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COVER LETTER

Ty Registration Section
Division of Corporations

Trulend Mortgage LILC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centiticate of
Eaistence, and check are submiited o register the above reterenced toreign limited liability compuny o transaet business in Florida,

Please retumn all correspondence concerning this matter (o the tollowing:

Robert Barton

Name ol Person

Tavlor Porter Brooks & Phillips. LLP

FirmvCompany

PO, Box 2471

Address

Baton Rouge, LA 70821

Chiv/State and Zip Code

robertbartonf@iay lorporter.com

E-matl address: (to be used tor futere annual report notificeiion)

FFur turther infurmation cancerning this matier, please cafl:

Rubert Barton 225 381-0213
at( )

Name of Contact Person Area Cade Davtime Felephone Number
MATELING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifion Building
Tallihassee. FL 323104 2601 Executive Center Circle

Tallahassec. FL. 32301

Eaclased is i check tor the tollowing amuount:
O $125.00 Filing Fee O St30.00 Filing Fee & O S135.00 Filing Fee & B S160.00 Filing Fee. Certificate
Certificate of Status Crertitied Copy of Status & Certitied Cops



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

IN COMPLIANCE WT] SECTRON 603 002 FLORIDA STATUNRS, THE FOFLOWING IS SUBMITTED TO RECISTER A FOREIGN LINETED LEABHT
COMPANY TU TRANSHCT BUSINGXY INTHE STATE OF FLORIDA:
(. Trulend Morgage LLC

(Name of Foraign Limited Liabibiy Company; must inchude “Limned Liabiliny Company™ "L.L {
+ Louisiana

Lor L™
11 naime unasadlable, enter alteroate name sopied for the purpose af nansacting bustiess m Flodda The allemnate name inust inchude “Linsited Labihity Congrany,” "L L C7on "LLE ™y
L 824362042
Hunsdiction under the T wfwhich foreign Tiented Tability company 1s arganizedd (FED bt it applicable:
g
(Date first rransagted bustness sn Flond.e, of prior to regastealion )
(Sce seclivas 605 0904 & 605 0905, F & 1o deteriune penalny Liabeity)
5 7389 Florida Bivd, Suite 200A 6
{Strect Adidzess of Pnncipal (hlice ) (Mading Addiess)
Haton Rouge, La 70806 — =
F o ——
i o o
— P .
> = T
xC E (7
~pep s . . »s.

7. Namce and street address of Florida registered agent: (PO Box NOT aceeptable) Y, Fo 'E. m
wn. e
el -

Name: Paracorp, Inc, ™ a <
. fes N
. S
bl :
Viee weee 2360 East Gth Ave. " -
Oftice Address: o
Tallahccee . 37303
Tallahassee Florida 32303
(Cuy)
Hegistered agent’s acceptance:

.

Z2- &

o ¥

(Zip conde} ot

Having been nomed as registered agent and to aceept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity, 1 furiher agree
to comply with the provisions of ofl statutes relarive tophe proper and complete performance of piy dutios, and 1 ane famitiar with

fosr. seceertts
,/

/ [qu(».lcrcd oAl s signatire) /
8. The name, title or capacity and address ol the person(s) who has/have authority o manage isfare:

Title ur Capacity:

Manager

Name and Address;

Title or Capacity:
Jetfrey Weston

Name and Address:
7389 Flurida Bivd.. Ste. 200A
Haon Rouge, Lo 70806
Manager

Nathan Cox

29891 Woodrow Ln, Swe, 500
Spanish Ft.. Al 36327
{Use attachments if necessary)

9. Attached is 2 certiticate of existence, no more than 90 days old. duly authenticated by the afficial having custody ol records in the
jurisdiction under the law of which itis organized. {If the centiticate is in
of the transiator must be submitted )

[0, Fhis document 15 exccuted in sccordan section 6070203
submitted in a documient 1o the Departme

a foreign language. a translation ohe certificate under outh
dlyconstit

) {b). Florida Statutes. | am aware that any titlse information

T iee felony as provided for in s 817,135, 1.8,
(/ ¥ Slgnum!e’m‘m nuthorred person

Jettrey Westo

L Manager

Typed v panted nane of signee




SECRETARY OF STATE
A, Goretry of ot of ke Tlote of Loiionas S hnelly Cordily that

the Articles of Organization of

TRULEND MORTGAGELLC

Domiciled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on May 16, 2018,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 21, 2018

/R T AL

Web 43063029K

Certificate ID: 10955026#GTL73

To validate this certificate, visil the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructicns displayed.

wWWW.505 1a.gov
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