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COVER LETTER

TO: Repistration Section
Division of Corpurations

Evolution Mortgage LLC
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Centificaie
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flori

Please return all correspondence concerning this matter to the tollowing:

Mark Kong

Name of Person

Evolution Mortgage LLC

Firm/Company

3511 Gallatin Pike #V6&

Address

Nashville, TN 37216

Citysstate and Zip Code —

mkong @evolutionmortgage.com

F-mail uddress: (10 be vsed Tor future annual report notification) .

IFor further information concerning this matier. please call: ..

Mark Kong 719 551-1002

1 )
Name of Contact Person Arca 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 Taliahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

L] $125.00 Filing Fec O $130.00 Filing Fee & [ $155.00 Filing Fee & @ $160.00 Filing Fee. Cenificau
Cenificaic of Status Centified Copy of Status & Certitied Cop;



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

IN COMPLIANCE WITH SHCTION 605.0902, FLORIDA STATUTES. THE FOLLOWING Iy SUBMITTED TO REGITER A FORIIGN  TIMITID 1L
COMPANY TOTRANSACT BUSINFXS IN T2 STATE OF F1LORIDA:

Evolution Mortgage LLC

TName of Fureign Limited Lighility Company: must include Trmited Liahily Company. 1.1L.C.. or 1LET)

!

{17 name unavailable, entet alicruate name adopted (o the purpose of transacting business Floridn ['he aliernate name must include “Limited Liability Company,” “1.L ¢, or "LLC

Tennessee
N

L¥3)

TJunsdiction under the 1aw of which foreign limated hiabiliy company iy organwzed} (FEL number, if applicable)

Date of Filing

4.
T¥ate Trwt taasacied business o Florda, if prior 10 registration )
{Scc sections 605.0903 & 05,0905, F § 1o detemmunce penaliy habitity)
3511 Gallatin Pike #V6 3511 Gallatin Pike #V6
3. 6.
(Strect Address of Princspal Otfice) (Mading Address)
Nashville, TN 37216 Nashville, TN 37216 a

7. Name and sireet address ot Florida registered agent: (P.0. Box NO'T acceptable)

LEGALINC CORPORATE SERVICES INC. -
Name:

476 Riverside Ave
Oftice Address:

Jacksonville 32202
. FFlorida
(Cuy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited fability company at the
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. T furth
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familias
and accept the obligations of my position as registered agent.

ﬁt- m

{Registered agent’s signature)




§. Forinitial indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persons authori,
manage jup to six (6) ol

Title or Capacity:

Namg and Address:

Title or Capacity:

Name and Address:

®Manager Name: Mark Kong OMunager Name:
C1Member Address: 2848 Tierra Oasis Stree CiMcember Address:
OAuthorized El Paso, TX 79938 O Authorized
Person Person
Coher OOsher COther OOther
B Manuger Name: Jordan Komm O Manager Name:
CMember Address: 1008 Tuckahoe Drive OMember Address:
O Authorized Madison, TN 37115 O Authorized
Person Person
_(ther JOther COther CIOther
O Manager Name: OIMunager Namu: N
OMember Address: CiMcember Address: -
O Awmhorized Ll Authorized
Person Person
CiOther UOther LiOther OO0mer

Important Notice: Use an attachment to report more than six (6). The attachmenm will be imaged lor reporting purposes only. Ne
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form,

9. Antached is # certiticate of existence. no more than 90 davs old. duly autheniicated by the official having custody of records i
Jurisdiction under the law of which it is organized. (I the certificate is in a forcign languspe. a translation of the certificate unde
ot the translator must be submitted)

10, This document is executed in gaecordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any filse informati
submitted in g document to the Department of Stie constitutes a third degree felony as provided lor in s.817. 155, F.5.

Wt~

Mark Kong

Signature ot an authonzed person

Tvped or printed pame of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secreiary of State

MARK KCONG January 6, 20:
1008 TUCKAHOE DR

MADISON, TN 37115

Request Type: Certificate of Existence/Authorization Issuance Date: 01/06/2023

Request #: 0510401 Copies Requested: 1
Document Receipt

Receipt # . 007678557 Filing Fee: $20.0t

Payment-Credit Card - State Payment Center - CC #; 3842966009 $20.01

Regarding: Evolution Mortgage LLC

Filing Type; Limited Liability Company - Domestic Control # : 1360306

Formation/Qualification Date: 10/14/2022 Date Formed: 10/14/2022

Status. Active Formation Locale; TENNESSEE

Duration Term: Perpetual Inactive Date: .

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE .
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as ¢
the issuance date noted above -

Evolution Mortgage LLC

*is a Limited Liability Company duly formed under the law of this State with a date of <
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records ¢
the Secretary of State and the Department of Revenue) which affect the existence/authorizatior
of the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution
not been filed.

Tre Hargett
Secretary of State
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