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COVER LETTER

TO: ?Registralinn Section
Division of Corporations

out

HCP Morgage, 1.1.C
SUBJECT:

Name of Limited Liability Company

ibe enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Busipess in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

Joan L Tadrick

Name of Person

FHCP Mortgage, 1L1.C

Firm/Company

G !

9221 E Via de Ventura, Suite 102 -
- =
Addl’L‘SS ?- i _'_:-
A s
EEE -
: Sy 2t ==
Scousdale. A7 85258 - | 7{_;_(
(T
—

Citw/State and Zip Code

hepeompliance@@hepmortgage.com

LE:11HY O ¥dV 610l
RLE!

E-maif address: (to be used {or future annual report notification)
FFor further information concerning this matier. please call:

Joan L Tadrick 480

at{ )
Name of Contact Person Arez Code

776-2957

Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building,

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing tee [ s130.00 Filing Fee & T $155.00 Fiting Fee & T $160.00 Fiting Fee. Certificate
Certificate ol Status Certitied Copy of Stutus & Certified Copy



HCP

MORTGAGE, LLC

Apnl 26. 2019

Ms. Tacarn Glass

Division of Corporations
2661 Executive Center Cirele ot
Clifton Building —
Tallahassee. FI. 32301

Re: HCP Mortgage. LLC / Document No. W19000040718 A

Dear Ms. Glass.

Lg ) MY Ot UdY6i0e

Enclosed is the certificate of fact/existence required for foreign LLC qualification.

[f you have any questions or need additional information, please contact me directly at 480-
646-3386 or by email at HCPCompliancef@hepmorteaye.com.

Sincerely.

Bree LoScalzo
Regulatory Compliance Manager
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A

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

IN COMPLIANCE WATT! SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITED LIABITTY
COMPANY T0) TRANSACT BLAINESS INTHE STATE.OF FIL.ORIA:

HCP Mongage. LLLC

(Name of Fureign Limited iubility Company: must inchude *Limied Liabilny Company,”™ "L.L C..” o1 "LLC.™}

13

2.

5.

nane unavaileble, enter slisrnaie e adopred for the purpose of vasactng, business s Flonds The altcmale name must include “Limited Liabitity Company,” "L.L C,” e “LLE ™)

Texas 83-3560723
3.
(husdiction under the Taw of which {erenm himuted hability company ts organzed) {FFl number, il apphicahle)

{Date first ransacted husiness i Flonda, if prar to registrano, )
(Sec secuons. 605 (904 & 605 0905, F.5, to deiermibe penalty liabajoy) r~
[ }
578 N. Kunball Ave., Suite 110 9221 E Via de Ventura, Suite 102 =
§. =]
(Street Address of Prnepal Office) (Maiieg Address) = I
. L e Tl
Southlake, TX 76092 Scottsdale, AZ 85258 I = R =y
. -
—= o<
.= m
A — o
S ]
~J
7. Name and stiget address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(Ciry) {2ip cedr)

Registered apent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated fimited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statufes refative to the proper und complete performuance of my duties, and [ am familiar with

L

\_' 7 ‘[ﬁegiuered uécm's signamre )

and aceept the obligations of my positi




N, toripnhal indesing purposes, st aames, tile or capaciin and addresses of the primary members managers or personts aatherised o
mamage Jup e sisocon lesal b

Tithe or Capacity:
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Dl ither
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Herson
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[ IAutharised

I'ersen

Clower

fnportant Notive; Use win it hment to report mose thin sis o,

Same and Address:

Joel Thnmmond

Nt
. 2788 Namhall Avel seie L)
Addiess:
Souihiluhe, X 7ot
o Chesher
JLamies 1) Barbeur 11
N
220 E Vinde N entere, Mo 192
Address:
seotisdate, A/ K32
D[.\!hur
RIS
Address:

Clionher

Titie or Capacity:

(] Munsger
T3 stember
L Awtharized

Person

D‘ rher

1 Manazer
D Viensher
(W] Authorized

Person

Clonher

[ Maer

L Memiba

D Authorized
Person

Cenher

Nameaned Address;

Irent Horton

N

TS NCKmmbal Av el suite 1o
Adudress:
southluhe, TN Fogm2

Citnher .

. Joani b 1 adrich
Name

W22 Nt de Veniune, ste to?
Address:
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Cleser,
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Corporations Section
P.QO.Box 130697

David Whitley
Austin. Teaas 78711-3697

Sceretary of Siae

Office of the Sé&ctary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of

Formation for HCP Mortgage, LLC (file number 803236027), a Domestic Limited Liability Company
(LLC), was filed in this office on February 12, 2019,

1t is further certified that the entity status in Texas is in exislence.

P
L}
(N =]
fos e
= 3 .. T
‘ o Taxia
e e
_\“ " L v
= <
o
-

I testimony whereof, [ have hereunto signed my naine
officially and caused to be impressed hereon the Scal of
State at my office in Ausun, Texas on Aprit 15, 2019

WAt~

David Whitley
Sccretary of State

Cosrte viair 115 on the internet at higp:favww, sos.state. (. us?
535 Fax: (512) 403-5700
Prepared byv: Dannetie DeLeon

Dial: 7-1-1 for Relay Services
TID: 102064

Document. 882020980002



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

David Whitley
Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

HCP Mortgage, LLC
File Number: 803236027

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the

above named Domestic Limited Liability Company (LLC) has been received in this office and has been
found to conform to the applicable provisions of law,

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

s |
The issuance of this certificate does not authorize the use of a name in this state in violatiofi of th hts

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Busm;» or
Professional Name Act, or the common law.

J
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Dated; 02/12/2019

1
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Effective: 02/12/2019

UL Bl

David Whitley
Secretary of State

Come visit ws on the inlernet at Bttp/nvww.sox. state, ix.us’
Fax: (512) 463-5709
TID: 10306

Phonc; (512) 463-5555 Dial: 7-1-1 for Relay Services
Prepared by: Tracy Acuna

Document: 867593930002
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Secrelary of Siate

P.O. Box 13897
Austin, TX 78711-3697
FAX: 512/463-5709

. Certificate of Formation
Filing Fae: $300

Article 1 - Entity Name and Type
The filing entity being formed is a limited llability company. The name of the entity is:
HCP Mortgage, LLC ' ' B ' '

Article 2 - Registered Agent and Registered Office
[T A, The initial registered agent is an organizalion {cannot be company named above} by the name of:
OR
¥ B. The initial registered agent is an individual resident of the slate whose name is set forth below:
Name: '

‘Glen A. Bellinger

\
I\

C. The business address of the registered agent and the registered office address is:
Street Address: ' - ) )

=

- =

12221 Merit Drive, Suite 1750 Dallas TX 75251 =t i’)
. Consent of Registered Agent L e
™ A. A copy of the consent of registered agent is attached. SN —
OR A=

¥B. The consent of the registered agenl is maintained by the eniity. —5-_\ —_ -
- Article 3 - Governing Authority P

¥ A. The limited liability éofnpaﬁy is to be rﬁanaged- by rhzarie_!ger;. o

OR

I B. The timited Iiaﬁi|i|y company will not have managers. Manégemenl of the company is reserved to the members.
The names and addresses of the goveming persens are set forth below:

Manager 1: JJay  Barbour

Title: Manager
agaress: 9221 E. Via de Ventura Scottsdale AZ, USA 85258
Manager 2; Trent Horton

Title: Manager
‘address: 2106 E. State Highway 114, Suite 301 Southlake TX, USA 76092

Article 4 - Purpose

The purpose for which the bompany is organized is for the transaction of 'any and all lawful business for which limited
liability companies may be organized under the Texas Business Organizations Code.

Filed in the Office of the -

Secretary of State of Texas
Filing #: 803236027 02/12/2019

Deccument #: 867583930002
Image Generated Electronically
Limited Liability Company

for Web Filing



[The attached addendum, if any, is incorporated herein by reference.j

Organizer
The name and address of the organizer are set forth below. ' B T
Glen A. Bellinger 12221 Merit Drive, Suite 1750, Dallas, Texas 75251

Effectiveness of Filing

¥ A” This document becomes effective when the document is filed by the secretary of state.
OR

8. This document becomes effective at a later date, which is not mare than ninely (30) days from the date of its
signing. The delayed effeclive date is:

Execution

The undersigned affirns that ihe person designaled as registered agent has consented 1o the appointment. The
undersigned signs this document subject to the penalties imposed by law for the submission of a materially false or

frauduient instrument and cerlifies under penalty of perjury that the undersigned is authorized under the provisions of
law governing the entity to execute the filing instrument.

Glen A. Bellinger e

Signature of Organizer

FILING OFFICE COPY
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817.235.2000
HCP MORTGAGE, LLC
578 K KIMBALL AVE., SUITE 110

MORTGAGE, LLC SOUTHLAKE, TX 76092

CORPORATE RESOLUTION
OF
HCP MORTGAGE, LLC

We, the undersigned, being all Members of HCP Mortgage, LLC organized and existing under
the laws of Arizona, and having it's principal place of business at 9221 E Via de Ventura,
Scottsdale, AZ, B5258 (the “Company”), hereby certify that the following is a true and correct
copy of a resolution duly adopted by the members of the Company on April 11'", 2019, and
that such resolution has not been modified, rescinded or revoked, and is at present in full

force and effect.

Therefore, it is resolved:

Effective immediately, Joan Tadrick is authorized to he a signor for legal documents on behalf

of the company.
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