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COVER LETTER

TO: Registration Section v
Division of Corporaticns
SUBJECT:

/%%7’6}4/;’)%0 4&4 Ses 77A// LLL

Name of Limited Liability Company

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

A;V/zf .&/f%z/ss

Name of Person

/%/27‘4’/4@“ /ﬂ@ Ot S 7 IYG L

Firm/Company

C360 ek fake (RO L

Address

Lywzod Benert, FL, 33457

Cltv/Stdu and Zip Codc

é}/f./ér/‘/w;i_s‘@ P s / Corn_

E-mail address: {to be used for future®aAnual report notification)
For further information concerning this matter. pleasc call

ZLM Ly reyss

at ( 7&3 ) 92)}4 _?‘35/?‘“
Nume of Contact Person

Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Clifton Buiiding
2661 Executive Center Cirele

Tallahassee, FL 32301
Enclosed is a check for the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fec
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILITY
COMPANY T TRANSHC T BUSINESS INTHE ST

ATEOF FLORIDA:
] /Wﬁﬁfé’ﬁfé/ﬂk’ﬂ é,u’&zaf/ﬂ/{, ALC

(Name of Foreign Limited Liahility Company; must include “Limited Ligktility Company,” "L.L.C.." ar “LLC.™

{1f name unavailable. enter altermate name adopted for the purpose of transacting business 1 Floria, The sltemate name must inclde *Limited Liabilsty Company,” “[.L.C." or "LLC.")

) umisEQngun}eﬁm%:juﬁhﬁg Timited ability company s acgamzedt > (E'//l/: 1/5-; 6[5;2 Sl/éy/

(FEI mumber, if apphicable)

[ S

(Date first transacted business in Flonda, o prior to registrabon. )
(See sections 605.0904 & 605,005, F.5. 10 determine penalty labiliy)
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -
-
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Lavig Bureyss -z
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Name: ‘// 4 Uf/éé[ - (:n
o

Office Address: é (3 é O ﬂ?/éK MKEJ (7//6 C‘ Lé‘—-—_’

éDV/UWJU gb’ﬁC/v/ it 33T

(Zip vode)

Registered agent's acceptance:

Huving been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointme ;

egistered agent and agree to act in this capacity. I further agree




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:
OManager Wame: bq V/G ﬁ vReA4 SS [] Manager Name:
CIMember

Address: éjé0 ﬂ‘f—ﬁk Z4Ké_’ d‘e ] Member Address:
[]Authorized [J)D’y/ W/L) 6“-?74 CH {7 Authorized
Person IE- /\—

33 %3 7 Person
R Other ?ﬂﬂ ES (e T [JOther other [JOther
[ IManager Name: (] Manager Name:
[ IMember Address: (3 Member Address:
[CJAuthorized (] Authorized
Person Person
-
(JOther [other CJOther Clother 2
St
-."C:, 33
o <=
[IManager Name: (] Manager Name: — .
-0 .
I JMember Address; [ ] Member Address:; = -+
JAuthorized [ Authorized - e
)
Person Person
[lOther Uower [Jother [ Jother

[mpornant Notige; Use an attuchment to report more thar six (6). The attachment will be imaged for reporting pusposes 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 a toreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605 ). Florida Statutes. | am awarc that uny false information
submitted in a document to the Department of State cons 2 degree felony as provided for in s 817.155.F.S.

Signature of an authonzed person

Mg Burewss

Typed or primed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MORTGAGEPRO CONSULTING LLC"

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TBIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

CONSULTING LLC" WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2012.

PAID TO DATE.

"MORTGAGEPRO

Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

Page 1

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

S ARRYS RN
s
A=
: 8. :
ST #
B
°

5108085 8300
SR# 20138083467

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204004787

Date: 11-14-19
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"J&m [ IR SDEPARTMENT OF THE TREASURY

01036

INTERNAL REVEMUE SERVICE
CINCINHNATI OH 15999-0023

Date of this notice: D0D2-16-2012

Employer Identification Number:
001036.169360.0004.0001 1 MB 0.404 852 45-65246168

0 TR LT OTTTY LT 1 | LY EETRE LA LT R U Y L Form: SS-4

Number of this notice: CP 575 A

MORTGAGEPRO CONSULTING LLC

DAVID BURRUSS SOLE HMBR For assistance you may call us a
G2667 KITCHER PRIM CT 1-800-829-9933

BROADLANDS VA 20148

IF YOU WRITE, ATTACH THE
% STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATIOH MUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
vou EIN 45-1524168. This EIN will identify you, your business accounts, tax returns,
and documents, even if you have no employees. Please keep this notice in vyour
permanent records.

When filing tax documents, pavments, and related correspondence, it is very
important that vou use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in vour
account, or aven catise you to be assigned more than one EIN. If the information
1s not correct as shown above, please make the correction using the attached tear off
stub and return it to us.

Based on the information received from vou or vour representative, you must file
the following form{s) by the date(s) shown.

Form 961 07/31/72012
Form 940 01/31/2013

If vou have auestions about the form(s) or the due dates(s) shown, you can call
us at the phone number or write to us at the address shown at the top of this notice.
1f vou need help in determining your annual accounting period (tax year), see
Publication 538, Accounting Periods and Methods.

We assigned vou & tax classification based on information obtained from you or
vour representative. It is not a legal determination of vour tax classification
and is not binding on the IRS. If you want a legal determination of your tax
classification, you may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1, 2004-1 I.R.B. 1 (or superseding Revenue
Procedure for the vear at issue). HNote: Certain tax classification elections can
be requested by filing Form 8832, Entity Classification Election. See Form 8832
and its instructions for additional Tinformation. .. =
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