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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: MOL\‘ ltﬂ . m%lﬂl_l____(., .

Name bility Company

The enclused "Application by Farcign Limited Liability Company for Authorization to Transact Business in Florida," Certiltcate of
Lsistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

I"lease refurn all correspondence coneerning this matter to the tellvving

e Hohwman

Nivne of Person

_LZA_‘&:QLAAOL‘EIC/M )7[ 72 FL_Q__(,

iy

3o S, Hoest gourﬁ& Pm‘hbua 7 QU = S

Address

Lowisuifle , Y /0 ). O~

City/State and Zip Code

\ HDI/\MM /2 (/MMO/VIQ Loar cor

fi-mail addreSE (1o be used for future annual report notification)

For further information concerning this matter, please call:

SD&Molxxma/z «(SOoA , AS9-500 |

Name of Contact erson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32308

$125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Enclog:{d('wra check for the following amount:
Certificate ol Status Certilied Copy of Status & Certified Copy



v

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

IN COMPLIANCE WITH SECTION 60350902, FLORIDA SEATUTES, THIE FOLLOWING IS SUBMITTED 10 RISGISTIR A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L_ A 1~L~QA_A/(0T~L/M«4£

(Name of Forcigu Limite! Liahility Chmpang; v II\-IIML, Lzmxlul Liabslity Company.” "L.L.C.." or “LLC.7)

(If name unavailable, enter alternate name adopted Tor the purpose ol transacting business in Florida The alternate name must include “Limited
Liability Company.” L. L.Cor "LLEC) :

keatochy  8b-16760489

(lurisdiction under tie Tav of which fcign Hmited lability (FEL number, if applicable
company is organized)

4, Ve
. Maie Girst teansacted busiuess 10 Florida, if prier o ILUI\lI ation.}

(SCL sectinns 605.0904 & 605.0905, 1.5, 1o deterimine penaliy liability)

5. {20 :SOAAQ_HQ_LS*LLLMM“}_Q_&'S—

Cowisoile, by Yooa o S

{Street Address ot Principal Ofliee) - r“ -
[l —~—
\ T Eo
6. Same.
o ]
-
{(Mailing Address) t
[ 30 B

7. The name, titlc or capacity and address of the person(s) who has/have authority to manage 1s/’11e~

e

oo Mo%\/\m CEO = "
\Ham& 47775'()0/_3\ M COu{rf(// //-"/ fL(J"/ </0307
geé‘— 74[00()—@

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 organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

| Signaturce of an authorized person
(In accordance with section 6050203, FF S, the execution ol this document constitutes an affirmation under the penaities of perjuzy that the fucts stated herein are uue. 1
an1 aware that any lalse nfermation submitied in a document to the Department of State constitutes a thurd degree felony as provided for in s X17 155,17 8.}

_:-\_C;Q,HOL\MM

Typed or printed name of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.C.Box 718 ifi i
Frankfort KY 40603-0718 Certificate of Existence
{502) 564-3430
http:/fwww.s0s.Ky.gov

" Authentication number: 148505
Visit hitps://app.sos.ky gov/ftshow/certvalidate. aspx to authenticate this cedificate.

I, Alison Lundergan Grimes, Secretéry of State of the Commonwealth of Kentucky,
do hereby certify ihat according to the records in the Office of the Secretary of State,

UNITED MORTGAGE, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is January 7, 2008 and whose period of
duration is perpetual.

| further certlfy that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual--‘:
report required by KRS 14A.6-010 has been delivered to the Secretary of State - D

et

IN WITNESS WHEREOF | have hereunto set my hand and affixed my Ofﬂmal Séal ‘

at Frankfort, Kentucky, this 5lh day of March, 2014, in the 222" year of the &
Commonwealth, i

s, Arstgon o

Alison Lunderg'\n Crlme
Secretary of State
Commonwealth of Kentucky
148505/0682386




CERTIFICATE OF DUESIGNATION OF
REGISTERED AGENT/REGISTERED OFTICE

PURSUANT TO THIZ PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMETED LIABILITY COMPANY SUBMITS THIE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERLED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

U AJM@:LQAM -

If unavaikable, the alternale to be used in the state of Florida is:

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

Tobm \"(Ol/l MNUA

(Name)

175 4< Tsond Beac b Road (i f(OQ:

Ulorida Street Address (P.O. Box NOT ACCEPTABLE) :

B
“

‘ N ,.. = ]
(Pcm aum Coky BeeC i FL HAYS . =
City/State/Zip - oo

Having been named as registered agent and fo accept service of process for the above {Lé:led linited
liability company at the pluce designated in this certificate, I hereby uccept the appointiient as
registered 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 I am familiar with and
accept the obligations of iy position as registered ageni as provided for in Chapter 605, Florida

Stetutes.
!

- (Signature}

$ 100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



