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COVER LETTER

TO: Registration Section
Division of Corporations

AMRO Lending. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steven Sheasby

Name of Person

Integrity Mortgage Licensing

Firm/Company

2961 W MacAnhur Blvd, Suite 209

Address

Santa Ana, CA 92704

City/State and Zip Code

marsh3510{@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Steven Sheasby 714 721-3963
at { )

Name of Contact Person Area Code Daytimme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount;
B $125.00 Filing Fee I S130.00 Filing Fee & 0 $155.00 Filing Fee & 0O $160.00 Filing Fee. Centificate
Certificaie of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. ) IN FLORIDA

IN COMPLLINCE WITH SECTTON 6050902, FLORIDA STATUIFS, THE FOLLOWING [5 SUBMITTED TO REGINTER A FOREIGN LIITED LIABILIT}
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
| AMKO Lending. LLC

{ixame of Foreign Limiied Liab:lty Company, must include “Eimited Liability Company,” L1 C..7or "LLCT)

{If name unasailable, enter allernate name adopted far the purpose of tansacting business in Florida The alternatc name st include “Limited Liability Company,” *L.1L.C" or 1L1LCT)
4 Ohio

3 83-2118354
Uurnisdiction wider the Tan of which foreign umsed Tabality conpany s argamzed)

{FEI number. 1f apphcable)
3. N/A

(Datc hirst transacied business in Flonda, i pnoz 10 registintion }
(See scctioms 605 0904 & 605 0905, F 5. 10 determine penalty hability)
5 190 Lakehurst Drive

6. 190 Lakehurst Drive
{5trect Address of Pnincipal Othce)
Bratenahi, OFl 44108

{Mulmg Address)

Bratenahl, OH 44108

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

1#1p code| o, 5

Y e
Ll —
: Paracorp Incorporated e B
Name: P P oy 9:
. T‘Z_‘, "
Office Address: 139 Office Plaza Drive. st Floor va 8oF
-t ™
Tallahassee _Florida 32301 e = <
(City) —_—
Registered agent’s acceptance: .

(o> gy
Having been named as registered agent and to accept service of process for the above stated limited liability cé’iljn.an_r arthe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this caﬁfz‘ciry. { Jurther ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition ax registered agent.

{Registered agent's signature)

8. The name. title or capacity and address of the person{s} who hasthave authority 10 manage is/are:
Title or Capacity: Name and Address: Title or Capacity:
President Andrew M. Otter CEO

Name and Address:

190 Lakehurst Drive

Marshall D, Kutz
Bratenahl, OH 44108

190 Lakehurst Drive
Bratenah!, OH 44108

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly amthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

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 Dcpanﬁj‘ of St:;e ﬁnstilule a third degree feiony as provided forins.817.155. F.S.
T

S:';mluxc@an authorized person

Marshall D. Kutz

Typed or printed name of signcc



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10/03/2018

AMKO Lending, LLC

ENTITY NAME:

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Piaza Drive, 1st Floor

Tallahassee, F1. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby

consents to act in the capacity for the above-referenced entity until removed or
resignation 1s submitted in accordance with the Florida Revised Statues.

MWLKM

—

Sharon Cooke. Assistant Secretary
Paracorp Incorporated
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I. Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show AMKO
LENDING, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 4239048, was organized within the State of Ohio on October 3, 2018, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this Ist day of November, A.D. 2018.
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