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

IN COMPLIANCE WITTH SECTION 605092, FLORIDA STATUTES THE FOYLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIARTITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| Sprout Mortgage, LLC
(Name of Foreign Limited Tiabsfity Compary; must include “T.imited Liability Company " 7L T.C Tor TLC™

(I came unavmlable, enter sltemnte name séopted for the parpose of raruacong businets tn Flonds The altemate rame muat inclide ~Limated Liabibey Company,” "L L.C.7 o “LLC "}

2, Delaware 3. 824905981
[Jurusdeuion under the law of winch forcign birmoted [abnahity compeny o organced) (FEI tomber, if applcable)

4 Upon registration

(Date brit carsacted busmexs m na'ldl.lfpnnrlo strabon )
(Scc scctions 6050904 & 605 0505, F.§ wd:tmmpunhyluhhty)

5. 90 Memick Avenue, East Mcadow, NY 11554 6. 90 Memick Avenue, East Meadow, NY 11554
(Street Addreas of Principal Othce] (Mukig Address)

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

Name: Universal Registered Agents, Inc.

Office Address: 3458 Lakeshore Drive

Tallahassee Florida 32312
(City) (74p codr)

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and 1 am familiar with

and accept the obligations af my position as regu:ﬂ%

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Manager Michael Strauss

90 Memick Avenue
Fast Meadow, NY 11554

(Use attachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the centificate is in a foreign [anguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F .S.
CTIS e
7 ‘Signature of@xd person

Shannon Leight
Typed or prinited name of signce
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPROUT MORTGAGE, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPROUT MORTGAGE,
LLC" WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203480628

6805587 8300
SR# 20186833479

Date: 09-25-18
You may verify this certificate online at corp.detaware.gov/authver.shtml



