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**cnter the email address for this business entity to be used for future
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APPLICATION BY FOREIGN I, I\‘lITFD LIABILITY COMPANY FOR AUTHORIZATION TGO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 605,002, FLORIDA STATUTES THE FYXLOWING LS SUBMTTED TO REGSTER A FOREIGN LIAITED LIARBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID

;. Genesis Mortgage, .L.C
(Hame of Farcip Limited Listiliy Company: mus irclude - Limnted LiabiTey Company,” LL T, o LLE™

(lfaam.nvﬁlnﬁ;-l—kms;u: :dcplcd for the parpose of tansasting business in Flarda. The alicmate enme mest iestdc “Limited Lalxhiy Compam ™ "1_L " o "1 1E)

3 Mississippi 3,

Thrwdichon wndet the Jrw of which farevpm Grrwsd Tabibty company 11 organtzrd) T T TR rember, il wppheshle]
4,

Dhaie brst sansacied busiress in Plands. 1 pner to reyubieton )
secliom 605 U204 A 503 0905, F.5. (a determize penslty Lubedies)
5, 5352 | akeland Drive, Suite 1400 ) 5. 1O Box 5989
totrect Addresa of Prncygal Offee) D‘[ll"r-g Addresn)
Flowood, M3 19232 Brandon, MS 39047

7. Name and sireet address of Flovida regislered agent: (PO, Box NOT acezprable)

Npme: C T Corporation Systen

Office Address: | 200 South Pinc island Road

Planlation Ilorida 33324
{Uiny) (Zip cods)

Registered agent's acceptance:

Having becn named as registered agent and to accrpr service of process for the above stoted Hinited flability cormpany at the place
designared tn this applicnsion, I hereby accept the appnintment as registered agent apd agree (o uct in this capacity, 1 further ugree
10 comply witlh the provistons of alf statutes relative to the proper aid complete performauce af my duties, and I am familior with
and aceepr the nbligations af my pasition as registered agend,

By: C T Corporation System ( l&u&l’ﬁ LUQJL lesrt'ltne Kelm

{Rupistored agent's u;urmc)

8. The name, title or capacity and address o the personts) who rasthave auhority (o manage isfare;

Title or Cappeitv: Name and Address; Vitle or Capacity: Name nnd A;ldrm
Cro Neil Godfrey R
5352 Laketapd Dr. Ste 1400 = -
Flowood MS39232 . —
—_ A
D ol
(Use attachmenty if necessay) S *

b
9. Altached is u vertificate of existence, no mare than 90 days old, duly suthenticated by the oflicial having custody of recards in the
jurisdiction under the lew of which it is organized. (1 the certificale is in a foreign longuage, o translation of the certiicate umler outh
of Lhe translator must te submitted)

10. This document is executed inaccordance with section 605.0203 (1) (b), Florida S:alut2s. 1 am eware that any false information
submitied in a docunent to the Pebagmentpf]State constitutes a (hird degree felony asprovided forins.817.155, F.5.

T N Signshue of an wiahenieed pedaus

Neil Godfyey, Chief Financial Officer
Typed or printed neme of signee

FLOVY . 3 Mrm Y Wllcay by o 4mline
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Dewserr HosEMANN
Secretary of State

Oftice of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing
1, C. DELBERT HOSEMANN, JR., Secretary of State of the State ot Mississippi, and as
such, the lega! custodian of the records as required by The Mississippi Limited Liability
Compauy Act to be filed in my oftice do herehy certify:
GENESIS MORTGAGE, LLC
Registered the 1st day of August, 2013
A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certiticate of formuation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered otlice of satd Limited Liability Company is located at:

2%45 Highway 80 East
PPearl, M3 39208

And that the registered agent at that addiress 1s:
Latt, Michael
I further certify thal said Limited Liabitity Company has paid the lees tor Gling (he above

papers required by law as shown by the records of this oftice, and that said Limited
Liability Company is in good standing to do business i Mississippi at this time.

Given under my haind and seal of office
the 9th day ol Apnt, 2019

Q%LUJK}F }JW’j"

C. Derrprr HOSEMANN, [,
Jecretary of State

Certilicate Wumber; CN1HIA5337
Verify this certificate onling at hup://corp.sos.ms.gov. corpeonviverifycertilicate.aspx




