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COVER LETTER

TO: Registration Section
Division of Corpovations

o

Entreprencur Mortgage Finance, LLC
SUBIECT: i

Name of Limited Liability Company

Th_e enclosed "Application by Foreign Limited Liability Conmpany for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limired diability company 1o transact business in-Florida..

Please return all correspondence conceming this matter 1o the following:.

1. Schroeder

Name of Person

CT/NRAI Houstan qfi'm =3
5 s’ =

FimyCompany N -1

zeowm 1]

1021 Main Street, Suite [ 150 7Y < y—
A e ]

Address (n N ﬂ | 1

a0 U
Houston, TX 77002 =% o
.Cily/State and Zip Code B O
» T

vreade(Bemfloans, com

E-mail address: {to be used for forwre annual report notificarion)

For further information concerning this matter, please call:

). Schroeder 713 3323790
i at{ }
Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Secticn
P.Q). Box §327
Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corporaticns
Registration Section

Clifton Building

2667 Executive Cemer Circle.
Tallahassee, F1. 32301

Enclosed is a check for the following amount:

n, £125.00 Filing f'ee [T £130.00 Filing Fee & 3 §155.00 Filing l'ee &  [@E160.00 Filing Fee, Centficate
Vi Certificate of Status Certitied Copy of Statis & Certified Copy.

FLOST - 91 DA11S Wabien, Kinwer Dniine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHGRIZATION TO TRANSACT BUSINESS
IN FLORIDA

&V COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER 4 FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BLSINESS IV TFE STATE OF FLORIDA:

1, Entrepreneur Mortgage Finance, LLC
(Nane of Farcign Limited CiabiTity Company; niust include "Limticd Liability Company,  “1-1..C.," or “LLC."}

(1f name unavailoble, enter alternate name adopted for the purpase of transacting business in Florida. The alternote name must include “Limited
Liability Company,™” “L.L.C," or “LLC.™

4 Louisiana 3

(]\msdncuun under the law of which Torelgn Hmited lnbility
company is organized)

47-5488467

{FEI numbet, if applicable)

4
{Date tirst transacied business in Fiorjdn, if priar to registration.)
(See sections 605.0904 & 605.0905, .5, to determine penalty liability)
5 9313 Gravier Street, Suite 170!, New Orleans, LA 70112

(Streer Address of Principal Office)
6 935 Gravier Street, Suite 1707, New Orleans, LA 70112

O
{Mailing Address) _"r;- M 5
7. Name and siree! address of Florida registered agent: (P.O. Box NOT scceplable) a;—g e JE—
b oy o t . H
Name: NRAI Services, Inc. ‘&giuc o |
; e i1
Office Address: | 200 South Pine lgland Road r.?}c,: U D
Plantation . Florida 33324 r;';:a}; a
(Cify) Zip oode) 3 g‘g

Reglstered ugent's acceptance:
Huaving been numed as registered agent and 1o accep! service of pracess for the ahove stated .’imrred liahility conipany ot the pfuce

designated ln this application, 1 herehy aveept the appointment as registered agent and agree to act in this capacily, I further agree
o complywith the provisions of all statutes relative Lo tire proper and complete performance of my duties, and 1 amt faniiliar with and

accept the abligations of my position as registered agent,
By: NRAT Services, Inc. Joy Schroeder, Asst. Secretary

(Registered ngent’s signature)

3, The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Christopher Reade, Member « 935 Gravier Street, Suile 1701, New Orlcans, LA 70112

/ . .
#ys old, duly authenticated by the official having custedy of records in the
ihgcertificate is in a forgign language, a translation of the certificate under oath

9, Aftached is a certificate of existence, nd viord than
Jjurisdiction under the law of which it is prganized,
of the translator st be submitted)

— Slgnature of an authorized person
This document is executed in sccordance with section 605.02003 (1) (b), Flarida Stapuies. ] am aware that any false information
submitted in a document w the Deparunem of State constitutes a third degree felony as provided for in s.817.155,F.S.

Christapher Reade, Member
Typed or printeg name of sighee

FLUS? - 100200 S Waliers Klvwer Dnling
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SECRETARY OF STATE

ENTREPRENEUR MORTGAGE FINANCE, LLC

A limited liability company domiciled In NEW ORLEANS, LOUISIANA,

Filed charter and qualified to do business in this State on November 04, 2015,

I further certify that the records of this Office indicate the company has pald all fees due
the Secretary of State, and so far as the Office of the Secretary of State Is conceimed, is
In good standing and is authorized to do business in this State.

1 further certify that this certificate Is not intended to reflect the financial conditien of
this company since this information Is not available from the records of this Office.

In testimony whereof, [ have hereunto sef my
hand and caused the Sea! of my Office to be
affixed at the City of Baton Rouge on,

=

A /%Je

Web 42063426K

Cecember 2, 2018

Certificate 3D: 106594634KULT3

To validate this certificale, visi the following web site,
go to Business Services, Search for Louisiana
Businass Filings, Validate a Certificats, then follow
tha instructions displayed.

www . sos la.gov
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