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COVER LETTER

TO: chisﬁf‘miun Section
Division of Corporations

ey, BESt Rate Referrals, LLC

Name of Limited Liahility Company

I'he enclosed "Application by Foreign Limited [iability Company for Authorization to Transact Business in Florida," Certificate of
Ixistence, and check are submitted to register the above referenced lorgign limited fiability company to transact business in Florida

Plcase return all correspondence concerning this matter to the following:

Steven Sheasby

Name of Person

Integrity Mortgage Licensing

[9emv/Company

1168 Dorset Ln

Address

Costa Mesa, CA 92626

Citv/State and Zip Code

ZSouth@bestratereferrals.com

E-mail address: (to be used Tor future annual report natification)

. . . : . e
For further information concerning this matter, please call: '

Steven Sheasby 714 721-3963 37

Name of Contact Person Area Code

— A
Davtime Telephone piumber

ERE

L0 o ©- Wi ol

2
MAILING ADDRESS: STREET ADDRESS: i
Division of Corporations Division of Corporations x5
Registrution Section Registration Section Etjl i
P.O. Box 6327 Clifton Building ’

Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassec, FLL 32301

Enclosed 1s a check for the following amount:
[ $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee &

O $160.00 Filing Fee, Ceniticate
Centificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. 1'LORIDA STATUTES, THI: FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:
| Best Rate Referrals, LLC

{Name of Foreign Limited Liability Company: must include “Linnted Liability Company,” "1LC or *LLCT)

¢ name unavailable. enter aliernate name adopted tor the purpose ot transacting business in Florda, The alternate name must include “Limned
Liabithty Company.” “L.L.C." or "LLECT)

, Nevada . 43-2102928

tlmmhclmn under the law of which foreign limited Tability (FET number, if applicable)
company is organized)

4.
{Date fivst transacted business in Florida, it prior to registration,)
{See seetions 003,090 & 6050905, 1.5, to deterntine penalty liability)
s 8020 W Sahara Ave, Suite 100
Las Vegas, NV 89117 P a2
. (Street Address of Principal Oifice) ;;} 2 -T]
;. 8020 W Sahara Ave, Suite 100 Pl B e
m:‘_" 1 ‘
L .
Las Vegas, NV 89117 A o
{Maiting Address) gfﬂ 1:; U
2r

7. The name, title or capacity and address of the person(s) who has/have authority tmman@ is/are:

Zachary South, President, 8020 W Sahara Ave, Suite 100, Las Vegas, NV 89117

Raymond Bartreau, CEO, 8020 W Sahara Ave, Suite 100, Las Vegas, NV 89117

8. Attached Is an original certificate of existence. no more than 90 days old. duly authenticated by the official
having custody ot 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)
% < stonpene)

Ui accordance with section 6035 0203 1S | the exceution o INS JOFmment_gowstrities an afliimation under the penaltics of perjury that the facts stated herem are true. |
an aware that any Flse information submitted in a document 1o {luy

L/’Ij/cd or printed name ot’signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

PATE:

1/31/2016

T =
LS =3
ENTITY NAME: Best Rate Referrals, LLC rr:::_‘]'n =
'}.'J' %'Ex—:’l %
LT
REGISTERED AGENT NAME AND ADDRESS: ™o o

"\’1—"1
Paracorp Incorporated AN
155 Office Plaza Drive, 1st Floor :_%?’j e
Tallahassce, FL 32301 B -

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

_,Mfzm(e’kﬂ{

Sharon Cooke, Assistant Secretary
Paracorp Incorporated

a3anid



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, BEST RATE REFERRALS, LLC, as a limited liability company duly organized ’
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since August 28, 2009, and is in good standing in this state.

Electronic Certificate

Certificate Number: C20160227-0037
I You may verify this electronic certificate
online at http://iwww.nvsos.gov/

iN WITNESS WHEREOF, I have hereunto set my 'l
hand and affixed the Great Seal of State, at my
office on February 27, 2016.

BARBARA K. CEGAVSKE
Secretary of State




