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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1, Angel Oak Prime Bridge, LLC
{Name of Foreign Limitec Liability Company; must include * Tamted Liability Company,” "L.LC." or "L1.CT}

(F name wasvailoble, enter alternate name adopted for the purposs of irensncting busisess i Floridy, The allernate nasne must include “ Limited Linbility Company,” "L.L.C,” ot "LLC."}

2, Georgia 3, . 27-4849245
(Jerrdiciron wpder the Taw of which foreign imitsd In‘hnliry conpany s organized) {FET sianber, I npplicatie)
4 . _ -
}Dm‘e first mansacicd business in Flonds, TFprior to regisimation ) PR
Sce sections 605,0904 & 605.0905, F.5: 1o dmmum: pcnnl{y linbality) [
5. 980 Hammond Drive, Suitc 850 6. 980 I{ammond Drive, Suite 850 '-.... P o
{Shect Addess of Principal Om.e) - (Maibag Address) B R
Atlanta, GA 30328 Atlanta, GA 30328 . . "
7. Mame and sireet address.of Florida registered agent: {P.O. Box NOT acceptable) ’
-
Name: Universal Registered Agents, Inc. e "~
e,
Office Address: 3458 Lakeshore Drive - -
Tallahassec , Florida 32312
(City) {Zip code}

Registered agent's acceptance;

Having been named as registered agent and to accept service of process for the abave stated fimlted llability company af the place
designated In this application, I hereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree
to comply with the provisions of il siatules 7 ¢ to the proper and complete performance of my duties, and ¥ am familiar with
and accept the obligations ¢f my position as registersd agen!,

Michael Mirrione, Asst. Vice President

\_/ "{R’: d agent’s signatore)

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

"Title of:-Capacity: Name and Address: Title oi Capikity: Name and Address:
_Manager Angel Oak Lending, LLC

3060 Penchtree Rd-NW Ste 500
Atlanta, GA 30305;

{Use attachments if necessary)

9, Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the {ranslator must be submitted)

10. This document is executed in accordance with section 6035,06203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stfig“qmisum cs a third deggee {elotty as provided for ins.817.155,F.S,
Signatute of an autborized person

Steven Schwalb

Typed or peinted name of signee



Control Number @ 11005089

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp. the Sccretary of State of the State of Georgia, do hereby certify under the seal of my
office that

ANGEL OAK PRIME BRIDGE, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 13 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number 0 13821449
Date Inc/Auth/Filed: 0172172011

Jurisdietion o Georgia
Print Date 0 06/06/2018
Form Number c 211

»

-

L]
Brian P. Kemp
Secretary of State




