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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mortgage Alliance Partners, LLC .
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Cheryl Robinson

(Name of Person)

- o=
Mortgage Alliance Partners, LLC , 5_{% i
{Firm/Company} ;‘;%—. jaas
i 3
3926 JFK Parkway, Suite 9B Vs
- — : o X
(AddreSS) %% g
gm o
Fort Collins, CO 80525
(City/State and Zip Code)
For further information concerning this matter, please call:
Cheryl Robinson . . a( 970, 461-7500 o
{IName of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[#8125.00 Filing Fee  [18130.00 Filing Fee & [1%155.00 Filing Fee & [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

RS



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 20086

CHERYL ROBINSON
3926 JFK PARKWAY STE 9B
FORT COLLINS, CO 80525

SUBJECT: MORTGAGE ALLIANCE PARTNERS, LI.C
Ref. Number: W0OB000038225

We have received your document for MORTGAGE ALLIANCE PARTNERS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and they__
iy

ax

.":E'i

mailing address of the entity. =5

The document must contain the name, title, and business address of eacly.:;

managing member or manager who will manage the foreign limited Eiabi!i[g?.f;

company in the state of Florida. Please insert "MGRM" in the title portion for eachc,
gl

managing member and "MGR" in the title portion for each manager. %;’;‘
DX

Please return your document, along with a copy of this letter, within 60 days$fH
your filing will be considered abandonad.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 506A00054018

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

gt

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBTED LIABRITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

ortgage Alliance Partners, LLC
{Name of Foreign Limited Liability Cnmpany}

3. 20-1052188 . G
{ FEI number, 1T applicable)

2. State of Colorado
{Jurisdiction under the law of witich foreign Timited liahility

company is organized)

4. 41122004 _perpetual -
{Date of Orgamzation) {Duration: Year lnited ability company Will cease o T
exist or “perpetual™
6. NA . W
{Datc {irst transacted business i Fionda if prmr te regnstration.) — o=
{See sections 608,501 & 608.502 F.8. 10 determine penaity laablhty} E% o
fup <3
o i g] IR
7. 3946 TFK %Rkwﬁq Siaita S
2E S =
W R =
Fort Qoi« biws, (o ‘Eosaﬁ“ . L P s
(Street Address of Principal Ollice) wAH 3 - o
Mpling - Some o Gbove 28 o
8. If limited liability company is a manager-managed company, check here vl ;?*3;4} o
=
9. The name and usual business addresses of the managing members or managers are as follows:

Andrew R. Thoms, Owner, fNNG AN 3%l JFK Vaakwad, Jrea, Forrlolin ;2 c
Cheryl L. Robinson, Manager W3R 392 TE K_:P;}gkwﬁq S4B et Gitivs, Co
2, 4 - gosas

wlfT a3

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction underthe law of which it s organized. (A photocopy isnot acceptable. fthe certificate isin a Roreign language,a

translation of the certificate under oath of the translator st be submitted.)

Mortgage Broker o

11. Nature of business or purposes to be conducted or promoted in Florida:

N

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true}

Andrew R. Thoms o
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

@ oo2/002

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Mortgage Alliance Partners, LLC

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, inc.
(Name)

2731 Executive Park Drive, Suits 4

Florida Street Address {P.0. Box NOT ACCEPTABLE)

m. 33331

Weston
“CrylStalsZip
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Having been named as registered agent and to accepi service of pracess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and [ am familiar with and dccept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NERT Serviwes. Ine

By fd frsd, 9)2510u
U ~ \Signature)
Amy Purdy, Assistant Secretary

§ 160.00
§ 25.00
5 30.00
§ 500

e, |

Filing Fee for Application
Designation of Registered Agent

Certified Copy {optional)
Certificate of Status (eptional)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
MORTGAGE ALLIANCE PARTNERS LLC

isa
Limited Liability Company

formed or registered on 04/12/2004 under the law of Colorado, has complied with ail applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification numnber 20041135173 .

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 08/22/2006 that have been posted, and by documents delivered to this office
electronically through 08/24/2006 @ 14:25:14 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 08/24/2606 @ 14:25:14 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6570225 .
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HNotice, 4 certifi I 7
as ar option, the :'.:s:mnce :md va!idn;v ofa cerw?::ate obmrted efeczrom’mlfy mcy be estqbﬂ:hed by vi.ritmg ﬂft Cmﬁmte Cor;ﬁ'madan Page qf
the Secretary of State's Web site, Mﬁm‘m&&m&m&ﬂﬁw entering the cemﬁcate 5 aor;firmaﬁm mrmber

di'.sngayea‘ on the mﬂfccfe and foﬂamng tﬁe fmwcszm displayed. £y g e of g
g i g certificate. For more information, vmt otir Web site, hiip. /fv ) m sra:.e co, tf.f/ cf;ck Busmess

Cem‘er and se!ea F rcquembf.-!siued Quesrfom
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