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COVER LETTER

TO:  Registration Section
Divisten of Corporations

TSG Helives LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above refercnced foreign limited lisbility company to transact business in Florida.

Please return all currespondence concerning this matter to the following:

Michacl Crouse

Name of Person

American Mortgage Licensing

Firm/Company

805 Country Club Dr

Address

Heath, TX 75032

City/State and Zip Code

merouse(@amlicensing.com

E-men] address: (10 be used for future annual report notification)

For further information concemning this matter, please call:

Kent Lawrence 4 435-1289
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O S130.00 Filing Fee & 00 S155.00 Filing Fee & 00 §160.00 Filing Fee, Centificawe
Certificate of Status Certified Copy of Status & Centified Copy

H21000189810 3
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
fa

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TUTRANSUCT BUNNESS INTHE STATE OF FLORIDA:
| TSCG Helives LLLC

(Name of Forcign Limmited Liability Company, must incfude “Limited Laabihty Company.” "L.L.C.." or "LLC.T)
Streamline Home Loans LLC

Nevada
2.

86-3169965
Tarsdiction ander e Bw o1 which foreign Temted Hiabliny contpany b veganszed;

{8 name unvailable, enter aliernate rame adopted for the purpose of iranszcting businesy in Floridd. The akemaie name nud include “Limited Liabiy Company,” "LL " or SR oy |

i
Upon approval of registratoin

(FET munher. o applicablc)

TDatc fird ramated Bus ineas @ 1 iorids, i st registraiion |
[Sec sections 605.0003 & 4050005, F§ 10 determine penalty labilinyy
3030 S Durango St, Ste B
5

{Strevt Addrews of Frincrpal Oifice}

1030 S Durango St, Ste B
6.
Las Vegas, NV

Maling Address)
89§17

Las Vegas, NV

89117 o
- =2
22
T e £
Stre C i e w—
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) A r,
Pl -
“ma N2
RS M
C T Corporation System Lk~ -
Name: I = C.J
- =
1200 South Pine Island Rd. =™
Office Address: oo
Phintation 33324
. Florida
iyt
Registered agent’s acceptance:

11p code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, | hereby accept the appointment as registered agent and agree 1 act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with
and accept the obligations of my position as repistered agent

Denise Beli, Assistan! Secretary
{Regiscred apent's signacury)

H21000189810 3
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8. For inwtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) lowal]:

Title or Capacity;

Name and Address:

CManager Nome: Jonathan Jacebs
CIMember Address: 3030 S Durango St. Sie. B
= Authorized Las Vegas, NV 89117
Person
DOther CJOther
DManager Name:
OMember Address:
D Authorized
Person
(20ther Cother
CManager Name:
COMember Address:
O Authorized
Person
0ther OOther

Title or Capacity:

OManager
OMember
O Authorized

Person

FJ0ther

O Manager
OMember
O Authorized

Persun

OGther

CManager
OMember
{Authorized

Person

O 0ther

Name and Address:

Name:
Address:
ClOther
Name:
—_
- [ =
- . —
Address: 2’1 e n |
T =
i g -
e, 3
L’I:‘__',- P .
T =X C.‘
OOther f'—-"_ X
=\ ~2
S - ~
R
Namg:
Address:
O0ther

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

9. Attached is a certificate of existence, ne more than 90 days ofd, duby authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Siatutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.S.

.}./&i!{/\ \,il :

Jonathan Jacobs

J Signature qfeil duthdrized porson

Typed ar priceed name of «gncs

121000189810 3
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1 CERTIFICATE OF EXISTENCE
| WITH STATUS IN GOOD STANDING

i I, BARBARA K_CEGAVSKE, the daly qualified and elected Nevada Secretary of Stare, do hereby
" certfy that ] am. by the Laws of said State, the custndian of the recards relating to filings by
: corpara ions, non-profit corporations, corporation scles, lnmtrad-sbility comparies, krmited
i partrerships, timited-bability parmerships and basiness trusts parsoare o Title 7 of the Nevada
: MmdSm:whchmmmdymamdgodm«mmgwdm&a
time period subsequent of 1976 and am the proper officer to exscure tdus certificate.

I forther certify, that the following is a list of all crgarizanional docments on fils i this office for L}

| Organizational Dazmeats oa File Rioy Dae ',

1 further centify that the records of the Nevada Secretary of Stize, 2t the dare of this certificaze, 1
evidence, TSG Helives LLC, as a corporation daly argarized undes the Laws of Nevada and exsting
mdcmdbyvnmeof&ehnddnSmed%zdamMF’ﬂQl ad is in pood standing mdns

ENWITNESS WHEREOF, I have hereunto st ooy
hand and affized the Geeat Seal of State, 2t oy

officecn 042872021
Certificate Number: B202104281628325 BARBARA E CEGAVSKE
You may verify this certificate Secretary of Staze

online at http/wrww Ave0s gov




