From: M, BURR KEIM'TQ Fak: 12159779386 To- Fax: [B50) 617-61333 2aqe: L ot d 0313712024 10:05 AM

Florida Department of State
M Doppstdab

Note: Please print this page and use it as 2 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000090172 3)))

00 0 0000 O

H240000801 723ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
rom
= Account Name 1 M. BURR KEIM COMPANY
DS Account Number : I1999€0800242
g Phane : (215)563-8113
L:I Fax Number : {215)977-9386
Enter the email address for this business entity to be used for future
* annual report mailings. Enter only one email address please.**
Email Address: O =
== T}
vt -4
Foreign Limited Liability Company | ..
~—1
ADVISORS MORTGAGE SERVICES, LLC — .3
{Certificate of Status I 0 I . > w3
ICcrtiﬁcd Copy ( 0 0 )
en
Page Count l 04
[Estimated Charge | s125.00 |
Electronic Filing Menu Corporate Filing Menu Help



From: M, BURR <EY4 CO vax. 12158779386 Ta,

Fox: (850) 617-618]

Pane; 2 ot 4 0307202 10:05 AM

{((H240000901723)))

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

IN COMPLIANCE WITH SECTION @509, FLORIDA STATUTES, THE FOLLOWING B SUBATTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

i ADVISORS MORTGAGE SERVICES, LLC

(Name of Foreign Limiled Liabllity Company; mus: include “Limized Liabllity Company,” L.1.C., T or "LLE™)

(1f pamne enavailable, enter alternatz name sdemed for the plrpose of wamacting, business in Floride. The altemate aame musl include “Limited Liability Company,” "L l.C. 7 or =11.C.7)
Pennsylvania

3.
{Trisdiction under ihe iw of which Joreign limiied Rability company 15 organizecy {FET numter, if applicable)
4,
Data I'r!: mansactcd bisiness in Florida, if prior ta registraiion.)
&Sbe sections 60%.0004 & &04 0905, F.5. 1o determine penalty Lability)
2 Fawns Path
3.

2 Fawns Path

(Stroet Adidrss of Principal Difice)

o

(Mailing Address)
Lincoln University, PA 19352 Lincoln University, PA 19352

)
T ~
7. Nume and street address of Florida registered agent: (P.O. Box NOT accepiable) =
e ey
= i
) -
Registered Agents Ine " T
Name: -y 4
1
7901 4th Street North, Suite 300 ! = -....'
(Office Address: ) - E
- ~ ®
St. Petersburg 33702 r- ro
. , Florida gy
(Cayd (Zip code)

Registered agent’s aceeptance:

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 applicazion, I hereby sccept the appointment as registered agent and agreg o act in this capacity. 1 further agree

io comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with
ard aceepi the ebligations of my position as regiviered agent.

Dl {T2ms

{Regsicred agens's signature)

(((H240000901723)))
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8. Far initial indexing puiposes, list names, tle or capacity and addresses of the primary members/managers ar persons avthorized 1o
manage [vp 0 six (6) total]:

Title or Cupucity; Name and Address: Title or Capacity: Name and Address:
{O™ianager Name: Keaneth D. Piits OIManager Name: L
= Member Address: 2 Pavwns Pt [CIAfember Address:
O Authorized Lincein University, PA 19352 OaAuthorized

Person Person
COther O Othe: _ {JOther COsher __
OManager Name: CIManager Name:
CIMember Address: CiMember Address:
O Authorized Ol Auvthorized |

Person Person
Cother . OOther {JOther [COnhker
UiManager Name: ' [ Manager Name:
OMember Address: [COMcmber Address:
CiAuwhoized O Authanized

Person I Petson o
CJOther T Other Doker OOther_

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing vour Florida Department of*State Annual Report form.

0. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cettificate is in a foreign fanguage, a wanslation of the certificate under cath
of the translalor must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faisc information
submitted in a document to the Department of State constituies a third degree felony as provided for in5.817.155, .5,

S:r-s:.m': off a2 aurhinzed persoa

Kenneth D. Pius, Meanber

"Fyped ot priced name af signce

(({H240000901723)})
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: ADVISORS MORTGAGE SERVICES, LLC
Request Type: Subsistence Certificate Issuance Date: March 01, 2024
Request No.: 031450929 File No.: 0013756487
Recelpt No.: 000834740
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: February 29, 2024
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

ADVISORS MORTGAGE SERVICES, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed io the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office te be affixed, the day and year
above written

S < T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov
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