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, . COVER LETTER
TO: Registration Section
Division of Corporations

LoanPro Mortlgage Solulions)L,I,C
SUBJECT: . . ... e

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificale of
Existence, and chech are submitted Lo register the above relerenced foreign limited liability compan)y to (ransact business in Florida..

Please return all correspondence concerning this matter to the following:

Frances Page

Name of Person

LoanPro Mortgage Solutions LLC

1205 Peachtree Parlway Suite 1202

Firm/Company

Address

Cumming, GA 30041

City/State and Zip Code

fpage@loanproms.com I

E-mail address: (Lo be used for fuiure annual report notification) .

m

For further information concerning this matter, please call: ‘ o T
0 _ W
Frances Page 678 496-3544 g B
at { ) e

Name of Contact Person

MAILING ADDRESS:
Bivision of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Area Code

Enclosed is a check for the following amount:
D $125.00 Filing Fee @ $130.00 Filing Fee &

Centificate of Status Cenified Copy

Daytime Telephone Number

STREET ADDRESS;
Division of Corporations
Reyistration Section

Clifton Buildiny

2061 Exceutive Center Crrcle
Tallahassee. FL 32301

O $155.00 Filing Fee &  [J %$160.00 Filing Fec. Certificate

ol Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1

IN COMPLANCE WHTH SECTION GOS0K2, FLORIDA SUCEUEN THE FOLLOWING IS SUBNTTED TO REGINTIR A FORPIGN TN LIABHT
COMPANY IO TRANSACT BUNINENS INTHIE ST OF FLORID. |-

| LoanPro Mortpage SolulionstLC
(Name ol Foreign Limited Liabilrty Company : must include “Limited Liability Company,” L.L C."or "LIL.C ™)

(r name unmailable. enter allernate ny nume udoptcd for the. purpﬂse uf'!mnsm.um> business in Florida. The aliernate name - tnust mc"ludr. ‘Limited
Liabilty Company.” L 1L.C " or “LLC.") .
2. State ol Georgia 3 47-1701059

(Jurisdiction under the Imv ol which foretgn Tnmited liabihity I (FEI number, ifapplicable}
company is orgonized}

PN rmmmom

{Date first {ransacted busmess in Flonda, 1 prior 1o regstration. )
{See sections 605.0904 & 605,0905. F.S. 1o determine penalty liability)

1205 Peachiree Parkway Suite 1202

5,

Cumming, GA 3004

" (Sireet Address of Principal Ofice)

6 1205 Peachtree Parkway Suite 1202

Cumming. 36041

{Mailing Address)

7. Name and street address of Florida registered agent: {P.O. Box NQT acceplable)

InCorp Services, Inc.

Name:
Office Address: | 1588 67th Court North : *] bp
_ Lo
Loxahatchee Florida 23470 SR
{City} {Zip code) IV -
Registered agent’s acceptance: e

Having been named as registered agent and to accept service of process for the above stated corporation at the place desrgnared in
this apphcauon. 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 fun‘her agree to;comiply

with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famiﬁar wm‘a and accept
the obligations of my position as regisgeres ’

(Regnstcred agent’s sipnaiure)

8. The name. title of capacity and address of the person(s) who hasshave authorily to manage isfare:
Frances Page  President 1205 Peachiree Parkway Suile [202 Comming. GA 30041

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

ot LoghPro

Signature affan authorized person

This document is executed in accordance with section 605.0203 (1) (b)), Florida Statutes. | am aware that any false information
submilted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Frances Page

Typed or printed name of signee

m0(+jp1}e Sotwtong , LAC .



Contrel Number : [4083583

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530 *E‘l
v
{{'}\’,\:‘_ - m
CERTIFICATE OF EXISTENCE B g .
- o

I. Brian P Kemp. the Seerctary of State ol the State ot Georgra, do hereby certity under thegseal ofymy
office that AT G

LoanPro Mortgage Solutions, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date Said entity is in compliance with the applicable Tiling and annual registration provisions ol
Tile 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certiticate of
cancellation or any other similar document with the office ol the Secretary of State.

This certificate relates only to the legal existence ol the above-named enlity as of the date 1ssued. Tt does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been tiled or is pending with the
Secretwry ol State.

Fhes certiticate 15 ssued pursuant (o Fide 14 of the Offiend Code of Georgla Annotated and s prima-facie
evidence that sad entity 1s i existence or s authorized Lo transact business in this state.
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Brian P, Kemp
Seerctary of State




