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COVER LETTER
TO:  Registration Scction

Division of Corporations

sumzer, Capital Partners Morigage, LLC
Nome of Limited Linbility Company

The enclosed "Application by Forelgn Limited Linbility Company for Authorization to Transact Business In Florida,” Centificats of
Existence, and check are submitted 10 register the above referenced forcigm limited liability company to transact business in Florida..

Please return !l correspondence conceming this matter 1o the following:

Emily Vincent
Naume of Person '?:d o =5
NRA! Corporats Sarvices, Inc. 7 Q'?i%i r’%
Firm/Company I
AR
2875 Michelle Dr., Sulte 100 - N g,
Address 7 =
"
Irvine, CA 92608 S

City/State and Zip Code

E-matl a

chyrl.bowers@shaltennortgage.com
582 {t0 be used for future annual repert notification)

For further information concerning this matter, pleage call:

Emily Vincent

(800

y 562-6439

Name of Person

MATLING ADDRESS;
Division of Corporations
Regiaration Scotion
P.0O.Box 6327
Tallahasses, Fl. 32314

Area Code & Daytime Telephone Number

SIREET ADDRESS;
Division of Corporations
Registration Scctlon

Clifion Building

2661 Excoutive Center Cincle
Taliahassee, FL 32301

Enclosed is a check for the following amount;
$125.00 Filing Fec DSIB0.00 Filing Fee & DS]SS.OO Fillng Fee &

Certificats of Status

Certified Copy

EFIS0.00 Flling Fee, Certificate
of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 1O REGISTER A FOREIGN
IDITED LIABRLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Cagital Partners Ma;_tgage, LLC
sme of Fo; 1 Ty Compeny; musl melude "Limlied Liabilty Eﬁpﬁn AL LT Far LLCH)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business In Florids and attach a copy of the written
consent of the managers or managiog metmbers adopting the altemate nampe. The oltemate name must include “Limited Lisbility

Company,” “L.L.C," “LLC.")

2, Delaware 3.
“(arBaiction under the Jow of wiich foralgn limicd Dabilly (FEI number, 1T applicable)
companyunrganlmd)
of Organizan Year Lmlted [iabH i\
(Dmte rRENIZAtION) g?lusrta;on ear ey ity company wi ?s:fw‘w o
6. Upon flling = Lo .
T bust Flofda, I i .
(s‘gﬁsum"&??f?f &ue’o%?i‘ﬁnm" mdi‘euﬁiumsm) ¥ o,
= 4000 W, Brown Deer Road w
5 {1
Brown Dear, W| 53209 B
(Street Address of Princlpal Oliice) o) L
£
e )

8. If himited liability company is a manager-managed company, check here

9. Tke name and usual business addresses of the managing members or managers arc as follows;
Shelter Mortgage Company, L.I_C., Manager, 4000 W. Brown Deer Road, Brown Daer, Wi 33208

HomePartners Morigape Services, LLC, Mamber, 4000 W, Brown Deer Road, Brown Deer, W) 83208

10. Agtached isan origireil costificate of exdistence, R0 1dne then 90 days old, duly s thenticated by the official having custady of recorde in
the furdsdiction underths law of which it is organized. (A pholocopy isnotacceptable, Hithe certificate fsin & fiveign languege, a
translation af the certificate under cath of the translatormust be submiied.)

11. Nature of business or purposes 1o be conducted or promoted in Florida:
Morigage Lending

1 . *
Signature gf a member or an authorized representative of a member.

(Iz ecoondance with section 608.408(3), F.S., the execution of this dotument canstitutes an affmation under the
penaltics of perjury that the facts stated horoin are true. I am awure that any false information submitted In o
dacument ta the Department of State constitutes o third degres felony as provided far in 5.817.155,F.5.)

Jitl Belconis, President of Bhelter Mortpage Company, 1.L.C., Sale Manager
Typed or printed name of signee

EBEG/TH0GE 0L :woud €O:/y:ZT ETOL/ET/Y

{ g7¢ )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

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 REQISTERED CFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Capital Parthers Mortgage, LLC

If unaveilable, the alternate to be used in ths state of Florida is:

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

NRA! Services, Inc.

(Nume)

1200 South Pine Island Road

Florida Street Address (F.0. Box NOT ACCEPTABLE)

Plantation FL 33324

ThyButeZlp

Having bean named as regisiered agert and ta aocept service of procass for the above stated lintited

( 475 )

liabifity company at the place designated in this certificate, 1 hereby accept the appointmeni as registered

agent and agree to act in this capaclty. Ifurther agree to comply with the provisions of all stotudes
relating to the praper and complete performance of my duties, and I am femiliar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stahutes.

S\_M;”Q_*&“.HL—“ —
Signature)

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
3 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPITAL PARTNERS MORTGAGE, LLC" IS
DULY FORMED DNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTR DAY OF JUNE, A.D. 2013.

AND I DO REEREBY FURTHER CERTIFY THAT THE SAID "CAPITAL
PARTNERS MORTGAGE, LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE,
A.D, 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOr BEEN ASSESSED TO DATE.

SN

Jalfrey W, B-:Jf_l-odr.—lemry qf Sate
AUT| TON: 0507259

5350354 8300

130768682 DATE: 06-12-13

You may wvexify this gortifivste online
at coa;.dolav”m.gov/auahwr.chhf
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