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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

55 Places Mortgage. LLC

l
(Name of Foreign Limited Liability Company; must include ~Limited Liability Company.” "L.L.C..- or "LLC.")

(1f name unavailable, enter altermate name adopred for the purpose of transacting business in Florida, The altermate name must inchide ~Limited Liability Company,” “L.L.C,™ or "LLC.™)

Delaware

2. 3.
(Jurisdiction under the law of which forergn limited hability company is orpanized) (FEI number, if 2pplicable}
n/a
4,
{Date first transacted business 1n Flonda, if pnor 1o registrotion.)
{Sc¢e sections 6050004 & 605.0903. F.S. 10 detennine penalty liabiliny}
3131 Camino Del Rio Suite 1190-A 3131 Camino Del Rio Suite 1190-A
3. 6.
[Streel Address of Prncipal Office) (Mailing Address)
San Diego, CA 92108 San Diego. CA 92108

7. Name and street address of Florida registered agent: (P.Q. Box NOQT acceptable)

Paracorp Incorporated
Name:

155 Office Plaza Drive, st Floor
Office Address:

Tallahassee 32301
. Florida

(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered ugent and to uccept service of process for the above stuted limited liability company at the place

designuted in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of alf stututes relutive to the proper und complete performance of my duties, and 1 am famitiar with
and accept the obligations of my position as registered agent.

Qwéf%m s i S—'faf_b»ﬁ_

{Registered apent’s signature)




Title or Capacity:

[IManager
[WMember
(JAuthorized

Person

[Jother

Name and Address:

Tyler L
Name: | Yler Larsen

Title or Capacity:

Address: 313t Camino Del Rio N

Suite 1190-A, San Diego, CA 92108

[jOther

[:]Manager
(MMember
[:]Autherized

Person

(_Jother

Alex Pistone
Name:

Address: 3131 Camino Del Rio N

Suite 1190-A, San Diego, CA 92108

[Cother

[CManager

(WM]Member

[(JAuthorized
Person

[JOther

Torrey Larsen
Name:

Address: 3131 Camino Def Rio N

Suite 1190-A, San Diego, CA 92108

[Other

(] Manager

(W] Member

{1 Authorized
Person

Clother

(o]

ot
Namle and Address:

Bill Ness

Name:

600 W Fulton St Suite 701
Address:

Chicago. IL 60661

[_]Other

(] Manager
@] Member
7] Authorized

Person

(JOther

Danie! Goodman
MName:

600 W Fulton St Suite 701
Address:

Chicago. IL 60661

[] Manager

(W] Member

(] Authorized
Person

[CJOther

{_lOther
Micheal Ahem
Name;
600 W Fulton St Suite 701t
Address:

Chicago. [L 60661

[Jother

Important Notice: Use an atachment 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 vour Florida Deparument of State Annual Report form.

9. Attached 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 foreign language. a translation of the certificate under oath
of the translator must be submirtted)

10. This document is executed in accordance with section 603.0203 {t) (b), Florida Statutes. ] am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.133, F.S.

N

o

William Trask

Signature of an anthoni zed persan

Typed or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "55 PLACES MORTGAGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "55 PLACES

MORTGAGE, LLC" WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D.

2018,

QJ:N"\' Vi, Nuklegy, Secfelary of SLele

Authentication: 202342459
Date: 02-28-19

7289306 8300

SR# 20191530428
You may verify this certificate online at corp.delaware.gav/authver.shtmi




