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COVER LETTER

TO: Regpistration Section
Division of Corporations

SUBJECT: mo(‘}qaqi l—-\’\ﬁcu_(C/(J S_QAQ!QL&J \VL-C'

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Ny &%\Q e \*rg\om PSaD

Name of Person

W\CJ(*O\Q% N nseurca g}xoxuﬁ LLQ/

Finm/Company

A Lansdowsne Ealale 4

Address

L@umoﬁrom Yy dosoa

Citn/State and Zip Code

(Y\T\’om(:’c:cﬂ(b ™ ¥0\ T SO 2 A om

FXnatl address: (to be used for fulfure annual report notificanon)
I

For further information concerning this matter, please call:

M, Ackekmmm@s,m 259, 420-100)]

Name of Contact Persond Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Curporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

Enclused s a cheek for the ollowing amount: IB/
O $123.00 Filing Fee 0 $1530.00 Filing Fee & S135.00 Filing Fee & O 5160.00 Filing Fee, Certificare
Certificate of Status Certified Copy of Status & Cerntified Copy



CUBLPANY TOTRANSACT BUSINESS INTHE W'ﬂl OF FLORIDA:

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

LG T e "LLE)

. TN\ o/ \-q aaa- Tnsour @ QQ_},\_) XS] U—C-»
{hame of Fobeign Limited (33l y Campany: mis: include ~Lymtied Lizkitiy Cemzany,™
tFel aumber, i applicanked

{F eam Lesvaibble, ezver aerris pane aduptod fr the purpos? of tansactisg batsiscss i Slords. Fre abcriate e mat exchode ~Lited !.ubdh\ Comgzry,” “L LG ar "LLC)
=1 ng

’\-LL,\(L\(\) 3,
C sheda s

Forddiction ender the law of whicn horcign Tivulcd Dbty catpony 1§ G/Eanized)

LN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUIES, THE FULLOWING [S SUBMITTED TO RECISTER A FOREIGN 1MITED LIABIITY
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B >0 Ylansdoung
(Maifing Xidgnogs )
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(Seo woxiipa; O 601 &
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7. Name and strect address of Florida rogistered agert: (P.OgBox NOT accepiable)
Nase: ' Qs )
Office Address: 53/ LHeh Zon D”f vl
M/ba;{ rrle , Florida __3 290/
Kity; (Zip ombe)

flaving been named as registered agent and 1o acvept service of process for the ahove stated fimited liability company ar the place
o

designated in this application, I hereby accept the appoinrment as registered agent and agree i act in this capacity. 1 further agree
tative to the proper end complete performance of my duries, and | am jamitiar with
f. -

Registered agent’s acceptance

to comply with the provisions of alt sta

and accept the abligations ¢f my p
(Registzred apem’< vignare)
% The name. uile or capacity and address of the person(s} wha hashave authority to manage isfare:
Title or CaEacitv: MName and Address: Title or Capacity; Name mﬂt Mdr
E')J, \} * ,‘,}‘)ddlpi;; m "n-l-:. __2;- L'
U LANSdg Lone. E'E-F o e
_le@iingdnn, ¥y 30S02- Sl
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{Use aftachroents if necessary}

9. Attached is a certificate ot existence, no more than 90 davs old, duly authenticared by the official having custody ot records in the

jurisdiction under the taw of which it is crganized. (If the certificale is in a forcign language, a translation of the certificate under oath
abScatures. | am aware that any false information

vas provided for in s. 817,155 F 5,

of the translator must be submitted)
third degree i

10. This document is #xecutedin sccordance with ssction 603.0203 (1) (0}
submitted in 2 docurnens so the De { Staze congtitutes
2 22% 2 mﬂgof\
Sigeanre of an & «z. 7
M dd le Lo 7&7’)%,’\
Typed of printzd canx of rimex




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State

P. 0. Box 718 s -

Frankfor. KY 40602-0718 Certificate of Existence
(502) 564-3490

http:/fwww.sos ky.gov

Authentication number: 191916
Visit https:/fapp.sos.ky.gov/fishow/certvalidate. asg x 10 authenticate thns certificate.
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y Ny
I, Alison Lundergan Grimes, Sccretary of State of the Commonwealth of Kentucky,
do hereby certify that accordmg to'the: records in fha. Office of thc Secretary of State,
_/’

Mortgage Insource Semces LLC
is a limited liability companv dulv organlzed arid exlstmg undcr KRS Chaptcr 14A and
KRS Chapter 275, whose date of orgjammtion is- ]anuarv 1,2016 and whose period of
duration is pupetua[ ’ ST o

I further certify_that all fees and penaltles oweéd to the Secretary of Sta;tu have been
paid; that artigles of dlssolutlon have not been filed and that the most recent annual
report required bv }\RS 1-1A 6-010 has- been dellvued to the SLcretarv of StatL

IN WITNESS WH}:REOF I have ereunto sc.t my hand and afflm,d my Official Seal
at Frankfort, Ka,ntuckv this 28" day ofjuly, 2017 in the 226“' year of thc

-

Commonwealth. o .=

it Bostpgon Gome

Alison L. undergan Cnme
Secretary of State
Cemmonwealth of Kentucky
191916/0939245




