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COVER LETTER
TO): Registration Section
Division of Corporations
SUBJECT:

Pacific Residentinl Mortgage. L1LC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” 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 cancerning this matter to the following:

Brad Hollv S
3
Name of Person
—
e
. E . - > =
Pacifte Residential Mortgage. LILC e .
[ S > T
Firm/Company j;:;_“_; = —
A =]
4949 Meadows Road. Suite 150 “-_nn-é m
53
Address - O
Pl L
=t
Lake Oswego. OR 97033 %?_-j\ ?_3,
City/State and Zip Code -
brad.hollv@dpacresmortgage.com
E-mail address: {to be used for future anbual report notitication)
For funther information coneerning this matter, pleuse call:
Brad Hully 503 9054540
at( )
Nime of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tullahassee, FLL 32314

STREET ADDRESS:

Division of Corporations
Registration Section
Clifton Building

2661 Exccutive Center Circle
Tallahassce. FL 32301
Enclosed is o check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee

B 515000 Filing Fee & [ $155.00 Filing Fee &
Certihicate of Status

O si60.00 Filing Fee. Cenificate
Centitied Copy

of Status & Centitied Copy



APPLICATION BY FOREICN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE BT SECHON 6050002 FLORIDA SEPHUTEN THE FOFLOWING ISSUBN T 10 RECGISTTR A FORIJON LINITED LEABILID
COVMPANY TOTRANSACT BUSINENS INTHE SEATE OF FLORID A

| Pacific Residential Mortgage, LLC

tName of Foreign Limited Liatahty Company: must include “Limized Liabihty Company,” "L C.7 o "LLC ™Y

(It aame wnmvaalable, enter plenate name adopied for the purpose of bansacting business an Florida The atiemate some snust include “Limited Linbilits Compamy ™ “L.E C7ar “LICTy

Oregon
2. RS
Hunsdicton under the Taw of whsch toretgn Timned Fabiliy conspany 1% onganzedr (FZLmumber, st appheabic)
— . ~
I =
1. ol gg =
(Date liest transacted busakess im Flonda, 1 prior te regstraton ) (el )
(Sec sections 605 M & 605 0905 F S o determine penalty labilin =0 —
e £ T
. - . -
4949 Meadows Road. Suie 130 4949 Mceadows Road, Sutte l:g]l"p —
3 6. w9 o |
(Stver Address of Prewapal Office) M imbng Address) I~
o2 g M
Lake Oswego, OR 97033 Lake Oswego. OR 970335 = O
o £
X2
O
p =

7. Name and street address of Florida registered agent: (P.O. Box NO'T accepiable)

CT Corporation Systetn
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida

iy ) (Zp cede)y
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | herehy aceepe the appoiniment as registered agent and agree to act in this capacire. | further agree

to comply with the provisions of wll statutes relative 1o the proper and compliete performance of my duties, and 1 am familiar with
and accept the obligations of my position us registered ugent.

O &~

tRepivered ageits signature b




§. Forinitial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized to

manage [up to six {6) wotal]:

Name and Address: Title or Capacilty: Name and Address:

Title or Capacity:

Melissa Stashin

Matthew Stashin
W Manager Name: W Stshi (W) Manager Name:
4949 Mceadows Road 4949 Meadows Road
CsMember Address: cHoows o O Member Address: o
Suite 150 ) Suite 130
Clawmborized - (] Authorized -
Lake Oswego, OR 97033 Lake Oswego. OR 97035
Person Person
D()!her [ Jother (CJOther CJother
Eric Wiley Robert Hefty
[@Manager Name: - (W] Manager Namer 2
4949 Meadows Road 4949 Meadows Road
Cntember Address: eddows ‘ [] Member Address: heddons ‘
Suite 130 . Suite 130
[JAuthorized © ] Awhorized -
Lake Oswego, OR 974033 Lake Oswegn, OR 97035
Person Person
B e
Conher (JOther [ JOther - f-’,{:] Ter
Y R -
o]
e ad ) —
' L
U').._J —
CManager Name: [ Manager Name: _ 272 o |
-
o m
CIMember Address: ] Member Address: ™ §
22 = O
o= £
ClAuthorized [J Authorized [
Sm
p=g
Person Person
(Other [(JOther CJother [(CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing yvour Flerida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under aath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0243 (1) (bY Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituteg/a third degite felony as provided forin s.817.1535.F.S.

SISt of an authorized peesan

E:f:L L\Jt\'-\.,

Typed v prinied Viame ol vignee




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 356Y573J5

1, BEV CLARNO, SECRETARY OF STATE and Custodian of the Seal of said State, do
hereby certify:

PACIFIC RESIDENTIAL MORTGAGE, LLC
is
Organized

under the laws of The State of Oregon

33ISSYHYIIVL
0 AMYL2HD3S
d OINOT6I0z

and is active on the records of the Corporation Division as of the date of thigkeriifi

YOO
e ARCE
I

In Testimony Whereof, I have hereunto set
my hand dnd affixed hereto the Seal of the
Strate of Oregon.

(S Clprn

BEV CLARNO, SECRETARY OF STATE
4/26/2019
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