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COVER LETTER

TO:  Registration Section
Division of Corporations

Flrst Mortgage Solutions, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Ligbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the ahove referenced foreign limited liubility company Lo transact businesa in Florida..

Please return all correspendence concerning this matter to the following:

Geri Garcla

Nome of Person

InCo

rp Services, Inc.

Fim/Company

2360 Corporate Circle, Suite 400

Hend

Address

erson, NV 89074

City/Siate and Zip Code

managed

reports@incorp.com

E-mail address: (to be used for future annual repart notification)

For further information conceming this matter, please call:

Ger Garcla on bahalf of iInCorp Servicas, Inc.

at¢_ 702y BB6-2500

Name of Contact Person

MAILING ADDRESS:

Division of Corporations
Replstration Section
P.O, Box 6327
Tallahessee, FL 32314

Enclosed is a check for the following amount:
01 $125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status

Aren Code Daytime Telephone Number

F -
Division of Corporations
Registration Section
Clifion Building
266) Execulive Center Clrcle
Tallahassee, FL 32301

W $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

5 0002902473
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIVITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIRA:

1. First Mortgage Solutions, LLC
{Name of Forelgn Limfted Liability Company; must include *Limited Linbility Company,” "L.L.C.," or “LLCH

(If name unavailable, enter alernate name adopled for the purpose of transacting business in Florida. The alternate name must include “Limiled
Lirbility Company,” “L.L.C,” or “LLC.")

2,_Missouri

(Junsdiction under the low of which foreign limited liability
company is organized)

4. Upon Registration

3. 20-88025602
(FE number, it npplicable}

{Daic Grst trunsacicd business m Flonar, if pror i CEISTelon.) =
(Sec sections 605,0904 & 605.0905, F.S, to determine penalty liability) %‘; e P T
. et 3
5. 9237 Ward Parkway, Suite 208 T B
AR ] -~
oo L F
Kansas Clty, MO 64114 _ T, o el
(Street Address of Principal Ollice) s
6. 9237 Ward Parkway, Suite 208 e T (O
- -
s e
Kansas City, MO 64114 o

(Mailing Address)
7. Name and giyeet address of Florida registered agent: (P.O. Box NOT nacceptable)

Name:

InCorp Services, nc.
Office Address: 17888 67th Court North
Loxahatchee ,Florida 33470
{City) (Zip code)

Registered agent’s neceptance:

Having been nanted as registered agent and 10 accept service of process for the above stated Himidted flabliity company at the place
deslgrated In this application, I hereby accept the appointment as registered agent and agree to act In this capaclty. Ifurther agree
ta complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with and
accept the ebligations of my positien as registered agent.,

oaleFr S, Ao —  Geraldine Garcla on behalf of InCorp Servicas, Inc.

{Repistered agent’s signature)

8. The name, titlc or capacity and address of the person(s) who has/have authority to manage is/are:
Ryan M. Wiebe, Managing Member, 8237 Ward Parkway, Sulte 208, Kansas City, MO 64114

9. Atiached is a certificate of existence, no more than 50 days old, duly authenticated by the officiel having cusindy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a fgreign language, & transiation of the certificate under oath
of the translator must be submitted)

gnature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in ¢.817.155,F.5.

Ryan M. Wiebe

Typed or printed nome of signee

Hisrynaia2l 1 2
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JASON KANDER, Secretary of State of the STATE OF MISSQURI, do hereby certify that the
records in my office and in my cars and custody reveal that

First Morigage Solutions, LLC
LCo8D7632

was created under the laws of this State on the 9th day of April, 2007, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 hereunto set my hapd and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 3rd day of
December, 2015.

Aoor) NPER.
SecretaTyof Slate

Certification Number: CERT-12032015-0058
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