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COVER LETTER

TO: Registration Section
Division of Carporations
I"arkside Mongage, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business i Florida,” Cenificate of
Existence, and check are submitied to register the abave referenced foreign limited liability company ta transact business in Florida.

Please return all correspondence concerning this matter to the following:

Adam J Schaber

Name of Person

Pagkside Mongage, 1LLC

Firm/Company

5948 Tunber Ridge Dr. Ste# 2()2

Address

Prospeci, KY 40059

City/State and Zip Code

adam@parksidemortgage.com

E-mail address: (tv be used for future annual report notificationy

For further information cancerning this matter, please call:

Adam J Schaber 502
at ( )

Arca Code

272-4462

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
L} S123.00 Filing Fee ™ $130.00 Filing Fee &
Centificate of Status

0 §155.00 Filing Fee &

Centified Copy

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Buiiding

2661 Executive Cenier Circle
Tallahassee. L. 32301

O £160.00 Fiting Fee, Certificate
of Staus & Centificd Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMIT ED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ Parkside Mongage, LLC

(Name ol Forcign Limied LiakiTiy Companyy mut ineJudé "Lintited Liatility Company,” " LT..C.. o "LILCT)

HF nane unavaitable, enler alterate name adepited far the prapose ul iransacting, business in Florida, The alremnte nane muss inehde “Lamied Laabilaty Company,” “LL.C."w “LLC ™)
5 Kentucky 3. B2-178i803
{unsdicnon undee the Taw ol which foreyg limted Fabohiy Company 1S organizedy (FET numbier, af applicable)
4 NIA

{1 Yatc Terst transacied business in Flonda, 1f pror (o repmiraton )

{See sections 603.0904 & 605 0905 F.S. 1o detenzing penalty liatnlity}
5 3948 Timber Ridge Dr. Sic 202

(Street Address of Pnacrpal Office)

6. 2948 Timber Ridge Dr. Sie 202
Prospect, KY 40059

(Maling Address)

Prospect, KY 40059

—
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceplible) " 5;"!
o=
Name: InCorp Services, Inc. wn %‘;Fﬁ
- A c
-
Office Address: | 7888 67th Courl North 3 e
- o=
P
Loxahatchee Tlorida 33470 & E’—;g
{City) {Zip code) & b~
Registered agent’s acceptance:

Having been named as registered agent and ro aecept service of process for the above stated lmited liability campany af the place
designated in this application, | herely aceept the appointment ay registered agent and agrec (o act in this capacity. | Surther upree
and accept the obligations of 1

te comply with the provisions of all stututes relative to the proper und complete pecformaice of my duties, and [ am funifiar with
‘ %min’ 1 as registered agent.
f}\/?%w‘—ﬂ-ﬁﬂ Katie Lawson on behalf of InCorp Services, Inc.

~— ] L . . .

/ / (Ruegistered apent’s signature)

8. The name, title or capacity and address of the persen(s) who has/have avthority to manage isfare:
Title or Cupacity: Name and Address:

Title or Capacity:
President

- Mame and Adedress:
Adam Schaber

6907 Beachland Beach Rd
I'rospect. KY 40059

{Usc attachments if necessary’)

9. Attached is a certificate of existence, no more than 90 days uld, duly authemticaled by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10, This document is execuied in a

i ordance with section 605,0203 (1) (b). Florida Statutes. I am awarc thas any faise information
submitted in a docwiment 1o the Depart wm’c?ifﬁb: itfes

/ W&. felony as provided for in 5.817.155, F.S.
\ 7 & /"':—_.f/.ﬂfgﬁaumn b uthorigud person
\

Adam J Schaber

Typred or printed wkne ol signee



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O. Box 718
Frankfort, K 40602-0718
(502) 564-3490
hitp:/fwww. sos.ky.gov

Certificate of Existence

Authentication number: 203174

Visit https:/fapp. sos ky.qov/ftshow/cenvalidate. aspx to authenncale thrs cemﬁcate

e [ Coy ) \\
I, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordlng to the records in the Offlce of the Secretary of State,

-

\ N

S \‘Park3|deWMortgage LLC
\“ ‘* PP RS \\':"'\‘
is a limited Ilabullty company,duly organlzed and éxnstmg under KRS Chapter 14A and
KRS Chapter 275, whose ‘date of organlzatlon |s June 6, 2017 and’ whose period of
duration is perpetual { BRI .
.r . ‘)__ (- .
| further certlfy thatfall fees and penaltles owed to the Secretary of State have been

paid; that articles of dissolution have nol been faled and that the most recent annual

report required by KRS\MA 6-010 has been dehvered to the Secretary of State.

IN WITNESS WHEREOF I have hereunto set my hand and affrxed my Official Seal
at Frankfort, Kentucky thls 31 day of May 2018 in the 226" year of the
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Alison Lundergan CI‘II’T‘IL

Secretary of State
Commeonwealth of Kentucky
203174/0987568




