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. COVYER LETTER

79 S . L
TO: ~ Repistration Section .-k
Division of Corporations ’ v

Al Mortgage Group LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

James Mangan

Name of Person

At Mortgage Group LLC

FirnyCompany

200 NW Exceutive Way

Address

Lec's Summit, MO 64063

City/Staie and Zip Code

Jmangan{@myalmortgage.com

E-mail address: {1 be used for future annual report notification}

For further informution concerning this matter, please call:

James Mangan 816 822-8R88
aty )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
I.Q. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301
Enclosced is a check for the following amoun:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee E $130.00 Filing Fee & D S155.00 Filing Fee & O 3$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABH.ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION S05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITID LIABILITY
COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L Al Mortgage Group LLC

(Name of Foreign Lirmited Liabilily Company: must include “Limited Liability Company,” "LLE Wor "LLC.T)

(¢f name umavailskle, enter aliermalc name adopted for the purpese of mansacung busincss in Flarida. The aliemate nume mast jnckude " Limited Liability Company,”

“LL.C*ar 'u—:l.'uf.”‘l
. =
Missouri 20-8626391] i o 4 uﬂ‘{‘%
£ 3. = = §
(Jursdicuon undes 1w law of wkich Torsign limited labilivy coryany i< arpanssedy {FEl number, if apphcable) —- =3 T
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g o i
no transactions v Y
. 1 yel (e Tow % ] 1
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(Datc first transacted business tm Fiorida, £ prior Lo regisiration.) e — r.’ﬂ-]
(Sce sections &35.0504 & 605.0905, F.5. te deleamine permlly habiliy) L —_— Hezgees
. .
i AN
200 NW Executive Way 200 NW Execurtive Way £
5. 6.
{Street Address ol Princapal DiTice)

1
GS

IMailizg Address)
Lee's Summit, MO 64063

Lee's Sunmimit, MO 63063

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

Name: Registered Agents Inc

3030 N. Rocky Point Drive
Office Address:

Tampa

33607
,Flenida ____
(City)

1Zip sodc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designuted in thix application, | hereby accept the appoimiment as registered agent und agree to act in this capacity. { further agree

To comply with the provisions of wll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as vegistered ugent.

— 1



8. Fuorinitial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[:la\'l:m:lgcr Name: Richard Cowan O Manager Name: Kitako Kureyama
[EMcmhcr Address: 10603 W 132nd PI @ Member Address: 10603 W 132nd PI
[JAuthorized Overland Park, KS 66213 [ Authorized Overland Park, KS 66213

Person Person

CJother (JOther [ ether Cother

James Mangan

[Ef\-mnagcr Name; 1 Manager Name:
Omember Address: 1404 SW 42ud Circle ] Member Address:
Cauthorized Lees Summit, MO 64082 ] Authorized

Person Person

[ JOther Other Cother Clother
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DP\-lanagur Name: ] Manager Name: [ P b
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{IMember Address: (] Member Addruess: ': co ;
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DAulhunzcd D Authorized ;4 5
’ - — Fermemea
Person Person —_
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i
or

(Clother CJother Oother {Joih
Important Notiee: Use an atiachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flarida Department of State Annual Report form.

9. Attached 1s a certificate of existence. no more than 90 days old. duly acthenticated by the official taving custody of records in the

jurisdiction under the luw of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under vath
of the ranstalor must be submitied)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Sututes. [ am aware that any false information
submitie! in a document to the Department of State constitutes a tiird degree felony as provided for in 5.8(7.155. E.S.

A G

Richurd Cowan

Signature ot an autharized person

I'yped ar printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN RO ASHCROFT. Secretary of State of the STATE OF MISSQURI, do hereby certity that the
records in my office and in my care and custody reveal that

A Mortgage Group LLC
LCO8G2705

was creaied under the Taws of this State on the [3th day of March, 2007, and is active, having fully
complied with all requirements of this office.

pocpy [N TESTIMONY WHEREOF, 1 hercunto set my hand and
cause o be affixed the GREAT SEAL of the State of
Yees2 Missoun. Done at the City of Jefferson, this 27th day of
% March, 2019.

Certification Number: CERT-03272019-0087
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