5
urisdiction under the law of whieh toreign Inied habuliny company s orgamsedd

04/01/2021
4.
(Date Tint fransacted besmewin Florua T prior o regastration, )
{560 sections 3 000 & o3 0905, FL.5. to determine penalty hability) r - ~
'.'_"J
9211 CORPORATE BLVD, SUITE 200 Q211 CORPORATE BLVD. c:Ul 1 l‘ 7()0
3. 0. ; - =< r.-e—-_,é,
1street Address of Prinespal Otles) (AMahing Address) e o H
ROCKVILLE, MD 20850 ROCKVILLE, MI) 20850 w T
,1 - . :-?T—‘.' Jhr"
= :—: 1‘\) L__:}
— - T
[ C‘\J

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

InCorp Services, Inc.

Namwe:
17888 6 7th Court North

Oftfice Address:
33470

lLoxahatchee
. Flonda
12 code)

ity

Registered agent’s aceeptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
destgnaied in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of ull statutes relutive to the proper and complete performance of my duties, and Iam fumiliar with

and accept the obligations of my pm'i.rin%\ rc"i\lert'd ugefu
— 8
\\F ,

(RLE,I\I\ red ngn.m 5 <|grulun:)

Jackie DeFilippis on behalf of InCorp Services. Inc

77
L



8. For mitial indexing purposes, Tist names, title or cupacity and addresses of the primary members/managers ar persons authorized to

manage [up to six (6} total ]

Title or Capneity: Name and Address: Title or Capacity: Name and Address:
— JENNIFER KIM )
= Manager Name: l CIManager Name:
9211 CORPORATE BILLVD,
CMember Address: OMember Address:
SUITE 200, ROCKVILLE, MD 208350 .
O Athorived l OlAuihorized
I'erson Person
10ther OOsher dOther COther
i [ ]
SN e}
CS B =
CiManager Name: Civianager Name: __ ..ov2 o~
- e = d
=
. =
O dember Address: OMember Address: By iy
IR
O Authorized O Authorized S I
[ e, .
ARSI S
Person Person — Ny j
Ty
T
OOther TOther OOther O Other
[JManager Name: OManager Name:
CEMember Address: OMember Address:
O Awharized O Authorized
PPerson Person
COther OOther COOther OOther

Important Notice: Wse an attachment 10 report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the indes when filing your Florida Department of State Annual Repoert form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody ol records in the
jurisdiction under the Taw af which it is organized. (10 the centificate is in a fureign language, a translation of the eertificate under oath
of the translator must be submined)

10, This document is exceuted inaccordance with section 603.0203 (1) (b). Floridu Swatutes. § am aware that any false information
submitied in a document to the Department ot State constitutes a third degree felony as provided for in s 817135, F.S.

o

Signature of an authenzed persan

JENNIFER KIM

1% owed of ornted e of < juisee



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE. AND THAT [ AM THE PROPER QFFICER TO EXECUTE

THIS CERTIFICATE.
I FURTHER CERTIFY THAT MORTGAGE 4 U LLC (W12574633) . REGISTERED JUNE 11, 2008,
IS A LIMITED LIABILITY COMPANY ENISTING UNDER AND BY VIRTUE OF THE LAWS OF

THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY 18 AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 11.2021.
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Michael L. Higgs
Director

301 West Preston Street. Baltimore, Marvland 21201
Telephone Baltimore Metro (410) 767-1340 /7 Qutside Baltimore Metro (888) 246-5941
MRS (Mawyland Relay Service) (800) 735-22358 TT/Voice

Gualine Certificate Authentication Code: NdIrGOpIMEqUjx_ygJVwxQ
To verify the Authentication Code. visit hitp:/idat.maryland, goviverify




