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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.0O. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wlopez@aisincfl.com
Website: www aisincfl.com

NAME OF ENTITY

/(m L @fﬁqﬁ/ Eﬂ;ﬁﬂf ,’/f:(__
. vave 7

FOR OFFICE USE ONLY

PICK ONE:
—__CERTIFIED COPY ﬁOTOCOPY __ CUus.
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____CORPORATION LLC LIMITED PARTNERSHIP ____ GENERAL PARTNERSHIP
__FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK __ AMENDMENT
" _FOREIGN QUALIFICATION ___ JUDGMENT LIEN
___ OTHER

RETRIEVAL:

____GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ___ PHOTOCOPY

of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE ////7/22 TIME

Notes:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION 16 TRANSACT BUSINESS IN THE STATE (F FLORIDA.

I Kenivo Muortgage Services, [ne.

(Later name of corporation: must include “INCORPORATED.” ~COMPANY." "CORPORATION.”
“he " "Col” "Corp "Ine” "Co” or "Corp.™)

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
5 Michigan 3 RO-2.MW797

{State or country under the law of which it is incorporated) {FE@ number, if applicable)

2/3/2020 .
4. 2.

(Date of incorporation) {Date of duration. if other than perpetual)

Upon {iling

(). ' =

(Date tirst transacted business in Florida, i prior to registration )

(SEE SECTIONS 607.1501 & 667.1302. F.S. o determine penalty Tiability)
4 4362 Hedgewaood D, Trov, MT 48098

{Principal oftice street address)

(Current mailing address, if difTerent) %J
8. Name and street address ol Florida registered agent: {(P.OQ. Box NQT acceptable) ,-:
Name- Universal Registered Agents, Inc. :i
Office Address: 1317 California Streg i:; "
Tallohassee Florida 32304 t’g
{City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered ugent and ugree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
amd I am familiar with and accept the obligations of my position as registered ugent,

S

{Registered agent’s signature}

10. Autached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary ot State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1 For initial indexing purposes, list names. titles and addresses of the primary afficers andéor directors Jup 1o six (6) wtal |:



A HRECTORS

Manju George

O Chainman Name: O Chairman Name:

OViee Chairman  Address: 1362 Hedgewood Dr. [dVice Chairman  Address:

_ Trov, ML 8008

. Dircctor - CIDircctor

M President OPresident

OVice Mresidem OVice President

W Sccretury O Ireasurer OScerctary O Treasurer
Oother OOther Ot ther Onher
OChairman N OChairman Nume:

OVice Chairman  Address: OVice Chairman Address:

Obirector Obirector

OPresident OPresiden

OVice President OVice President

OSecretary OFTreasurer OSeerctary Cireasurer
OOther Clther COther OOnher
OChairman Name: CHChainnan Name:

DOVice Chainman  Address: OVice Chairmun  Address:

CIDirector Ovirector

O i*resident O'resident

Ovice President

OSecretary

BOnher

O'Freasurer

OOiher

OVice President
OSecretary

OOther

OTreasurer

Clnher

tmportant Notice: Use an atiachment to seport more than sis (6). The attachment will be imaged for reporting purposes oniv. Non-indexed
individuals may be added to the index when filing sour Florida Department of State Annuad Report form.
. fst:Manju George

Signature of Director or Officer

The ofticer or director signing this decument fand wha is listed in number 11 above) afliems that the facts stated herein are true and that he or
she is aware that false informaion subminted in a document to the Department of State constitutes a third degree felony as provided for in
s 817155, F.5.

13 Manju George, President

(Typed or printed name and capactty of person signing application}



Beparrment of Licensing and Regulatory Affairs -

1ansing, Hlichigan

This is to Certify That
KENICO MORTGAGE SERVICES, INC.

was validly incorporated on February 3, 2020 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state,

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized tao transact business and for no other
purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

b sestimeony whereof, [lave ereunto set my hand.
in the City of Lansing. this 17th day of November , 2022.

QfNQA, Q@gg

Linda Clegg. Oirector

B
ey g, Comm™® 2
N
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Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 22110372303

Verify this certificate at: URL to eCeitificate Verification Search http:/Awww.michigan.gov/corpverifycertificate.



