0r1da Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H 16000041130 3)))

R A A

H180000411303ABCQ

Note: DO NOT hit the REFRESIVRELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name ; C T CORPORATIQON SYSTEM
Account Number : FCAQQ00D0D23
Phone : (850)205-8842
Fax Number : (850)878-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company
Profund Mortgage LLC

M~
o]
=
maj fa
o Certificate of Status 1 o i
I : Certifled Copy 0 = =
PR Iiage Count 04 | =
- Estimated Charge $130.00 ] = -
T el —— A —— < vt
L e SR A
I - Y ~o
L oo o ._;_i —
oo B oeE
o =) ﬁ; L
= nx
o [
Electronic Filing Menu  Corporate Filing Menu Help
. - : K. SALY )
https://efile.sunbiz.org/scripts/efilcovr.exe | EXAMINER 2/17/2016

FER 18 —



]

-

2/17/2016 2:52:56 PH From: To: B506176383( 2/4 )

COVER LETTER
TO: Registration Section
Division of Corporations

ProFund Mortgege LLC
SUBJECT:

Neame of Limited Lisbility Company

Thg enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited lability company fo transact business in Florida..

Please return all cormespondence concerning this matier to the following:

Chad A. Carr

Name of Person
Johnson Law Firm PLLC

Firm/Company
18312 Minnctonka Boulevard, Suite 200

Address
Wayzata, MN 55391
City/State and Zip Code

CCarr@estplanner.net

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

For further information concerning this matter, please call:

Chad Carr r952 476-6382
' at )
| Name of Contact Person Area Code Daytime Telephone Number
G RESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

Enclosed is a check for the following amount:
C1$125.00 Filing Fee W $130.00 FilingFee & . [ $15500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) ProFund Mortgage LLC

{Name of Forcign Limited Liability Company; must include “Litnited Lisbillty Company,” " L.L.C.," or "LLC. )

(1f name unavailable, enter alternate name edopted for the purpost of transacting busincss in Flarida. The aiternate namé must include “Limited
Liabitity Company,” *L.L.C,” or “LLC.™

5 Delaware, United States
(Jurisdiction under the Taw ol which Toreign limited [abiliy

. = . .
e L ' (FET number, if applicable)
4 NA =
(Dale first transacied business in Florida, if prior 10 registration.) e — ..
{See sections 6050904 & 605.0905, FS. (0 deiermine penalty Liahility) et
5. Two Parkway Center, 1800 Parkway Place, Suite 100 r;'”'; - Yég o
) B Lot
Tl e 1
Marietta, GA 30067 D T e
(Street Address of Principal OTice) Esg - A im
i
é. Two Parkway Center, 1800 Parkway Place, Suite 100 G ?i e
Maricitg, GA 30067
(Mailing Addrees)
7. Name¢ and street address of Florida registered agent: (PO, Box NOT acceptable)
Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation, Florida Filorids 33324

(City) (Zip code)

Registered agent's acceptance:

nd 1o accept service of process for the above stated limired Hability company at the place
ceepl the appointmept as registered agent and agree (o act in this capacity. I further agree
tes relative to :’}e proper and complete performance of my duties, and I am familiar with and

designated in this application, I ker,
to complywith the provisions of all

accept the obligations of my positi registered age N P

b ,ﬂit'x./u'

; ; . Yt
;// (Regfstered agent's signature) 77 V. 0.~ Viaceu f, @58 T j‘“‘f f/P; f‘/""f!:fj'/ﬂ/r’,

3. Thec name, title or capacity and address of the person(s) whe has/have authority 1o manage is/are:
Chad Carr, Organizer

18312 Minnetonka Boulevard, Suite 200

Wayzata, MN 55391

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official havisg custody of records in the

Jurisdiction under the law of which it is organized. (If the cggtificate is in a foreign language, a translation of the certificate under oath
af the transtator must be submitted) W

Signature of an authorized person

This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Chad Carr
Typed or printed name of signee
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Delaw arc
. The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROFUND MORTGAGE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDiNG AN
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHow, As
OF THE THIRD DAY OF FEBRUARY, A.D. 2016.
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5518952 8300
SR# 20160572625

You may verify this certificate online at corp.delaware.gov/authver shtml

Authenticatioh: 301776896

Ddte: bi-U3-i8



