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COVER LETTER

‘TO:  Registration Section
Division of Corporations

Assent Mortgage, LILC -
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Steven Sheasby

Name of Person

Integrity Mongage Licensing

Firm/Company

2961 W MacArthur Blvd, Suite 209

Address

Santa Ana, CA 92704

City/State and Zip Code

steven@imlicensing .com

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

For further information concerning this matter, please call:

Steven Sheasby 714 721-3963
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enciosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & U $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

AN COMPUANCE WITH SECTION 6050002, FLORIDA STATUTER. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Assent Mortgage, LLC
(Name of Foretgn Limited Lisbitity Company; must include "Limiated Liability Company,” "L.L.C.." ar "[LL.C.")

(Il mame unavailable, enter alternate niune adopied tur the purpase of transaciing business in Florida. The allemale nume must inclode “Limited Lismbity Company,” “1. L C,” or “LLC.")

4 California 3 90-07494996
(Junsdiction under the law of which foreagi inned hahaity company is osgamzed) (FEI number, if applicable}
4 N/A

(Datre first transacted business in Flonda, of prior to registraiian.}
{See sections 6050904 & 603 0905, 1 5 1o determine penalty Labality}

5. 18381 Von Karmon Unit #1075 6. 18881 Von Karmon Unit #1075
{Sireet Address of Pnincapal Office) {Mailing Address)
Inving, CA 92612 [rvine, CA 92612

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Incorp Services, Inc.

Office Address: 7888 67th Court North

Loxahmchee Florida 33470 H_ )

{Cuy) (7ip code)
Registered agent’s acceptance: =
Having been named ax registered agent and to accept service of process for the above stated fimited Imhth{p,campfuw af the place
dexignated in this application, 1 hereby accept the appointment as registered agent and agree to act in ﬂm‘&:pacnﬁﬂl furrher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, -an.n' I aﬂumu’mr. with

=4348!1

and accepi the obligations of my position as registered agent. - x
S I
D =
= e
(Registered agent’s signitirc) E'_. - (Ve
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfarce;
Title or Capacity: Name and Address: Title or Capacity: Name and Address;
President Mahyar Kazemi Vice President Julic Kim
18881 Von Karmon Ynit #107 L8881 Von Karmon Unit #10
Irvine, CA 92612 trvine, CA Y2612

(Use attachments if necessary)
9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. | am aware that any false information

submitted in a document to the Department of State constilutes g third degree felony as-provided for in 5.817.155, F.S.
L4SIGN HEREI

igsatare of an authonzed person

Mahyar Kazemi

Typed or printed name of symee
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AI‘I'LICA FION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CENPLANCE T NCTRON GRUNZ F-LORIDA SEATTIEX N FOLECOWING INSUBMIFIVD 10 RECINUER A FORIXGN TRIRTD 1HBILT
COMPANY O TRANSHCTIRUNINENN IN B SEUTEOF FLORIDA

(. Asscit Mortgage, LLC
tNamc of Toreipn Limated Laobility Coenpany : must include “Limited Listalinn Company.”™ 1. 1L.C.." or "LLC.")

{1 e puvaivhie, e diomatc nane wdopied Loe the pomeee o Ty beinsss m Fonda P dimtute pade mans swchde “Lionad Ledny Company,” "LJLC.oe LI C ™)

» California 3. 90-0749996
Jiersdnir o imxhor the bw of whincdh foece Tenmed Tubiiny compuan s o oed ) (FET mamber, o apphicibic)

4 N/A

ke I R e c Pt n Flofudy, o poer by fegrdEalse )
(50w ot ts ES (R & M 003 1N o determuae poniad e Jabdiny )

5. 18881 Von Karmmon Unit #1075 o, 18881 Von Karmon Unit #1075
ttrevs Addreo o Yol Gl ey (Al Adidiess)
Irvine. CA 92612 Irvine, CA 92612

7. Name and sirect address of Florida registered agent: {P.O. Box NOT acceptablc)

Name: InCorp Services. Inc.

Office Address: 17888 67th Court North

Loxahatchee . Florida 33470
(Cuy) i/ puk) T .
Registered agent’s acceptance; ;5 —
Having been named as registered agent and to accept service of process for the above stated limited Habili(ﬂ'}ampany at the place
designated iu this application, I hereby accept the appointinent as registered agent and agree to act in this cggadry zfurrher agree
to conply with the provisions of all statures relative 1g proper and complete performance of niy duties, and ! an. mft:?ml‘th
and accept the obligations of my positi ent. bl

-83481

= +
/ Kathy Shin on behalf of InC',‘arﬁ Setftes, Inc.

8. The name, title or capacity and address of the person(s) who has/have authority Lo manage is/are:

Title or Capacity: Name and Address: Title or Capaeity: Name and Address:
President Mahyar Kazemi Vice President Julie Kim
0 it {1 a 1
Arvine, CA 92612

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custods of records in the
Jjurisdiction under the law of which it is organized. (1f the ccmfcatc is in a foreign language. a translation of the certificate under ocath
of the translator must be submitted)

10. This document is exccuted in accordrnce with section 605.0203 (1) (b). Florida Statules. | 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.S.

Sigretre of an anhworized person

Mahy ar Kazemi

Typed or printed name of signce



State of California
Secretary of State

CERTIFICATE OF STATUS

ASSENT ﬁORTGAGE, LLC

ENTITY NAMI:

FILE NUMBER: 201735510595

FORMATION DATE: 1272172017

TYPE: DOMESTIC LIMITED LIABYILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office .indicate the entity is authorized to
rights and privileges in the State of

exercise all of its powers,
California. : B
No information is available from this office regarding the fananq1a1
condition, business activities or practices of the entity. §¥f CU
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IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of

January 17, 2018.

0., 000

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)



