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4 . COVER LETTER

TO: Registration Section
Division of Corporations

Morigage Processing Group. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenrtificate 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:

Gary N. Smith

Name of Person

Morigage Processing Group. LLC

Firm/Company

2525 West Medina Ave.

Address

Mesa, AZ 85202

City/State and Zip Code

govcompitance @morlgageprocessinggroup.com

E-mail address: (to be used for future annual report notificatton)

For further information concerning this matter, please call:

:.l; o C—B
Gary N. Smith 602 568-7854 =
at ( ) i =
Name of Contact Person Area Code Daytime Telephone Num;gg:.:f =
wh T o=
MAILING ADDRESS: STREET ADDRESS: %' o
Division of Corporations Division of Corporations r Sx 3 c:
Registration Section Registration Section = -
P.O. Box 6327 Clifton Building gs'; -
Tallahassee. FL 32314 2661 Exccutive Center Circle 57 &)
Tallahassee, FL 32301 pod

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee O $130.00 Filing Fee &

O si55.00 Filing Fee & M $160.00 Filing Fee. Certificate
Centificate of Status

Certified Copy of Status & Certified Copy



APPLICATION 1Y FOREICN LIMIIED LIABILITV COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPEINCE WHEENCTRON @03 DAL FLORIDA STATUIES THE FOLLOWING B SUCBVETIY O RILHISTER A FORFAIN LIVITED LRI

COVPANY ROV TRANS 1T B SINEXN IN T ST O FHOKRIDA

1 Mortgage Privessing Gooup, LLC
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Registered nzent’s acceptance:

Hoving been numaed as regivtered agent and (o aecept service of process for the above siated limited liahiliry cennpany af the place
designated in this upplication, | hereby aceept the appoiniment oy regisiered agent and agree te act in this capacity. I further agree

fo comply with the provisiens of alt siatutes relative ta the proper und complete pecformance uf my dusies, and } am fumilior with
and aceept the ubligations of my positien as registered upent,
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up 1o six {6) total}:

Title or Capacity:; Name and Address: Title or Capacity: Name and Address:
N. Smith Brenda C. Smith
@Manager Name: Gary N. Smi [J Manager Name: renda mi

2525 West Medina Avenue

2525 West Medina Avenue
CIMember Address: (W) Member Address: :

Mesa, AZ 83202 Mesa, AZ 85202

[CJAuthorized (] Authorized

Person Person
[]Other (CJOther (Jother LOther
|:]Manager Name; (] Manager Name:
LIMember Address: (] Member Address:
MAuthorized [C) Authorized

Person Person

(JOther {JOther CJother [JOther
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(CIManager Name: U] Manager Name: P =
-»_‘,-- .
T
CMember Address: (] Member Address: W =
i £
[JAuthorized [ Authorized . 2O
~a
Person Person 3
B &
' Natlps?
Oother (Jother Oother Flother

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitwies a third degree felony as provided for in s.817.155, F.S.

)

} Signature of an authorized person

Gary N. Smith

Typed er printed name of signee
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizona Corporation Commission, do hereby cenify that:
MORTGAGE PROCESSING GROUP, LLC

ACC e number: L22245180

was incorporated under the laws of the State of Arizona on 10/04/2017, and that, according to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Centilicate is issued.

This Certificate relates unly 1o the legal existence of the above named entity as of the date this Certificate is issued, and
15 not an endorsement, recommendation. or approval of the entity s condition, business activilies, aflairs, or practices.

IN WITNESS WHEREOF. | hayve hercunio set my haad, affised 1w official seal of the

Afzona  Corporation Commission, and issued this Cenificate on this dxe: DONS2019

MM ek

Matthew Neubert, Executive Director




