913072024 55:40:05 PDT To: 18506176380

Page: i/

Fax: B134365206

Note: Please print this page and use it as a caver sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000329804 3)))

H240003238043ABL%

Note: DO NQOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number . (850)617-6383

:“(.

e, e

E Account Name : REGISTERED AGENTS INC.
..w Account Number : 120090000081
.‘J = Phone © (307)200-2803
2oz . Fax Number . (813)436-5206
=
LL‘ o [
M

[N

wul

[ ]

.. of

C—d

[ ]

Cd

*féﬁt'_er the email address for this business entity to be wsed for future
2 “annual report mailings. Enter only one email address please.**
" Email Address:

. ™3
FOREIGN PROFIT/NONPROFIT CORPORATION a E:I/:); .

RF MORTGAGE SERVICES CORPORATION ) \c’;
[Centificate of Status |[ 0 = -
[Certified Copy | 0 o)
|Page Coumnt Il 04 | =y

[Estimated Charge i 87000 |

Electronic Filing Menu Corporate Filing Menu Help



81301202+ 08:40:05 PDT To: 18506176380 Page; 2/4
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

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

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.
“Inc..” "Co.." "Carp.” “Inc.” "Co."” or "Corp.")

T “CORPORATION"

{0 name unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)
,, Delaware

3.
{Stnic or country under the law of which it is incorporated)

. 3/2/2021

5.
{Date of incorporation)

(FEI number, it applicable)

6.

(Date of duration. if other than perpetual)

{Date first ransacted business in Florida, if prior to registration)
(SLE SECTIONS 6071501 & 607.1502, F.S.. to desermine penalty liability)

,222 W Adams STE 3150 Chicago IL 60606

{Principal ofticc street address)

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

{Current mailing address, if differens)

r&,‘:
n
8. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) I -
vame: REQIStEred Agents Inc E=I
-~ 2
Office Address: 7901 4th St N STE 300 Tk K
o
St. Petersburg Florida 33702 o
(City) {Zip code)
9. Registered agent’s acceptance:

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

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am fumilior with und uccept the obligations of my position us registered agent.

Dl G dootts

(Registered ugents signuture)

i0. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departinent of State, by the Scerctary of State or uther ufficial aving custody of corpurate records in the jurisdiction
under the law of which 1t is incorporated.

FL. Fur inttia! indexing purposes. list names, titles and addresses of the primary ofticers andfor directors |up 1o six (6} (olal]:

Fax: 8134365206



9/30/202¢4 06:40:05 PDT To: 18506176380 Page: 3/4 Fax: 8134365208

A, DIRECTORS
Werner, Kevin

222 W Adams #3150

MViee Chairman  Addrness:

Chicago IL 60606

McLaughlin, Dan
(TVice Chairman Address: 222 W Adams #3150

Chicago IL 60606

TChairnan Neme: OChainnan Name:

% Director U Director

X President

CIVice Mresident

OPresident

OVice President

CSeeretary JTreasurer 30 Secretary

{JOther D Other O iher

OChairman Name: O)Chairman Name:

Oi¥ice Chaimian  Address: OVice Chainman  Addiess:

O Director O Director

CIPresidens OPresident

Lt Viee President JVice Presidem

CiSecretary D Treasurer OSecretary O Treasurer
OOther COther DOiher OOther
_1Chairman Namie: [ 1Chainman Name:

Vice Chainman Address: JVice Chairman  Address:

DIDirector ODircctor

CPresident OPresident

T Vice President TIVice President

CSecretary O Treasurer O Sceretary OTreasurer
COther Other O Other CJOther

lmporapt Notice: Use an attachment 1o report more than six {(6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals moy be sdded to the index when filing your Florida Deprriment of Sinte Annual Report form.

12, Herinm Nensen

Sigaature of Dircclor ar Officer

The officer or dircclor signing this document (and who ts lisied in number |1 above) affinms that the facts stated herein are truc and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155 FS.

;. Kevin Werner - President

{Typed or printed name and capacity of porson signing epplication)
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Delaware

The First State

.

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "RF MORTGAGE SERVICES CORPORATION" TS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOLD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RF MORTGAGE
SERVICES CORPORATION" WAS INCORPORATED ON THE SECOND DAY OF MARCH,
A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N5

Authentication: 204455970
Date: 09-23-24

5332917 8300
SRH 20243756986

You may verify this certificate online at corp.delaware.gov/authver.shiml




