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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 679089 B266632

AUTHORIZATION
COST LIMIT : $4125x00

ORDER DATE : March 11, 2019

ORDER TIME : 2:51 PM

ORDER NO. : 679089-001

CUSTOMER NO: 8266632

FOREIGN FILINGS

NAME : SILVERLIGHT MORTGAGE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH#H 62925

EXAMINER :




COVER LETTER

TO:  Registration Section
Division of Corporntions

SILVERLIGHT MORTGAGE, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busiess in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busmess in Florida

Please return all cormespondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report potification)

For further informmtion concerning this matter, please call:

at{( )
Name of Contact Person Area Code Daytime Telephane Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations 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:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s00FitingFee DI 13000 Filing Fee & [ $155.00 Fiting Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN OCOMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LPMITED LIABILITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SILVERLIGHT MORTGAGE, LLC
(Name of Forergn Linited Liability Compeny: must inchude “Lirmted Liabibity Company,” "L L.C..” or “LLC.7)

1.

(I ckme wetvaiiable, eatey alteraate tame sdogited For the pup oftr ting bust hMMWWmhM'LWLMCmy."'LLQ“NM."}
Missouri 3
Tieadiion wder th lrw ol which Breig Eusiod Bability compeny B orpmzed) ’ {FET mober, 7 eppBeibl]
fos:: -2::: 6D5.0004 & sosénoos FS. ’L% pemlry !Lbiliry)
s. 2204 Elizabeth Way 6. 2204 Elizabsth Way
{Steet Address of Principa] OHice] {Mailng Addres)
Dunedin, FL 34698 Dunsdin, FL 34698

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

Michasl Jenne

Name:
Office Address: 2204 Elizabeth Way
Dunedin Florida 34698
{Ciay) (Zip code)
Registered agent’s acceptance:

Having been named as registered agens and 1o accept service of process for the above siated limited liability company ot the place
designated in this application, 1 hereby accept the appointwent as registered agent and agree to act in this capacity. I further agree
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 position as registered agent

By /\/\




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Addregs: or Ca 1 Name and Address;
[IManager Name: Michael Jenne (1 Manager Name:
IMember Address: 2204 Elizabeth Way [] Member Address:
ClAuthorized Dupedin, FL. 34698 [ Authorized

Person Person
(Jother___ [Jother Cother_ (other
DMmgcr Name: D Manager Name:
[(IMember Address: [] Member Address:
OAuthorized [ Authorized

Person Person
Oother [(other [Clother Cother
[IMasager Name: (] Manager Name:
[(IMember Address: [] Member Address:
DAuthorized [ Authorized

Person Person
DOther DO:her DOther CJother

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mray be added to the mdex when filing your Florida Department of State Amnual 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 3 foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Michael Jenny




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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1. JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records 1 my oftice and in mv care and custody reveal that

SifverLight Mortgage, 1LLC
LCO01574559

was created under the laws of this State on the 26th day of January. 2018, and 15 active, having tully
complied with all requirements ot this office.

IN TESTIMONY WHEREQF. [ hercunto set my hand and
cause o be affixed the GREAT SEAL of the State of
Missouri. Dane at the City of Jefferson, this 14th day of
March, 2019,
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