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COVER LETTER ' :

TO:  Registration Section
Division of Comorations

SUBJECT: Famot Mongage Group Inc,

Name of corporation - must include suffix
Dear Sir or Madam:
The cnclosed “Application by Forcign Corporation tor Authorization (o Transact Business in Flonda,”
“Certificate of Existcnce,” or “Centificate of Good Standing” and check are submitied (o register the

above referenced forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Cheyenne Moscley

Name of Person

Lepalzoom.com, inc.

Firm/Company
101 N Brand Blvd 11th Fi

Address
Glendale, CA 91203

City/State and Zip code

alex.m.olivera@pmail.com

T-matl address: (to be uscd for future annual report netification)

For turther information concerning this mattcr, pleasc call:

Cheyenne Moseley at( 300 ) 773-0888
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratian Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassec, L. 32303

Inclosed is a cheek for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE _
(3 $70.00 Filing Fec O . $78.75 Filing Fec & (0 $78.75 Filing Fec & 0 $87.50 Filing Fec,
Certificare of Status Certified Copy Certificate of Status &
Centificd Copy

From. Meghan Sm]i‘.h
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Patriol Mongage Group Inc,

{Enter name ol corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
"Inc.,” "Co.,” "Corp,” "Ine,” “Co," or "Corp.")

(Lf name unavailable in Florida, enter alternalc corporale name adopted for the purpose of ransacung business in Florida)
7 I'ennessee

3 §5-3844730
(State or country under the law of which it is incorporated}

107212020
4.

(FEI number, if applicable)
5.
(17a1c of incorporation)

{(2ate of duration, it other than perpetual)

7

{Daie first transacled business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 10 detenmine penalty liabifity)
3401 Matory I.n Oftice #209 Franklin, TN 37067

{Principal office stregt address)

{Current mailing address, if different)

EINE
il L1
- (L T\
P '7_"; -
8. Namc and girecladdress of Florida registered agent: (P.O. Hox NOT acceplable} T (r, r—
Wt el
United States Comoration Agents, Ing. NS 2 rﬂ
Namg: . o :
. :
- 75 8. Blvd. ite 3 i - vt
Offce Address: 5575 §. Semoran Bivd. Suite 36 )
I . 32822 X
Orlanda Florida 23
{City)

{Zip codc)
9. Registered agent’s acceptance:
Having been named ux registered agent and to accept service of

process for the above stuted corporation ot the place
further agree to comply with the provisions of all siatutes relative to the proper and complete performance of my duties
and I am familiar with and accept the obligations of my position as registered agent.

CHEYENNE MOSELEY, ASSISTANT
SECRETARY, UNITED STATES
- CORPORATION AGENTS, INC.
u {Registered apent’s signaturc)

10. Anached is a certificale of exisience duly authenticated, not more than 90 days prior to delivery of this application to

designated in this upplication, I hereby uccept the appointment as registered agent and agree to act in this capucity. |

the Department of State, by the Secretary of State or other official having custody of corporale records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, tilles and addresses of the pamary officers and/or dircctors [up to six (6) totnl]:

Fror Meghan Sm‘r‘.h



Te: 18506176383

Page; B o' B
A, DIRECTORS

2020-12-28 08:55:55 28T
OChairman

Alex Olivera
Name:

From: Meghan Smih
1

3239628300
OChuirman Name:
) . 5003 Penbrook Dr
OVice Chairman  Address: OVice Chatrman  Address:
) Frankiin, TN 37069
W Director Qirecior
® President OPresident
OVice President OVice President
B Scerctary W Treasurer O Scerctary O Treasurer
OOther OOiher OoOher CiCther
OChaimman Name: OChairman Name: =
e 2
O Vice Chawman  Address: OVice Choirman  Address: .- - N
A w3 —
i [ ]
Oircciar Oirector = b ol r
r 7. o m
U
OPresident Olcesident [ - o
SR VP
O Vice President (IVice President - A
OSecrerary OTreasurer DSecrerary Dlreaswrer =57 %
C10ther [ Other 3 Other OOther
O Chairman Nume: DOChairman Name:
OViee Chairman  Address: CVice Chairman  Address:
Oirector Obircxtor
OPresident CiPresident
B Vice Prestdent O Vice President
O Sccretary O Treasurer (3 Scerctury OTreasurer
Onher O Olher OOther Ouher
Important Notice: Use an attachment 10 repont more than six (6). The attachment will be imaged for reporting purpeses only, Non-indexed
individuals may be added to the index when filing your Elos nt fom.
12,
—_— Signature of Director or OfTicer
The nflicer or director signing this document (nnd who is listed in number 11 above) alfirms that the Tacts stated herein are true and that he or
she s wware that Tulse infurmation submiticd in » document to the Department of State constitutes a third degrec felony as provided tor in
s.817.155,F.S.
3 Alex Qlivera, Presiden!

{Typed or printed name and capacity of person signing application)
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Tre Hargelt
Scerctary of Staie

3239628300 From: Meghan Smith

Division of Business Services
Department of State

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

CHEYENNE MOSELEY
CHEYENNE MOSELEY
10TH FLOOR

101 N. BRAND BLVD.
GLENDALE, CA 91203

Request Type: Cevtificate of Existence/Authorization

December 29, 2020

Issuance Date: 12/29/2020

Request #; 0395889 Copies Requested:; 1
Document Receipt

Receipt # : 005951320 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3795594950 $20.00

Regarding: Patriot Mortgage Group Inc.

Filing Type: For-profit Corporation - Domestic Contro} # 1138579

Formation/Qualification Date: 10/21/2020 Date Formed: 10/21/2020

Status: Aclive Formation Locale: TENNESSEE

Duration Term: Perpetual
Business County: WILLIAMSON COUNTY

inactive Date;

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cerlify that effective as of

the issuance date noted above

Patriot Mortgage Group Inc.

*is a Corporation duly incorporated under the law of this
duration as given above;

State with a date of incorporation and

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

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 has

not been filed.

Processed By: Cert Web User

Phone (615) 741.8488 ° Fax (615)741-7310 ©

Tre Hargett ?ﬁ-

Secretary of State
Verification #: 043628225

Website. hitp:/inbear.tn.gov/



