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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

JERED KLIMA 2ND REQUEST
PO BOX 1085
SILVERTHORNE, CO 80498

SUBJECT: MORTGAGEREWIND.COM LLC
Ref. Number: W18000085775

#e

We have received your document for MORTGAGEREWIND.COM LLC and yodr
check(s) totaling $70.00. However, the enclosed document has not been flled -

and is being returned for the following correction(s): 2 —
 omam—
The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGI},L, ‘
LLC. Please complete and return the enclosed blank form(s). 2y
L
There is a balance due of $55.00. ,’: , 'c"_’)

Please return your document, along with a copy of this letter, within 60 days orﬂo
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist II Letter Number: 918A00021676
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COVER LETTER

ro: Registration Section
Division of Corporations

SUBJECT: Mop’pzﬂdqt— 25 erw( com LLC

Name of Limited Liability Company

e enclosed "Application by Foreign Limited Liability Company for Auwthorization to Transact Business in Flonda” Certificate of
vxistence, and cheek are submitied 10 register the above referenced foreign himited liability company to 1ransact business in Florida.

Please return alt correspondence concerniug this matter (o the following:

\e&ab KLZmA

Name of Person

Mor-l-qqae, Cewind: com: Ll(-’g~

1

NY

-

249 Warren Aveave , %k H2oz (mlh: P t;b’o% /%5‘):;1

S
Silver Fhorne (o 80498 ©

-

4

)

o
Citv/State and Zip Code w2 ™2
[V =]
admin @ ' i
mn MDf‘)LﬂMCleIﬂ-&‘(- oM
E-mail addris: do be used for future annual report notification)
For further information conceming this matter, please call:
(erw( inna w970 5 _389-3596
Nane of Contd Person Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2601 Execeutive Center Cirele

Tallahassee, FI. 32301

£nclosed is a cheek fur the following amount:
B8 5125.00 Filing Feu 0O 5130.00 Filing Fee & O 5155.00 Filing Fee & O3 $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY I~0Rl' ICE\ LIMITED LIABYLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

Mo lange Rewind._com LLC

7\ ame olﬂorc’gn Limited Liability Company: must include “Limited Liability Company,”

"LLC. or "LLCT
aat. mel om (L

11 enw wras allabk enier, .ulu:tht name adopled for the purpose of tramsacting business in Flonda. The alternaie name must include “Lunaied Liability Company,”
orade

“LLCor "LLC™
. _B2-0742282
msdiction undes the Taw of which foreign imked labilily company 1 orgarized) F
l. ‘WM (0/1/20!%

{Dte tint trnsacicd buainess in Floruda, 1 prioe 1o regisirtion }
(Sec scetions 605 (M & 605 095, F.S. to delermine peralty Liabiliy)
q (Slrcu Addre¥ !

¥ of Principal (Htice

6. f’D BO)C /08‘;
St B0

dilverthornt O 804Be : lkame_w_ﬁa?

(FEI number, 17 spplicabled

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

Nume: I&CMF .;ffl/l‘ [&¢ S
Oftice Address: z 899 ‘22 E " CDU(‘P NO% - ‘
LM&QM% , Florida _3_L70 i

Registered agent’s acceptance: .

{7 code} .--
Fuving been named as registered agent and to accept \en ice of process for the above stated fimited lability company at the place
lmtgnu!rd in this upplu umm 1 hereb; uuep! the u

v

a7 0 ) 8- hUA m

s registered agent und agree to uct in this capacity. | further agree

tance af my duties, and [ am familiar with

S

%fcz&ag '3 SH.IW =

I he naime, title or capacity und address of the‘person(s) who has/have authority to manage isfare
Title or Capacity: Name and Address:

wm [wer  Tered Klima |

Name and Address:

LTCreey AR asoag

{Use attachments i1 negessary)

»f the transkator must be submitied)

). Attuched is a certificate of existence, no more than 9{ days old, duly authenticated by the official having custody of records in the
wrisdiction under the law of which it is organized. (1f the certificate is in o foreign langueage. a translution of the certificate under vath

LU, This document i3 execuicd in accordance with section
submitted in a document to the Department of State

ites. [ am aware that any false information
prm ided for ins.817.155. F.§.

Typed ur printcd amne of sighee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Wayne W. Williams. as the Secretary of State of the State of Colorado. hereby certify that, according
to the records of this office.

MongageRewind.com LLC

1sa

Limited Liability Company
formed or registered on 05/02/2016

under the law of Colorado. has complied with all applicable
requirernents of this office, and 15 in good standing with this office. This entity has been assigned entity
identification number 20161315723 .

T'his certificate reflects facts established or disclosed by documents delivered to this office on paper through
(9/17/2018 that have been posted, and by documents delivered to this office clectronically through
0182018 @ 15:24:02 .

.:‘ "-P
I have affixed hereto the Great Seal of the State of Colorado and duly generated, cxecuted and issued t

official certificate at Denver. Colorado on (W/18/2018 @ 15:24:02 in accordance with appll_'ble law i l
This certificate is assigned Confirmation Number 11122746 . .
’l
o
T 9 M
1
- I
ro
T @
5%

4

oo le,
U0 rag g0
J‘—'—O
ll.”" ps=

B AR e

Secretary of State of the State of Colorado

Hancvrr as an option. the issuance and validity of a cemﬁcale oblained electronic alh may be esiablished by visiting the Validate o
Certificale page of the Secreiury of State’s B b site, Rttpiliwww sos siule.co m/!n.j(_erlrﬁr ateSearchCrilerin do entering dhe cernficare's
confirmation number displaved on the certificate, and foﬂowing the instructions displaved. Confirming the iswanre of a cerlificate is merelv

. ! i reriific } ¢
optional_ond it _not necessary to the valid and effective (ssuance of a certificate. For maore information, visit our Web sue, htip:tf
www_ios state.co wif click “Businesses, trademarks, wode names ™ and select “Frequently Ashed Questions




