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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER # FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Ez Mortgage Processing, Inc.

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

EzMP, Inc.

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of trmnsacting business in Florida)
, Colorado

3
(State or country under the law of which it is incerporated)

. 09/23/2020

3.
{Date of incorporation)

{FEl number, il applicable)

{Date of duration, if other than perpeiual)

{Date first transacted business in Florida, i prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5.. to determiine penalty Lability)

;7901 4th St N STE 300 St. Petersburg FL 33702

{Principal oftice street address)

-
)
22 PR
{Current mailing address, if different) - L o
™~
i)
- oe
8. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) = £
. S ‘ — B
vame: | REQIStEred Agents Inc. -7
orfice address:. 1901 4th St N STE 300

St. Petersburg Frorida 33702
(City)

(Zip code}
9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and ugree to dact in this capacity. |

further agree to comply with the provisions of all statutes relative tv the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

B Home

(Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmens of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

1. For initiaf indexing purposes, list names, tigles and addresses of the primary officers and/or directors [up 1o six (6) wial]:



A. DIRECTORS

CIChairman Name: KEVIn De\”ne

OVice Chairman Address:

M Director

6300 E. Hampden Ave. C303

CiPresident

Denver CO 80222

{{iVice President

{tSceretary

CiOther

O Chainman Name:

i Treasurer

(C0ther

CVice Chairman  Address:

Ghteector

CIPresident

[DVice President

C1Seeretary

Cinher

CChairman Name:

O Treasurer

OOther

Tvice Chainman - Address:

CDirector

OPrresident

OVice President

OSceretary

Other

Important Notice: Use an attachuent to reporl more than sia (6}, The awachment will be imaged for reporting purpeses only. Non-indexed

O Treasurer

Other

OChairman Name:

CVice Chairman  Address:

CiDircctor

CPresident

C'Vice President

CSecretary

COther

CiChairman Name:

CiTreasurer

Other

CUivice Chaiman  Address:

Cihyrector

CiPresident

OiVice President

CSecretary O Treasarer
CiOther CiOther
~
=
CiChairman Name: s —
= !
[DVice Chaimman Address: G_’( -
—_— - e N
irector v
-J s
® L
CC President . Snf
- =
Cvice President ™
OSceretary (Treasurer
COther OOther

individuals may be added to the index when filing your Florida Departmens of State Annual Report form.

v Kevwrn, Devane

Signawre of Dircctor or Micer

The officer or director signing this document (and who is listed in number 11 abovey affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document 1o the Depariment of State constitutes a third degree felony us provided for in

s 8170535, F.5.

- Kevin Devine PDST

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according to the
records of this office.

L7 MORTGAGE PROCESSING, INC
. 15 4
Corporation
formed or registered on 09/23/2020

identification number 20201820033 .

under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity

This certificate reflects facts established or disclosed by documents delivered 10 this office on paper through
07/28/2021 that have been posted. and by documents delivered 1o this office electronically through
07/29/2021 @ 14:41:08 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. exceuted, and issued this
official certificate at Denver. Colorado on 07/29/2021 @ 14:41:08 in accordance with applicable law.
This certificate ix assigned Confirmation Number 13334879
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Nettice: A_cortificate issued_electronically from the Colorado_Secretary_of State’s Web sie i fully ond immediorely valid_and cfleeine.
uly

However, o5 an option, the issmance and validie of @ ceriificate obteined electronwatly may be eatahlivhed by visiting the Vululuie o
Centificate puge of the Secrewary of State's Web site, hipreitows sosumecadhizyCesnfivaieScusehCrieria do emtering the certificate s

confirmgiion pumber displayed on the certgicate. and foffowing the initnichiony duplayed. Confirmuny the iswuncg of a cerjificate 13 merely

i
wawn v nsratecouss clich " Buinesses. trudemarks, (rude aames " and select “Frequeatly Asked Quesnons.”

optonal_amd iy nel_necessan to the valid_and efiecine_jssuance of a certificate. For more information, visit our Welt site, hip:tf



