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COVERLETTER

TO:  Ragistration Section
+Diviston of Corporations

SUBJECT: Firnt Muﬂpgﬂ cmwﬂy' LLC.

Name of Limited Linbility Compeny

The enclosed "Application by Foreign Limlied Liabllity Company for Autharlzatlon 10 Transact Businzss in Florida,” Certificate of
Existence, and check are submitted to reglster the above refercnced farelgn limited linbility company 10 transact businzss in Florida.,

Please return el correspondence conceming this matter to the following:

J. Schrooder
Name of Person
CT/NRAI Houston
Firm/Company -
m ™3
1021 Main Swroct, Suite 1150 =
Adiress T = Tl
I T ———
ke
Houston, TX 77002 ©n P
City/Stale esd Zip Cade ™
T2 o I
mgregory @rsimorigAgeco.com | S O
B-mail address; (1o ba used [or ITUFE Aival 7ot noneation) o=
Cire N
For further information concerning this matter, please call: = —
foy Schroeder (713 y 332-3793
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporalions Divislon of Carporations
Registrat|on Section Registration Section
P.0. Box 6327 Ciifton Bullding
Tallahessee, FL 32314 2661 Exceulive Center Clecle
Tollahassce, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee D $130.00 Filing Fee & CO$155.00 Filing Fec & 01 3160.00 Filing Fee, Centificate

Cenificate of Status Centlfled Copy of Status & Centlficd Copy

RLOS7 - QiNe T4 Waluws Kivesr Oullac:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUANCE WITH SECTION 6050902, FLORIDY STATVIES, THE FOLLOWING IS SUBMITTED TOD REGSTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Bt Mongupe Ou%. LL.C.
[ 1ty Company; must ty Company, L., ar

First Morigage Homs Lending. L1.C

{17 name ynavailabls, enter altenats nams adopted for the puzpose of transaeting business io Flprida. The altermpie name must inglude “Limited
Liebility Company,” “L.L.C," or “LLC."
2. Oklzhoma 3, 73-1345233

{Tonisdiciion undey e Taw of WRICH Toreign TIHico Wby { S iTepp
compeny is ovganized)

4,

Date Arst transacted business in Plonds, i poor o reguitmiion,
(Sed sertions 605 0504 & 505 0905, F 5 10 determiine pessity liepitty)

= o
5. 6701 N. Broadway Ext., Suite 400 —r =
P o
Oklshoma City, OK 73116 rm = 1
(Street Address of Principd ONIox) = -
Hm ! ]
6. 6701 N. Broadway Exi., Sulte 400 < O
T > XL
Oklshoma Clty, OK 73116 sl O
(Mailing Address) o R I %4
o
Sen ™
7. The name, title or capacity and address of the person(s) who hasfhave authority to man;gp isfarer

Reon McCord, Marager - 6701 N. Brosdway Eat., Suite 400, Oklahoma City, OK 73116

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)
; Signature of an authorized person

(In aconndance with seetion 503.0203, F.5., thy exxeution of this dooonem constines sa affirmation undyy the penatiics of perjury that the focts stated heredn ane tree. |
am aware thet say Alse informaiion submitted in o dorement to the Departmen of State conslinncs o thind dugree felony xs provided for in 2.817.155, F.5.)

Ron McCord, Manager
Typed or printed name of signee

PLDST « D3J) 3014 Wehum IQvem Culits
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), 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;

First Mortgage Company, L.L.C.

If unavaifable, the altemnate to be used in the state of Florida is:
First Mongago Homs Londing, LLC

355YHY VL
kel EENEN

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

NRA! Ssrvices, Inc., [k ¥e
amo) B

1¢H V¥V 8- “'ﬂf‘ G102

1200 South Pinc 13lend Rozd
Florida Stree Address (7.0, Box NUT ACCEPTABLE)

Planwion Fl. 33324
Chy/Sime'Zip

Having been named as regisiered agent and o accept service of process for the above sicted limited
{iabiiity company al the place designated in this certificate, I hereby accept the appolniment as
registered agant and agree (o act in this capachy. 1 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and ! am familiar with and
accept the obligaticns of my position as registered agent as provided for in Chapter 605, Florida
Statutes,

Joy Schrdeder
Assistant Secretary
(Signature)

510000 Filing Fee for Application

$ 2500 Designation of Reglatered Agent
5 30.00 Certifled Copy {optioaal)

$ 500 Certificate of Status (opptional)

LS - D01 Wabaw et Outas
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OFFICE OF THE SECRETARY OF STATE

DOMESTIC L LIABILITY COMPANY
I, THE UNDERSIGNED, Secreiary of State of the State of Oklahonta, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
siate of Oklahoma relating to the right of certain business emtities 1o transact
business in this state and am the proper officer to execuite this certificate.

I FURTHER CERTIFY that FIRST MORTGAGE COMPANY, I L.C, whose
registered agent is RON MCCORD, with its registered office at 6701 N
BROADWAY STE 400_OKLAHQOMA CITY 73116 UJSA Oklahoma is a Domesiic
Limited Liability Compauy duly organized and existing under and by virtue of the
laws of the state of Oklahoma and is in good standing according to the records of
this office. This certificate is not to be construed as an endorsement,
recommendation or notice of approval of the entity's financial condition or busiress
activities and practices. Such information is not avatiable from this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of

Okighuma City, this 81h, day of July, 2015,

CLE..

Secretary Of State




