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COVER LETTER

TO: Registration Section
Division of Corporations

PUISEHIVE RATE MORFGAGE, LLC
SURIECT:

Nane of Limited |Lisbiliny Compuns

The enclosed "Application by Foreipn Limited Liabibity Company for Authorization 1o Teunsaer Business in Florida Ceniticate of
nivienee. und cheek are submitied W register the sbos e relerenced forcign fimired lizhHity compuny o tramact business in Florida,
Please retun all correapundence voneeming this matter to the lollinwing:

CHRINTOPHER ZARNIK

Name aF Pervon

POSITIVE RATE MUORTGAGR, LLC

FimyCampans

15337 CASWELL ST

Address

RALENGIE NC 276X

CiteState amd 75 ade

CHRISZAE POSITIVERATFLO G AL HOM

Tomail addreSTHn e Usedd Tor Tiore annon FEPOrE MO T Calon)
- . . - + ]
Far further intormution concerning this matter. please cull: e
CHRINTOPHER ZARNEE Da 622
" [ )

Name of Comact Person Area (Cade

Distime Telephone Number -

MAILING ADDRESS:

STREE'T ADDRESS:

-

1
Blivisian of Corporetions Biviston of Carporatines -
Hegistration Section iegistnstion Scction !
PO, Box 6327 Clitton Building .
1allahassee. F1. 32344 2ool Executive Center Circle T

Tulluhassee. F1. 32301

Enclosed is 3 cheek for the Tollowing smount:
OS50 Filing Fee O SE3QIN Filing Fee &
Cenificate of Sttus

W 515500 Filing bee &

0 Sis00 Filing Fee. Centiticate
Cerlitied Cops

of Swatus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPASNY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORINDA

ENCOVPLLANTE WIS TN SIS 00al? FLORIM NEATES THE FLRL OGN SUBVITTIEL 10 REDISTRR A FINGKGN JINITED LARIITY

CENPANYTOVYRANSH TRESINENS INTHE STATECH 1R 1
POSITIVE RATE MORTGAGE LI ¢

Name of Yoregn Limited Tiabtliny [ ompam: must mende 1 mmied Tisbiim Compans " LLC or LLC )

'H oo woon ailabie entet shiemate roeoe adopeed L toe purpoie of Irantonog buvnec m rk;\;_lh-n-um:_e s e ewhade ~Lownted | iptabiy  cempam,t L LES o tLLC T
NORTH CAROLINA

2. i
Uhnudenon eader Ge Taw o whoch forogs tued Tobdey congany & arpamscd] T wonshey o applicabecy
v (Nute [a31 tramacird baksess 3 Honda, § pogs W foaraais: |
156 srchiony oS (K01 £ 605 G F A en determune paonaft Eatubty s
< 1337 CASWELL 5T p 1537 CASWELLRT
- 1 —— -
- Threet Ladress of Primegal (tice) {Mading Wi
RALLIGH, N¢ KALEIGH, NC
27008 2t

7. Nume aod yeeet addpess of Florda registered wgent: (1.0, How NOT sceepiable)
URSAGENTS (1 &
r4

-7
|

Name;
Office Address: 315 8 LoKasha~2 Qv
Tallebe sgom — . Florida

- - . —
iy (/9 tudde k4

Registered agent's acceptance:
Having been wiumed ny registercd agent und to accept servive af prucess for the abave stoted fimbted Hability company at the place
designated in this application, 1 kereby aceept the uppoinisens av regiviered agenr and ugrec to act in thiy cupacisy. | furiher garee
i camply with the provivians of all statutes relative by the proper and complete pecformance uf my duties, und § am Sumiliae with
and accept the ablipations of my positian ay registered apene -

_&‘3;“ 20y Arny Purdy, Assistant Secrelary ) -

/R@mm AEPTUCY Agnatne
B the naeme, itle or capscity and sddress nd 1he PeRMITiEs ) whe havhive authorily o manuoe fsrire:

Title or Capacity; Nang angd Address: Litle or Capacjtv; Name and Address:
OWNER CHRISTOPHER ZARNIE,
IRI7Caswerst———~— s -

RUIEThis NC 270 ——— —-

7231 ' -

tthse aitachmonts i accessuny )
S Auached s o contifieate of exdsience, no mone than 90 Gy old. duby authenticated by the oflicial having custods of records in the

jurisdiction under the Isw of which it i organized. (If the ceriticate is in a foreign language, u trumakation o7 the centificate undsr oath
ot the teanslitur must be submitted)

fu. Ihis document is exeented in sccordznce with section O5.U203 (1 i), Florida Ststuies. | am aware tha any flse information

subiittzd in g document 10 the Depuparem /Iax. : consiixtes u thinddepres felony us provided for in 6,817,155, K.,
C 72

Cohmsi2Phar Zara K
7

Tuped or paztrd nesse ut I

%! aam.



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

POSITIVE RATE MORTGAGE, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 27th day of January, 2017, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited hability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited hability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREQOF, | have hercunto set
my hand and attixed my ofticial seal at the City
of Raleigh, this 8th day of July, 201%.

ey S L
5 YA M
2 ¢ -

MRS A,

oJ ALY ooh

Tl a A
o .
scan to verify online.

Secretary of State

Certification# 103008404-1 Reference# 14689535 Page: 1 ol |
Verify this cenificate anline at htipy/Awww sosne. goviverification



