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: URS AGENTS LLC
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

From: Kimberly Rogers

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA
l ADDISON MORTGAGE CONSULTANTS, INC.

(Enter name of corporativn; must nclude "INCORPORATED.” "COMPANY." "CORPORATION.”
“Ing..” "Co..” "Corp.” "lue," "Ca." or “"Corp.")

(If name unevailable in Florida, enter slternate compotate name adopted for the purpose of nansacting business in Florida)
5 MARYLAND

3.
(Swaic or country under the law of which itis incorporated) (FEI nunmber, if apphcable)
02/057301% .
4, 3.
{ Date of incorporation) {Dute of durtion, i other than perpetuat)
6.

(Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., o Jetermine penalty lability)
2 446 NW 3Tth PL, Cape Coral. FL 33993

(Principe] office 3treet uddress)

(Current mailing address, if ditflerent}

8. Name and gireet address of Florida registered ngent: (P.0. Box NOT acceptable)

9. Registered agent’s acceptance;

[ d
-~
S n L. r~
nldl_ace -l &= _

e, URS AGENTS,LLC = B ol

Namc: f m._ -

3458 LAKESHORE DRIVE e

Office Address: o« r’.écﬁ

- Y=

TALLAHASSEE L. 32312 = (N

, Flonda e —
(City) (Zip code) w
- [om ]
(V2]

Huving heen numed as registered agent and 1o accepr service af process for the ahove stated corporaiion ui the place
designated in this application, I hereby accept the appointment as registered agent and agree 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,
and I am famillar with and accepr the obtigations of my pusition as registered agent.

~
MZUVQ%(MM Shawn Linan, Assistant Secretary

(chlstcrc(! agent's signature)

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

the Department of State, by the Scerctary ul” State or ather oficiat having custody of corporale records in the jurisdiction
under the law of which it is incorporated.

For inttial indexing purposes, list names, iides and addresses of the primary offieers and/or directors (up tw six (6) wial]
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A, DIRECTORS

Chainnan
TVice Chairman
W Director

& President
CVice President
OSeorclary

T0thes

OCheinnan

T Vice Chairman
OO birector

S President

T Vice President
O Seerctary

Ti0ther

CTiChairmun
IVice Chairman
3D4rector
TIpresident

- Vice President
O Secretary

ZI0ther

Page: 3cf4

KIM DELAUTER

Name:

) 446 NW 37th PL
Address:

Cape Caral, FL 33993

O Treasurer
ClOther
Noame:
Address:
ZTreasurer
J0ther
MName:
Address:
CiTreasurer
TOther

2024-11-15 19:54:54 GMT

TChaimman
Vice Chatrman
CDirscior
ZPresident
TiVice President
dSecrmary

0ther

ZChairman
2Vice Chairman
G Director

S President
TiVice President
CiSeerctary

[1Diher

CChaimian
T3Vice Charman
CiDirecior
IPresident
LiVice President
OSeeivtary

TiOther

iTH rom: Kimberly Rogers

02346196 ;
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Name:
Address:
T Treasurer
d0ther _
Name:
Address:
Ui Freasurer
O 0the:
Name:
Address:
O Treasurer
T 0ther

Iinportant Notice; Use an attachment 1o report more than six {6}, The asachment will be imaged (o reposting purposes enly, Non-indexed

individuals may be added

J wheprfiling your Fiorida Department of State Annual Report farm,

Signasure of Director or Officer

The officer o1 director signing this document {and who is listed in number 11 above) atlirms that the facts stated herein are true and that e or
she {5 aware that false information submitied in @ document to the Department of State constitutes a third degree feloay as provided for in

s.817.155, F.8.

13

KIM DELAUTER. PRESIOENT

(Typed or printed name and capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

I. DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR TIIE RIGIITS OF CORMORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER QFFICER TO EXECUTE
THIS CERTIFICATE.

TFURTHER CERTIFY THAT ADDISON MORTGAGE CONSULTANTS, INC. (D18578104).
INCORPORATED FEBRUARY 05. 2018. IS A CORPORATION DULY INCORPORATED AND

EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS
FILED ALL ANNUAL REPORTS REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES

ON THOSE REPORTS, AND HAS A RESIDENT AGENT., THEREFORE. THE CORPORATION IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY
AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION. AND TO TRANSACT BIUSINESS IN MARYI.AND,

IN WITNESS WHEREQOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 15, 2024

Z

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 T'T/Voice

Cnline Centificate Authertication Code: UTNC7GTQOUGYWIOP7QpBh2G
To verify the Autheatication Code, visit hup://dat. marvland.gov/iverify
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