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COVER LETTER N
° TO:  Registration Section
Divislon of Corporations

Integrity Mortgage LLC
SUBJECT:

MName of Limited Lishility Company

The enclosed "Application by Foreigo Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the ebove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bruce K. Brown Il

Name of Person
Integrity Mortgage LLC
Firm/Company
2320 Congress Street, Suite D
Address
Portland, Maine 04102
City/State and Zip Code
bruce@firstinmaine.com

E-mail address: {to be used for future annual report nottfication)
For further information conceming this matter, piease call:
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Gary Keegen ( 603 425-3078 “‘3 o=

ot ) o

Wame of Contact Person Area Code Daytime Telephone Number- ot o

-0 i

MAILING ADDRESS: STREET ADDRESS: : = -~

Division of Corporations Drivision of Corporations - = =7
Registration Section Registration Section o o
P.O. Box 6327 Clifton Building =

Tallahassee, FL 32314

2661 Executive Center Circle
Talighassee, FL 32301
Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
El:5125:00 Fiting Fee——F-$130:00 Fiting Fee & [ $155.00 Filing Foe-&—M=$160.00 Filing -Fee; Certificate——=—
Certificate of Status Certified Copy of Status & Certified Copy




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

N COMPLIANCE WITH SBCTION 6050902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE, STATE QF FLORIDA:
| Integrity Mortgage LLC

{Name of Foreign Limited Lubility Comparty; must mclude “Limited Liability Company,” "LLC.," or "LLC.")

{Tfmone unsvminble, enver siternate nimw sdoptod for the poposs of cting butiness in Florida. The shernats nema must mchods “"Limised Lisbility Company,” “L.L.C," or "LLC.™)
Maine B3.0930105
2, 3.
(Turisdiction under the Tem of whach Joveign Ercwed TaEaby company i orgadiz=d) (Pl number, i spplicable)
N/A
4,
1Sca vocrsons 605 0904 & 603,090, F 3, v ecroriesporay Babit

deserming peoalty babibiey)
2320 Congress Street, Suite D
5

2320 Congress Street, Snite D
6.
MlaiTog Addreaa)

(Sirwet Address of Princope] Ofca)

Portland, Maine 04102 Portland, Maine 04102
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7. Name and street address of Florida registered sgent: (P.O. Box NOT acceptable) ‘v ves
A :
C T Corporation System < g
Name: - [..:.:J.i
1200 South Pine Island Road - f; =
Office Address: ‘ F
Plantation 33324
, Florida
(Ciy) (Zip coda)
Registered agent’s acceptance;

Having been named as registered agent and o accept service of process for the above stated Hmited Hability company ot the place
s designated-in-this-application;-I hereby accept the appointment as registered agent and-apree to-uct in-thix-capacity—Ffurther agree———

to compiy with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as r{gﬁtcmd agent.

BooTa-Secpe tnpy



8. For initial indexing purposes, list names, title or capacity and addresses of the primsry members/managers or persons authorized to

manage [up to six (6) total):
Title or Capacity: Name and Address:
WManager Name: Bruee K. Brown III
[IMember Address. 2} Melody Lare, Portland ME.
[CJAuthorized
Person
[other CJ0ther
MManager Name; Frederic Philip Laughlin, Jr.
[(Menber Address: £ Cardinal Lane
OAuthorized Cape Elizabeth, ME 04107
Person
DOther Dm
(Manager Name:
[(OMember Address:
(OAuthorized
Person
[JOther (JOther

Tithe or Capacity:

[W] Manager

[J Member

] Authorized
Person

Clocher

(] Manager

] Member

(] Authorized
Person

Oother

] Menager

(] Member

O3 Authorized
-Person

Cother

Name and Address:

John R. Jordan
Name:

Address: 19 Mitchellwood Drive

Falmouth, ME. 04105

CJOther
Neme:
Address:
[JOther
~2
=
=
Name: %
3
Address: :.1“:
-
[' i
- F
)
CJOther +

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 law of which it is organized. (If the certificate is in & 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 tthcpammnomec constitutes & third dcgrccfclonynsprov:ded forins.817.155,F.S.
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Bruce K. Brown III

Typed or printed neme of signoe
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State of Maine

*

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of
Sormation, amendment and cancellation of articles of organization of limited liability companies and
annual reporis filed by the same.

I further certify that INTEGRITY MORTGAGE LLC. formerly INTEGRITY MORTGAGE,
INC. is a duly formed limited liability company under the laws of the State of Maine and that the date
of formation is June 19, 2017.

I further certify that on:

June 19, 2017 ARTICLES OF INCORFPORATION were filed.

Jine 13, 2018 ARTICLES OF ENTITY CONVERSION FOR A DOMESTIC BUSINESS CORPORATION were
Jiled.

June I3, 2018 CERTIFICATE OF FORMATION was filed.

Julv 10. 2019 ASSUMED NAME was filed.

Neo further amendments have been filed to date.

I further certify that said limited liability company has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine 1o forfeit the
articles of organization and that according 1o the records in the Department of the Secretary of State,
said limited liability company is a legally existing limited liability company in good standing under the
laws of the State of Maine at the present time.

In testimony whereof, 1 have caused the Great
Seal of the State of Maine to be hereunto affixed.
Given under my hand at Augusta. Maine, this
cleventh day of July 2019.

Authentication. 6456-762 -1- Thu Jul 11 2019 13:15:57



Filing Fee for xn Assumed Name §125.00
Filing Fee for a Fictitiows Name $41.00

File No. 20187081DC Fages 2
LIMITED LIABILITY COMPANY Fee Paid § 125

DCN 2191813610011 ANME
e BILE D e e s
STATE OF MAINE 07102019

Jeputs Secresary of gw:

A True Copy When Attested Ry Sigmatere

STATEMENT QF INTENTION TO

TRANSACT BUSINESS UNDER AN

ASSUMED OR FICTITIOUS NAME
(far Mainc or Foreign LLC)

NTE e LLC
—%mﬁ,rm Llmvited Lmzm\a‘sy»‘:'"

Deputv Secretary of Susle

Pursuant 10 31 MRSA §1510, the undersigned limned liability compmy executes ard delivers the following Stasement of Intemtior. 1o
Tranert Business Under an Assimmed or Fictitious Mame:

FIRST: ("X" one box only.} N nssumed nome (E1510-1.A) D Metitious mame (§1510-1.8)

The limited liability compony intencs to (ransact business under the assumed or fiztitious name ol

— FIRsT Fina mc}_AL_,Gro%h‘s&__-

Woier A fieritlogs mame is o name sdogied by a forvign limiled lakility company suthenzed to
transact businzss in this State betousc it real nams b enavailable gmsuant to §1508.

Camplete the fallowing (Tapplicable:

SECOND: Tt such ascumed mame is to be used 3t fower than all of the lmiied liability compamy’s places of business in this State,
the Jocationts) where it will be wed is (are)

[0  Addnional locatioves are atrached hereta ey Exhibit , and made 2 pen hereo,

Form No, MLLC-% () of 2)

-1- Thu Jul 11 2019 12:49:15
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( Matthew Dunlap
Seeretary of Siate

Authentication: 6456-762 -2- Thu Jul 31 2019 13:15:57



