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COVER LETTER
TO: Registration Section

Division of Corporations

suBIECT: Focus Orion Premier Mortgage, LLC

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authonzation to Transact Business m Flonda.” Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the fotlowing:

Stacey Batzar

Name of Person

Regulatory Counsel Group, Inc.

Firmy/Company

219 Roswell St., Suite 200, Alpharetta, GA 30009
Address

Alpharetta, GA 30009

Citv/State and Zip Code

sbbatzar@rcgteam.com
E-maii address: (1o be used for future annual report notification)

For further information concerning this matier. please cali:

Stacey Batzar at | 678 ) 393-1925
Nume of Contact Person Area Code Davtime 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 s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

i S125.00 Filing Fee O S130,00 Filing Fec & O St5500 Filing Fee & @ S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTFD TO REGISTER A FORFIGN LIMITED 1IABITITY
COMPANY TOTRANSACT BUSINESY IN THE STATE OF FLORIDA:
(. Focus Orion Premier Mortgage, LLC

(Name of Foreign Limited Liability Company; must include “Limited Tiability Company.” "L.L C 7 or "LLC

(i1 name unavmlabie, enter altemate name sdapted far the purpose of tramacting business i Fionda, The alternate same must include “Lamnted Dabihity Company,” “L0_C o “LIC ™
2 Delaware

5. 87-2950070
Uurisciction under the Taw ot which foreign limsted labilicy company v organteedy

(FED number. 17 applicable!

4, 101172022

1Dalc firt transacted buesiness m Flonda, o pnor to registration )
(8ee sectons 605 0904 & 603,093, F.3. 1o Jetenmine penalty hability)

5. 10880 Wiishire Blvd

¢strect Address of Principal Otfiee)

6. 10880 Wilshire Blvd

iManling Address)

Suite 1510 Suite 1510
=
Los Angeles, CA 90024 Los Angeles, CA 90024 '_‘ ~
s i |
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) &,
3 e
Nume: National Registered Agents, Inc. : ne
— ™~
' o
Office Address: 1200 South Pine island Rd
Plantation Florida 33324
(Cuy) 172ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilin: company ar the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

A&T/ézf/\ F557s r‘&mff(aveﬁ'
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. For imtial indexing purposes, list numes, title or capacity and addresses ot the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name snd Address:

TManager Name: Adam Silverman CIManager Name: Steven Canup
DM fember Address: 10880 Wilshire Blvd COMember Address: 10880 Wilshire Blvd
T Authonzed Suite 1510 Dauthorized Suite 1510

Persan Los Angeles, CA 80024 Person Los Angeles, CA 90024
o EVP, COO D0ther @oner President Q) Other
TiManager Name: IManager Name:
SMember Address: IMember Address:
—Authonzed ZAuthorized

Purson Person
ZQther 2 Other T 0ther TOther
“Managet Name.  Manager Name:
Ihiember Address: Ohember Address:
O Auwhorized JAuthonzed

Person Person
_3Other T Other COther ZOther

Imporiant Notige: Use an attachment to report more than six (6). The aiachment will be imaged for reporning purposes only. Non-
indexed individuals may be acdded 1o the index when filing your Florida Deparmens of State Annual Repon form.

9, Anached is a certificate of enistence. no mare than 90 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 1 in a foreign language. a translation of the cernificare under oath

of the translator mast be submitied)

10 Th:s document is exnecuted in accordance with secuion 505.0203 (1) (b). Florida Statutes, I am aware that any talse tnformation

submitied in a document to the Department of Statg

—

Adam Silverman

Signature of an suthonred perae

Typea of panted agmw of signee

sutares a third degree felony as provided for ins 817135 F §



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOCUS ORION PREMIER MORTGAGE, 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 TWELFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOCUS ORION
PREMIER MORTGAGE, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 204150355
Date: 08-12-22

6220653 8300

SR# 20223249816
You may venfy this certificate online at corp.delaware gov/authver.shiml




