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COVER LETTER
TO:  Registration Section
Diviston of Corporations
SURJECT: Bud Weber Morigages, L.L.C.
: MName of Limited Ligbility Company
The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existenee, and check are submitied (o register the above ceferenced foreign linited linbility coinpany to transact business in Plorida.
Please retwn all conzspondence concerning this matter to the liowing:
. 3
. ’ - 34
Patricia Reyes [
Nanse of Person * o
InCorp Services, inc. B . B!
Firm/Company ) .l
W
3773 Howard Hughes Pxwy., Suite 5005 oz
Address ' =

Las Vegas, NV 89169-06014
City/State and Zip Code

managadreparis@incorp.com
E-mmi! address: (to be used for furure annual report ootification)

For further information conceming this matter, please call:

Patricia Reyes an behalf of InCorp Services, Inc. (800 y  866-2500 ext 6806

Narne of Cantast Person Area Cade Diytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Rivision of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifion Building
Tallabassce, FL 32314

2661 Executive Center Circle
TaHahassee, FL 32301

Enclosed is a ¢heek for the following amount:
Please make check payable to: FLORIDA DEPARTNIENT OF STATE

O 512500 Filng Fee (1513000 Eiling Fee & (8 $155.00 Flling Fee & L] $160.00 Filing Fee, Cerdificate
Certificate of Status Certificd Copy of Status & Certified Copy

14 000 HiHUdo %
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMNPLANCE I#TTH SECTION (050902, FLORIDY SCATUTES, THE FOLLOWING IS SURMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSCT BLSINFSS INTHE STATE OF FLORIDA:

1 Bud Wabar Mortgages, L.L.C.
{Naac of Foicign Linied Liability Compony; must nelude “Limiled Lbhty Company,” "LLC.," or "LLC.")

(U mawe caavallable, erver therume penx sdopled for 0 porpass of timasctag bacise: is Florkda, Tho dienmc wxmr o include VLiched Liokikry Compamy,” “L.L.C," o BVl
™~
N -t a?

5 Alabama 3. 75-2982202 - -
(Jrisde toa wde o b of which Earcign Uoieed Tubalty compasy 15 organsacd) (FEY manker, ilagphicabic)

4. Upon Reglstration

{Duie B rwrpacted e Fretids, b prics % sl
e T s £05.0905 1.5 b i peoalsy 1sbiiey)

5 1442 Montgomery Highway, Suite 100 6. 1442 Monigomery Highway, Suite 100‘-'_-1
(Streer Addreas of Froavml Dficr) TMekng Adlress) o
[y

Vestavia, AL 35216 Vestavia, AL35216

7. Name and §igeet addrecs of Florida registered agent: (P.O. Box NOT acceptable}

Name: InCerp Services, inc.

Office Address: 17888 67th Court North

Loxahatchee , Florida 33470
Cor) (Zip codo)

Rregistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated thindted linblily compeny at the place
designated in this application, I hereby accept the appolntment as regisiered agent and agree 1o act in this capaclty. 1 Surtiwer ugree
16 comply with the provisions of all stutuses relotive ta the proper and compleie perfurmance of mp duties, und I am famifiar with
and accept the obligations of my position as registered agent.

P d
\l f_‘\p Patricia Reyas on behalf of InCorp Services, Inc.

Migistcrrd agent’s ggrahae)

HIA00011%Yq0 2
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage {up to six (6) total]:

Title or Capacity: Name and Addross; Title or Capacity: Nnme and Address;

OmManage: Name; Michasl W Waber (] Manager Name: WWendy M Weber
[®]Member Address; 442 Montgomery Hwy, Ste 100(a] Member Address 342 Montgomery Hwy, Ste 100
O authorized Vestavia, AL 35216 [] Authorized Vestavia, Al 36216

Person Person _ =
Doter Ciomer CJother Oother . ¢
DOManager Name: [} Manager Name: a L
OMember Address: ] Meimber Address: )
ClAuthorized [ Authorized ' \.

Person | Person -
[CJother : [CJOther Cother, [_lOther,
COManager Name: O Manage: Name:
(OMember Address: {J Member Address:
CJAuthorized [C] Authorized

Perzon ' Person
[Clother [jOIher Oother Clother_

Importnt 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 w the index wheo filing your Florida Department of Sate Annual Report form.

9. Attached is a certificate of existenca, no more than 50 days old, duly suthenticated by the afficial having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate nnder aath
of the translator must be submitted)

10. This documtent is executed in accardance withrse
submitted in 8 document 1o the Department of

<L A,

on 605.0203 (1) (b}, Florida Statutes. 1 am aware that any [alse information
onstitutes a third degree felony a3 provided for in5.817.155, ES,

Sipnerrs of In autloriced peraon

Michael W Weber

Typed ar printed atwe of sigros
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John H. Merrill ' P.O. Box 5616
Secretary of State . Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Bud Weber Mortgages, L.L.C.
was formed in Shelby County, Alabama on October 20, 1999, The Alabama Entity
Tdentification number for this entity is 666-789. I further certify that the récords do:

not disclose that said entity has been dissolved, cancelled or terminarted. '

LY

o,

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/05/2019

Date

?}u.'m.;ll

Secretary of State

20190405000014950 John H. Merrill

14001154402



