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FLORIDA FILING & SEARCH SERVICES, INC.
Fa P.O. BOX 10662 TALLAIIASSEE, I'L 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONI: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/14/14

NAMI: ANGEL OAK MORTGAGE SOLUTIONS LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODG IJ}
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: COVER LETTER

TO: Registration Section
Division of Corporations

Angel Oak Mortgage Solutions LLC

Name of Limited Liabiliy Company

SUBJECT:

The enclosed "Application by Foreign Linzted Liability Company for Authorization to Transact Business in Florida.™ Cenificate of
{ixistence, and check are submitted 10 register the above referenced foreign limited Liability company 1o transact business m Florida..

| Please teturn all cortespondence concerning thus nutter to the ollowing:

? Stacie Childerston

Name ol Person

Wolz Corporate USA, Inc.

Firm/Company

36 South 18th Avenue, Suite D

Address
Brighton  Colorado 80601
City/State and Zip Code

licensing@angeloakfunding.com

E-mail address: (1o be used Tor futire annual report notification)

FFor further information concerning this matier, please call:

Stacie Childerston | 303 ' 655.9659

Nume of Contact Person Arca Code Daytimie Teleplione Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registiation Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, 1. 32311 2601 Executive Center Circle
Talluhassee, 'L 32301

linclosed 1s a check for the following amount:
O $125.00 Filing Fee O S130.00 Filing Fee & O 815500 Filing Fee & O S160.00 Filing Fee, Cartificate
Certilicate of Status Curtilied Copy of Status & Certified Copy




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

IN COMBLIANCE WiITH SECTION 8050002, FLORIDA STATUTES, THF FOLLOWING IS SUBMITTED TO REGISIER A
EOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Angel Qak Mortgage Solutions LLC

1. .
T [Nameé of Foreign Linnted Liability Companys must include " Lumited Liability Company,” 71.1..C7 7 or “LLC.")

{1 name unavailable, enter alremate neme adopted for the purpose of transacting business in Fiorida, The altemate name must include “Limited

Liability Company.™ "L.L.C." or "LLC.™)
Delaware 3 46-4200240
{Tursdicuon under the law of which Toreign hmited Tiability (FETnumber, (fapplicabley
company is organized) .

—n1

4. Z m b
{Date first wansacted business n Floride, i prior to registration.) ,—H +=
(See sections 605.0904 & 605.0905, .S, to determine panalty liability) P k

3060 Peachtree Road NW #500 £ =

s. —n 2 ——
w _32 B

Atlanta, GA 30305 Mo e

(Street Address of Principel Office) ST =

oo e

O ..

6 — DE o
2" 3

B " {Mailing Address)y

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Mike Fierman - Manager - 3060 Peachtree Road NW #500, Atlanta, GA 30305

8. 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 under the law of which it is crganized. (A photocopy is not
acceptable, 1f the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) &M\/

\ tgnature of an authorized person
{In 2ccordance with sectign 605.0203, F S, the execufion ofthis document constimies an afficmation wider the penalties of peijury that the facts staved herein are true 1
amn awzrc that any false information submutted in 2 document to the Deparment of State constimites a third degree feluny as pravided for in s.817.155, F.5.)

Mike Fierman - Manager
) ‘;]‘yped or printed name of signec

a3 iid



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 namc of the Limited Liability Company is:

Angel Oak Mortgage Solutions |LLC

If unavailable, the alternate to he used in the siate of Florida is:

aand
e i et s i ——— A z%
2. The name and the Florida street address of the registered agent and office are: r;:;:‘
1
o
i
InCorp Services, Inc. iowd
{(Name) Mo
_r]'ﬂ
P
17888 67th Court North 2>
Florida Street Address (P.O. Box NOT ACCEPTABLE) g.\"l
Loxahatchee fL 33470 B
Ciry/State/Zip

Having been named as registered apent and (o accept service uf process fur the above stated linited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions ol all statutcs
relating (o the proper and complede performance of iy duties, and | am familiar with and accept the
obligations of my position as r gisﬁ!v\ ed ggent as provided for in Chapler 608, Florida Statutes.

I

w \ \(Sipnature}

Eric Walz, for inCorp Services, inc.

e .

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
S 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR

"ANGEL OAK MCORTGAGE SCOLUTIONS LLC"

THIS QFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D.

2014.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "ANGEL OAK

MORTGAGE SOLUTIONS LLC" WAS FORMED ON THE FIFTEENTH DAY OF

OCTOBER, A.D. 2013.

AS THE RECORDS OF

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5415117 8300

140040814

You may verify this certificate online
at corp.delaware. gav/authver. shtml
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;X ey W, Bullodk, Seiztary of Stats
AUTHEN TION: 1054235

DATE: 01-13-14



