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

PN COMPLIANCE WITH SFCTION S05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORIICGN  LAITED LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATR.OF FLORIDA:

1. Mutual of Omaha Morlgage, L1.C
(Name of Foreign Linvited Liability Campany; must include “Lantied Tiability Company,™ T.7..C.,7 or “LLLET)

(1 nume unavailable, enter allemnate name adopted for the purpose of transacting business in Flovida, The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.}

2. Delaware 3. 61-1790631
(Turisdiction under the Taw of which foreign limited liabifity (FEI number, if applicaile)

company is organized)

4. Upon Qualification

{Date Tirst trangucted business in Florida, 1 prior Lo registration. )
(Sce scotions 605.0504 & 605.0905, F.S. to detenmine penalty liability)

5. 10909 Mill Valley Road, Suile 200, Omaha, NE 68154

(Strect Address of Principal Officcy
6. 18111 Preston Road, Suite 900, Dallas , TX 75252

{Mailing Address} - ; X ?:3
! A e
7. Name und stree sddress of Florida registered agent: (P.O. Box NOT neceptable) min o oE ‘ﬂ .
. o _;;-g P
Name: C T Carporation System :;, :n o im—
":;n ind ar a
Ofice Address: 1200 South Pine Tsland Road M my
- LA . ‘U ET]
Plantation o 334 Cw T
City) {Zip cule.);:_g )> N
o

Registered agent’s acceptance:
Having beent named as vegistered agent and to accept vervice of process for the above stated lmired Iﬁbﬂrrv cm&any ut the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
ta complywith the provisiens of all statutes relative to the proper aind complete pecformance of my duties, and I am fpmiiltar with and

[

accept the obligations of my position as registered agent.
) . CTC tion Syst N
Ry: Tristan Emrich Orporabion system (

(Registered agent’s signature)

8. The name, title or eapacity and address of the person(s) who has/have autherity to manage isfare:

Mutual of Omaha Bunk , 3333 Famam Street, Ominha, NE 68131 - Manager

PrimeLending Ventures Management, LLC , 18111 Preston Road, Suite 900, Dallas, T'X 75252 - Manager

8. Artached is a certificate of existance, no maore than 90 days old, doly authenticated by the official baviny cusiody of records in the
Jurisdiction under the Taw of which it is organized. (1f the certificate is in n fgkeign langunge. 4 runslation ol the centificate under oath

of the wanslator must be submitted)  {/ , : AT

Signature of un uulhunmd persun / }

This document is executed in sccordance with scetion @015.0203 (1) (b), Flarida Slalu}E/I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.8 17.155,F 8.

Susannah Garza

Typed ur printed name of signee

TLOS? - 9102014 € T Filing Manayei Onlinz
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MUTUAL OF OMAHA MORTGAGE, LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2016.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

W P - —
Qumuy W. Bwsiner, Saomliry of Sims 3

Authentication: 202131543
Date: 04-12-16

6013837 8300
SR# 20162231881

You may verify this certlflcate online at corp.delaware.gov/authver.shiml




