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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2019

FLORIDA FILING & SEARCH SERVICES INC

SUBJECT: PILGRIM MORTGAGE LLC
Ref. Number: W18000007663

We have received your document for PILGRIM MORTGAGE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," “"L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is F96000002622.

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

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

Octavia L Simmons
Regulatory Specialist I Letter Number: 519A00001740
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 1/23/19

NAME: PILGRIM MORTGAGE LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

- . - ) _
AUTHORIZATION: ABBIE/PAUL HODGE M%TLOLE}‘L




COVER LETTER
TO: .Iicéis(.l::ili.(-lil‘ Section
. Division of Corporations

B ~Pi|g'ri|11‘h'ibrtgﬁge LLC
SUBJECT: -

© . Name of Limited Liability Company.
The enclosed "Application by l?orci'gr'} Limited Liability'.Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submilted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

$I 7 Michelle Williams

Mame of Person . ., .

- AA Pilgrim Mong.agc LLC

Firm/Company

1270 N. Loop 1604 E, Suite 100

Address

San Antonio, TX 78232

Cily/State and Zip Code

michelle@pitgrimmig.com

E-mail address: (to be used for future annual report notification)
For further informalion concerning this matter, please call;

Michelle Willisms 210 499.4200

at )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 . Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Lnclosed is a cheek Jor the following amount:
O £i25.00 Filing Fee O $130.00 Filing Fee & 0 £155.00 Filing Fee & 01 $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TOQ REGETER A FOREIGN  LIMITEL LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
1. Pilgrim Mortgage LLC .. -

fem

(Name of Foreign Limited Linbility Company, musi :nc!udc lellcd L:nblluy Cumpany,' "L L. C
Pilgrim ' Mortgage Paftners LLC '

"or "LLC™)
(I[mme unavau;blc ealer nlltmale nams adopted for the purpose. of tmmclm; bmmcss n Hond; The sltermate name gl include “Limited Liability Company,”
a2 Texas '

LG or TLLET)
(Jmsdlrbm undec the Low of which rom;n Iunled lublhl). cnuqnny ] orymn'd)
o NA

.f'

{FEI mumnbes, if spplicable)

{D:lc fist wansacied buimcu in Floada, (1 petor 10 lquuluo:f)
Sce sections 605, 0904 & 6030905, F.5. to detenning penalty Lability)
s F270N.Loop 1604 E.. :

(Sueﬂ Add.n:ss of Pnnc:pnl Ol )cc)

6. 1270 N. Loop 1604 E.
i ~ (Matling Add::ss)
'Suite 100 - Sune IOO ‘ D =
San Antonio, TX 78232 San Antonio, TX 78232 B
P~ e 0
Tr ot -
L. =
7. Name and gtreel address of Florida registered agent: (P.O. Box NOT acceptable) u"‘:—,—' !:’D ;‘
Name: Paracorp Incorporated fﬂ < z O
-~ o
Office Address: 155 Office Plaza Drive, 1st Floor E%; ®
)
it e Tyllahassee ' " Florida 3230} (AR br:)
(City)
Registered agent’s acceptnnce

{Zip code)

i
designated in this application, I hereby accept the appolntitent as registered agent amd agree to act in this cupacity. 1 further ngree

Having been named as registered agent and fo accept service of process for the above stated Hmited lability company at the place
te comply with the provisions of all statutes relative fo the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as regisiered agent.

See attached

(Registered agent's signature)

The name, title or capacity and address of the person(s) who has/have authorily 1o manage isfare
Title or Capacity: Name nnd Address;

Title or Capacity:
Vice President

Scott Bishop

1270 N Loop 1604 E., Ste 100
San_Antonio, TX 78232

Name nud Address:

{Use attachments if necessary)

of the translator must be submitied)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the ofticial having custody of records in the
yurisdiction under the lnw of which it is organized. (If the certificate is in a foreigh language, a translation of the certificate under oath

:

Cad

10. This document is executed in accordance with seclion 605.0203 (1) (b), Florida Statules. [ am aware that any false information
submitted in a docwment to the Depurtment of State constilutes a thirgd degree felony as provided for in 5.817.155,F.8
; 1 ' .

Signature of sn authéAz Person

Scott Bishop

Typed of printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 1/24/20189

ENTITY NAME: Pilgrim Mortgage Partners LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 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 is submitted in accordance with the Florida Revised Statues.

o sroce.,

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Corporations. Scction
P.O.Box 13697
Austin, Texas 78711-3697

David Whitley

Secrctary of Sate

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Pilgrim Mortgage LLC (file number 800711424), a Domestic Limited Liability
Company (L.LLC). was filed in this office on September 22, 2006.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 17, 2019.

WL bitl—

David Whitley
Secretary of State

Come visit us on the internet al RUp:/fwww.sos. state. tx.us/

Phone: (312) 463-3333 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services



