Allapmas2N

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ rexue  [Jwar [] mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

e moxn gre e (Do)
qﬁm('eSS'm B Ec%\\m Aule Arsk
Aancackes) basiess i Povica Yol

DS

Office Use Only

UIRHTTR

200323778872

R R e YT D FTR T S 1
g ~o
i [——]
; =
— = —
S 1
< = —
: (2] .
. o [
| > a
: ~>
- c

AL 1o o~




COVER LETTER
T(): Registration Section

Divigion of Corporations

MASON MORTGAGE ADVISORS, LLC
SUBJECT:

Namwe of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certtficate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence conceming this matier to the following:

CRAIG MASON

Name of Person
MASON MORTGAGE ADVISORS, LI.C

Firm/Company
- ~=
11862 LACKLAND RD [ ;‘% '___\
= 1
Address — = -t
- = o
=3 4
ST. LOUIS. MO 63146 =2 -
City/Sate and Zip Code - P _J
CMASON@MMASTL.COM . -
E-mail address: (to be used for future annual report notification) = =
For further information concerning this matter, please call:
CRAIG MASON 34 39385300
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. Rox 6327 Clifton Building
Tallahussee, FLL 32314 2661 Exccutive Center Circle
Taliahassee, FL. 32301
Enclosed is a check for the following amount:

Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE
E $125.00 Filing Fec O $130.00 Filing Fee &

[ siss.00 Filing Fee & [ $160.00 Filing Fee, Ceniticate
Certificate of Starus Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WiTH SECTION 603.0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MASON MORTGAGE ADVISORS, LLC

\Name of Forign Limted Liabihty Company; must include “Limited Linbthty Company.,

"ULLC e "LLCT)

¢ nene umavaslable, enter aheriie nime adoged for the purpoie of manszcing bismeis m Flonda. The alwerae mime must inchude “Limsted Lisbidity Cornpany,” ~E_1_C," ar “LLC.")
MiSSOUR!
2

46-2238193

3.
{Jursdicioon cneter Use baw of whach foreign esicd liability comzany 18 argtnzed)

iFE] mumber, 1If apphesble)

(Drir firal trama,ted businzss n Forsda, I prive 1o fepitralan,
{5cz sections 605,0904 & H05.0905, F.5, 1o determine penaley habiley)
11862 LACKLAND RD

‘A

(Swrect Address of Prmempal Otfice)

11862 LACKLAND RD
ST. LOUIS, MO 63146

[Malling Addrcis)

ST. LOUIS. MO 63146

=
- = —
- — t i
ol = o
;. = \ -
7. Neme and sireet address of Florida registered agent: (P.O. Box NQT acceptabie) < 2 |
£ . :
. . :-*. P ‘ _,)
JOSEPH BENNETT : =
Name: - ~a
o font
383 TALLWOOD ST SUITE 102
Office Address:
MARCO ISLAND 34145
. Florida
(Cuty)

(Zip tode)
Regpistered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above staved Limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent und ugree o act in this capacity, | further agree

to camply with the provisions of all statutes relative 1o the proper and camplete performance of my duties, and | am familiar with
and accept the abligations of my position as regufered agent.

// 7

{P ermianed agenr L ol



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) toial]:

Title or Capacity: Natne and Address: Title or Capacity: Namte and Address:
W) Manayer Name: CRALG MASON {7 Manager Name:
mMember Address: 11862 LACKLAND RD [ Member Address:
(W] Authorized ST. LOUIS, MO 63146 [ ] Authorized
Person Person
Jother (other | [CJother [lother
(IMuanager Name: BRANDON WOOLEY ] Manager Name:
CIMember Address: 11862 LACKLAND RD 0] Member Address:
(W Authorized ST.LOUIS. MO 63146 (] Authorized -
Person Person : % ..:_.,i
Clother [(Jother ClOther @bthcr jf—’; —
T
{OManager Name: (] Manager Name; - E 3
{IMember Address: D Member Address: : 1}3
D Authorized [ Authorized
Person Person

Clother [JOther [ JOther CJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached 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 law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparument of Stite constitutes a third degree felony as provided for ins.817.155. F.5.

j ——
|24

CRAIG MASON

Stgnatuse of an authonized person

Typed or printed pame of signce
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@QE rccords in my office and in my care and custody reveal that
LCI29784Y

complicd with all requirements of this office.

IN TESTIMONY WHEREOQF, | hercunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 8ih day of
January, 2019.
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John R. Ashcroft
Secretary of State

(e CORPORATION DIVISION
{,ﬁ&-.sﬁ CERTIFICATE OF GOOD STANDING

TNt
c%&: I, JOHN R. ASHCROFT. Secrctary of State of the STATE OF MISSOURI, do hereby certity that the
Mason Mortgage Advisors LLC -

was created under the laws of this State on the 11th day of March, 2013, and is uclivc,'-_l';aving ﬁﬂ]y '
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