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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/29/2022

NAME: MORTGAGE AVENUIL INC

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @{—kcc{ ia §2




COVER LETTER

TO:  Registration Section
Division of Corporations

Mortgare Avenue Inc

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madamn:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificaic of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:

Michael Louden

Name of Person

Muorngage Avenue Inc

Fim/Company

275 Ist Ave E

Address
Shakopee. MN 535379

City/State and Zip code

mike @ mortgageave .com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michuel Louden ‘o 952 ) 353-5399
a

Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Bax 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the fellowing amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
{1 §70.00 Filing Feu O S$78.75 Filing Fee & (73 $78.75 Filing Fee & 0 $87.50 Filing Fee.
Ceniificate of Satus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Mortgage Avenue Inc.
{Enter name of corporation; must inciude “INCORPORATED.” “"COMPANY.” "CORPORATION.”

"Ine.” "Co." "Corp.” "Ine,” "Co," or "Corp.")

(If name unavailable in Florida, enter aliernate corporate neme adopted for the purpose of transacting business in Florida)
32-2637552

{FEI number, if applicable)

5, MN
{State or country under the faw of which it is incorporated)
n B/I6/2018 <
{Date of incorporation} (Dule of duration, i other than perpetual)
6/15/2022
(Dute first transacled business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to detenmine penakty livbility)

275 15t Ave E Shakopee, MIN 55379
{Principal offtce strect address)
(Curremt mailing address, if difTerent}
8. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable)
Puracorp Incorporated o
ar: . ale o
Namec: i PO s >
. 155 Office Plaza Drive. Ist Fl e =
Office Address: Office Plaza Drive, 1st Floor = .
Tallahassee . 323 i &
allahassee Florida O 0T 5
(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, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,

and I am familiar with and accept rthe obligations of my position as registered agent.

Please see altached.
{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which il is incorporated.

11. For initigl indexing purposes. list nomes, tithes and addresses of the primary officers and/or directors [up to six (6) total]:

‘-_“
-~



A. DIRECTORS
Michael Louden

O Chairman Name: CiChairman Name:

C3Vice Chairman  Address: 273 L Ave B CVice Chmirman Address:

O Director Shakopee, M 33479 I Director

W President TiPresident

JiVice President T Viee President

JSeeretary I Treasurer OSeerctary O Treasurer
30ther Citther CiOther CiQOther

T Chairman Name: DI hainman Name:

TIVice Chairman  Address: T Vice Chairman Address:

O Director CiDirector

C1President {3 President

O Viee Prosident TVice President

TSecretary O Treasurer G Secretary DiTreasurer
T10ther OOther T0Other 30ther

T Chairman Name: T Chairman Name:

O Viee Chairman  Address: TiViee Chairman Address:

CiDirector TDirector

TiPresident T3President

T Vice Prosident TiVice President

T Seeretary C Treasurer TiSccretary C1Treasurer
Tnher Cionher TOther T0ther

than six (6). The atachment will be imaged for reporting purposes only, Non-indexed

Important Notigy; Use an anachment to report prore
- p .
ur Florida Department of State Annual Report form.

individuals may be pddugyto the index when fin
2. ,

v \/ Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
whe is aware that false information submitred in 2 document to the Department of State constitutes a third degree felony as provided foria
< K17.155, F.8.

13 Michael Louden - President

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



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 06/29/2022

ENTITY NAME: Morigage Avenue Inc

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ/% //e/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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Office of the Minnesota Seceretary of State
Certificate of Good Standing
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[, Sieve Simon. Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of Siate on the date listed below and that this business entity is registered to
do business and 15 in good standing at the time this certificate 15 1ssued.

o P R O T4,

L,
et

Name: Mortgage Avenue Inc.
Date Filed: OR/16/2018
File Number: 1028415700021

[T

Minnesota Statutes, Chapter: J02A

Home Jurisdiction: Minnesota

bot s

This certificate has been 1ssued on: (06/28/2022
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Seeretary of State
State of Minnesota
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