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FLOR. IDMﬂDEI’ARTM’ENT[OF STATE
Division ofiCorporations

May:18, 2020

JOBEN!SHUNNARAH:
7417 WYCLIFFEDRIVE
PROSPECT, KY’ 40059 US

SUBJECT: UNITED MORTGAGE LENDING.CORP’
Ref. Number: W200000484407

We have. received! your documentforrUNITEDR MORTGAGE: LENDING: COF{P--

and: your. check(s) totaiing $87.50. However, the enclosed. document. has not
been filed and is being returned for thefollowing:correction(s):

The registered agent must sigry accepiing:the designation:

Please-return your. document, alongiwithvaicopy of*this letter, within 60 days: on
your filing:will be: considerediabandoned.

It you have.any questions concermingpthexfiling ofl yourdecument, pleasescall.

(850) 24&-6052:

Tacarr KvGlass _
Regulaiony:Specialist || Letter Number: 220A00009962
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COVERLETTER

TO:  Registration Seetion
Divisian of Corpocatons

STIRJECT: Lnited Mormtpage i.ending Carp

Name of corporation - must.include suifix
Dear Sir or Madam:
The enclosed *Application hy Farcign Carporagan for Authorizanion to Transact Business in Florido,”
“Certificate of Existence,” or “Cenificate of Good. Standing” and'check are submitted to regrister the

ahove referenced foreign corporation to transact husiness-in Florida,

Please retum all comespondence: conceming this maner to the tollowing:
John Shunnarzh

Name of Person

United Mongage Lending Corp '

Fim/Company
7417 Wyclifie Drive

Address
Prospect. KY 400159 ' f
City/State and Zip code _ B
jshumnzrah@unitedlending. moneage ' i ;
E-mail address: {to be used foe fuwre annual report notitication) .
lFor further mformation concerning this matter. please call: —
:‘:;'.
John Shunnarah 502 861-7100
at )
Name of Person Arca Caode Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Curporations Dtvision of Comporations
The Cenwre of Taliahasses 0. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassee, F1. 32314

Tallahassec. F1. 32303

Enclosed is a cheek tor the tollowing amount;
Please iake check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee LI $78.75 Filing Fee & [ $78.75 FilingFec & - $87.50 Filing Fee,
Cenificae of Stams Certified Copy Certificate of Status &
Certified Copy




ABRPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION'TO:TRANSACT
BUSINESS IN FEORIDA:

IN COMPLIANCE:WITH:SECTION.607.1 303, FEORIDAISTATUTES STHE FOLLOWING 1S SUBMITTED TO)
REGISTER A:FOREIGN.CORPOGRATION TO TRANSACT, BUSINESSAN, THE'STATEQOFFEGRIDA:
1 United Momtgage Lending Cusp

. (Enter mame of corparation; smestiinciuds “INCORPORATED. " “COMPANY,” “CORPORATION.
"Ine.," "Co." "Corp,” "z, "Co,” or."Com.?)

Lirrited Mloetgage Lending Services
(If natne whavailable-in Florida, enter alternate corporate momr adopicd for this purpase of transactiitg business ix Florida)

5 Kentucky 3 850853257
(State or comniryunderthe-law of which itis-dncormporated) {FEI nzmber, if applicable)
4 04/28,2020 5.
(Frae of morporation) (Crate of diratiom: if sther.than parp=huai)

6. NA

(Dare first trmsacted business in Elorida i€ prior o regisiratiar) -
(SEE-SECTIONS 6071501 & 6071502, F.S., 10 devermin= penairy liability)

7 9350 Voo Allmes:. Cown Saite 201, Lorisville KY'402415,

(Principal office street addreas).

{Curremt mailing nddrese. if different)

8. Name and sirest address of Flondi registered agent:: (P.0. Bax. NOT acceptabiz) :

Name: Registered Agent Saluticos; Inz . _
Office-Address: 155 Office Plazz Dr. Suite A 1_
Tallihassee , Florida S0 :

(City) (i codt) =

¢. Registcred rgent’s acceptance: i

Having been named. as regisiered'agent.and to accepr-service ofiprocess for.the above stated corporation at.the ;;Iacc'
designated i this. application, 1. kcredy accept the appointment as registered agent:and.agres to.act in'this.capacity, |
Jurther agres 10 complyy with ifie provisions of. ail statutes reliive 1o the proper. and Compieie performance ofimy dulties, ..
and:l'am;familiar. with:and acceptithe obligations of iy, pasition as registered’sgent.;.

///&{Q)\/dé ,i‘ Mackenzie Hart, Assistant Secreiary
7

(Registered ugent !5 signamure)-

10. Adachediis a certificate of cxistence duly authenticated, not more tham90'days.prion.to detivery.of this application to
the DeparanentofiStaze, by the Secretary ofi State or other oificial 'having cosiody of carparate records mthe jurisdiction-
under the taw of whith it i incorpamared.

11. For initia} indexing purposes, list names, titles and sddresses of the primary offizers and/or dizectors [up to six (6) Lotai]:




A DIRECTORS .

O Chuirmen Name: John Shunnarah [ Chairman. Name:

CIVice Chaiman  Addruss: | " Yoomte Drive (IVice Chairman  Address;

CiDirector Prospeat [IDirector

@Prosidemy ek (IPresidesn

DVice Presidemt 40059 (QVice Presidem

O Secresary {3Treasurer OSweeresary [JTrcasurer
OOther [QOther (S Other Jixher

O Chairman Name: [JChainman Mame:

(OVice Chairman  Address: OVice Chaitman  Adddress:

(G Direcrar CiDirector

DO Pressidem JPresident

(IVice President OVice President

(3Secretary CiTreasurer OSecretary [ Treasurer
(JOther ClOnher {JOther {(JOther
(IChairman Nume: (Chairman Name: :
[IViee Chairman  Address: CIVice Chairman  Address:

Cliirector Ciirector i
[JPresidem CIPresident '_:
CIVice President [Vice President a
ClSecretary {3 Treasurer _ ClSecretary O Treasurer
Cltnher : [(30ther Citther CIOther

linportamt Noties: Use an attechmen 1o s2port more tham six (6). The wtechment will be imeged for reporting purpuses onky. Non-indexed
irdividuals may be addu} to the index when filing your Fltirida Department of Stme Anoual Repont form.

o Al Bl

Signature of Thigtor-or Officer

The officer or direcior signing this document (nnd wha is listed in numnber 11 above) aifirms that the facis stated derein are tnre and that he or
she is aeware tha false mformation submitted in u dozument to the Duepartment of State constitutes & third degree felmy us provided for in
s.417.155.F.S.

13 Joehn Shunnaran

(Typed or printed name and capacity of person signing application)




Commonwealth of Kentucky 1

Michael G. Adams, Secretary of State ' )
Michae! G. Adams
Secretaiy of State
P.0. Box 718 e g
Frankfort, KY 40602:0718 Certificate of Existence
(502) 564-3490
htthMww S0S. ky gov
Afentication nimber: 231317, T — :
‘ vmmmm;mmaamm authentmte thls certificate. o
T H IS SO TR .,llll ' )

", l .nl i 1:
H

i
I, Michael G. Adams, Secretary of State oflthe Commonweatth of Kentucky, do

hereby certify that accordmg m tt'1e records m“t‘n‘e Ofﬁce of the Secretary of State,
H'l'%“ ORI
: ' [RLEN '.l‘
Umted hllortgageT Lendmg Cor‘pr o o,
'I" -‘.'0": " lt‘.’ . “l' I:
is,a corporation duly mcorporated and exrstlng t{pper KRS Chaptern 14A and KRS
‘Chapter 271B, whose date of mcorporatron is Aqnj' 28, 2020 and whose period of .
duration is. perpetual '.' w- “,. iy ; Hopgt! ? [ .
,,,, . . “|

| further cemfy that all fees and penalhes !owed to.the Secretary of State have béen
paid; that Amdes of: Drssolutlon have not been fi Ied and that the most recent annual
report requrred by“KRS 14A. 6—010 has been delwered to the Secretary of State.

‘ i ‘ h i’ y
IN WITNESS WHEREOF lhave hereunto set my hand and afﬁxed my Official Seal '
at Frankfort, Kentucky, thls 51h day of May,r 2020' infthe 228" year ‘ofthe’ il i
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Michael G. Adams
Secretary of State
C‘ommonwc.a]th of Kentucky
231317/1094898




