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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
DATE: 7/9/19
NAME: ZERO POINT MORTGAGE SERVICES LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Zero Point Mortgage Services, LLC

1.
(Naroc of Forcign Limited Liability Company, must inchude “Limited Uiability Company,” "1.1.C.," or "LLC."}

{If name ilabls, entet al rame adopt. "fnr&:pm-pnuufm&ctin:bushminl’hidl.mﬂ:nmmn:mcmlhzhdc'[.imiuzl[ilhﬂikyCmpmy,"“LLC,"a"LLC.')
-—
Colorado 27-0316469 r’: S
2, 3. 1'"’1 S
(undiction ender the law of which forcign Lmmiod NEbllity company 1t organlzed) (FET number, lflppbuﬂe‘j .
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7900 E Union Ave Suite 1100 7500 E Union Ave Suite 1100 ¢~ 172
5. 6. Qe *
(Sueet Address of Principal Office) (Mailing Address) g'-l P
b rm o
Denver, CO 80237 Denver, CO 80237

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceplabie)

Paracorp Incorporated
Name:
155 Office Plaza Drive, st Floor
Office Address:
Tallahassee 32301
, Florida
(Ciy) (Zip code)

Repistered agent’s acceptance: '
Having been named as registered agent and to accept service of process for the above stated limited lakility company at the place

designated in this application, I kereby accept the appointment as registered agent and agree (o ncf in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.

'

‘

See attached.
(Regisicred agent's sigranure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}: !

Title or Capacity: Name and Address: Title or Capacity: . Name and Address:
[@Manager Name; Sloert Martioez (] Manager Name: _
g =i
00 E Union Ave Sui 0 ! s =
[@]Member Address: [ nion Ave Suile 110 ] Member Addresslz —m E;:
, CO 8023 &
[JAuthorized Deaver, CO ! [ Authorized ' = & 1t
TS .
Person Person ‘ v o '_
M- e
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[CJOther (Jother [CJother Other 2 P
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[ IMspager Name: [(] Manager Name: >
[(Member Address: (] Member Address!
[JAuthorized [] Authorized
Person Person
Clother {I0ther [Clother [JOther
[IManager Name: "] Manager Name:
{CIMember Address: (O Member Address:
CJAuthorized [] Authorized
Person Person
Dothcr [:IOther (Jother [CJOther
1
Impeptant Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual FlLeport form.

i
9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custady 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 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 documnent to the Department of State constitutes a third deprec felony as provided for in 5.817.155, F.8.

Wlﬂhﬂtﬁdm

Gilbert Martinez

Typed of printed name of signes



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
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DATE: 07/09/2018
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ENTITY NAME: Zero Point Mortgage Services
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REGISTERED AGENT NAME AND ADDRLESS:

voly

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
TFallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁﬁ/@/ﬂ?/&\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Zero Point Mortgage Services
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Limited Liability Company o
formed or registered on 04/01/2009 under the law of Colorado, has complied witij/alh apglécabler__

requirements of this office, and is in good standing with this office. This entity has beer{&ssigned entity'

identification number 20091161424 . - R
Co .

This certificate reflects facts established or disclosed by documents delivered to this office o_Dt_rp__é'per"ﬂ;ough
06/24/2019 that have been posted, and by documents delivered to this office electrd;gical]y ough

06/26/2019 @ 17:56:40 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 06/26/2019 (@ 17:56:40 in accordance with applicable law.

This certificate is assigned Confirmation Number 11654685
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Secretary of State of the State of Colorado

*- p
f !
o
>

9 Il
rip
T resarreart it g

L P A o it L T T T T P T T T R T T )
Notice: A cervificate issyed electronically from the Colorade Secretary of State's Web siie is filly and immediately valid and effective.

However, as an option, the issuance and validity of a ceriificate obrained elecironically may be established by visiting the Validate a
Certificate page of the Secretary of State's Web site, huip:/ffwww.sos.state.co.ns/biz/CertificareSearchCriteria.do entering the ceriificate’s

confirmation number displayved on the certificate, and following the instructions displayed. Confirming the issuange of a certificate is merely

1 nd_is_not ssary to the valid and effeciive jgsvon certificate. For more information, visit our Web site, iy éf
w508, 3iate.co.is/ click “Bisinesses, trademarks, trade names” and sefect “Frequently Asked Questions.”




