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COVER LETTER

TO: Registration Section
Division of Corporations

ell Inc.
SUBJECT: Upwell Mortgage, Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate ol Existence,” or “Cerlificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Jeff Bell

Namec of Person %

Lipweil Morlgage, Inc. :
Firm/Company ‘.

800 Believee Wav NE, Suite 500 -
Address ::
Bellevue, WA 98004 «n
City/Staie and Zip code =

jeffigupwellmongage.com

E-malil address: (to be used for future annual report nolificalion)

For further informatian concerming this matter, please call:

Jeff Bell 425 §91-2200
_ at ( )

Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Repgistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Talluhassee, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE .
(a] $70.00 Filing Fee T} §78.75 Filing Fee & [ §78.75 Filing Fee &  [OJ $87.50 Filing Fec,
Certificate of Staws Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORTZATION 10 TRANSACT
BUSINLSS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA,

Upwell Mortgage, [ne.
(Enter name of corporation; must include “INCORFORATED,” “COMPANY," “CORPORATION,”
"Inc.,” "Co.," "Corp," "Ine,” "Ca," or "Corp.”)

l

(1f name unavaileble in Florida, enter alternate corporate namw adopted {or the purpose of wansacting business in Florida)

7 WA 3. 82-4693155
{State or country under the law of which it is incorporated) (FEI nurnber, if applicable)
n 3718 5
{Date of incorporation) (Date of duration, if other than perpetual)
6. None

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to deermine penalty Hobility)

. 800 Bellevue Way NI, Suite 500, Bellevue, WA 58004

(Principal office sireet adlress)

Same

{Current mailing address, if different)

=

P~

8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ~
Name: Paul Diegues |

- 1928 South Patrick Driv -
Office Address: 5 South Patrick Drive .
Indiar [Harbor Beach . 12937 =

, Florida «n

{City) (Zip code) o

w

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and { am fumitiar with and accept the obligations of my position as registered agent,

10. Attached is g certificate T existence duly authenticated, not more than 90 days prior to delivery of this application to

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

11, For initis} indexing purposes, 1i3t names, titles and eddresses of the primary officers andfor directors [up to six (6) total):



A, DIRECTORS

—— Jeff Bell .
+iChatrman Name; [C1Chainman Name:
—_— ) 9432 Points Drive NE ) )
T Vice Chairman  Address; [OVice Chairman  Address:
o Yarrow Point, WA 98004 i
& Dircctor {(dDirector
B President e C1President
{3 Vice President [1Vice President
CISecretary B Treasurer OSecretary CTreasurer
JOther . OOther . COther . OoOther
Magan Bell
[ Chgiman N S i Chairman Name:
] 9432 Points Drive NE . )
CI1Vice Chairman  Address; D Vice Chairman  Address:
] Yarrow Palnt, WA 98004 ]
W Director O Director
[IPresident G President
W Vice President . . O Vice President
=
~J
W Sccretary OTreusurer [JSecretary OTreasurer =
OOther D30tker ClOther OOther -t
!
o
[IChairman Name: £1Chairman Name; '("‘
i}
COViee Chnirman Address: _ TlVice Chairman  Address: S
Cl¥irector . CiDirector
O President ClPresident
CIvice President C1Yice President
GCSecretury (I lreaswen [JSecrelary O rreasurer
C0ther __ C1Other [ClCther [1Oter

Imporiant Notive: Use an attachment to report more than six (6). The sttachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

2 Y =4

Signnmn{o irector or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the Fects stated herein are true and that he or
she s aware thut felse information submitted in a document to the Depaniment of State conslitules a third degree felony ay provided for in
5817155, F.S.

13. Jeff Beli

{Typed or printed nane and capacity of person signing application)




Secretéry of State

1, STEVE R. HOBBS. Secretary of State of the State of Washington and custodian of its seal. hereby issue this

CERTIFICATE OF EXISTENCE
OF

UPWELL MORTGAGE, INC,

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 03/07/2018.

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate. the rccord; of the
Secretary of State do not reflect that this enity has been dissolved. P

[ FURTHER CERTIFY that all fees, interest. and penalties owed and collected through the Secretary of State 'h‘ave been paid.

| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filingtand that
proceedings for administrative dissolution are not pending.

STAT

IARERE N
S 4

.z

lssued Date:~ 07/282022
UBI Number: 604 234766

Givén under my hand and the Seal of the State
of Washington at Olympia. the State Capital

MR Hdle

Steve R. Hobbs. Secretary of State

Date lssued: 07/28/2022




