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COVER LETTER

TO: Registration Section
Division of Corporations

The Mortgage Hotline LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicauion by Foreign Limited Liability Company for Authorization to Transact Business in Florida." 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 concerning this matter to the following:

Chris Faucher

Name of Person

The Mortgage Hotline LLC

Firm/Company

264 South River Road, Suite 512

Address

Bedtord. NH 30110

City/Siate and Zip Code

chris@@themnongagehotline.com

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

For further information concerning this matter, please call:

Chris Faucher 603 664-3998
at )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee M@ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Staws Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2020

CHRIS FAUCHER
264 S RIVER RD STE 512
BEDFORD, NH 30110

SUBJECT: THE MORTGAGE HOTLINE LLC
Ref. Number: W20000013985

We have received your document for THE MORTGAGE HOTLINE LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document you sent in is not correct. This is a LLC the document your sent in
is for a Corporation.,

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 520A00003084

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTT SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITID LABILITY
COMPANY T0) TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| The Mongage Hotline LLC

(~ame of Foreign Limited Liability Company; must include “Limited Liabilty Company,” "L.L.C." er “LLCT
NIA

CIF s unavailable, enter aliemate name adopied for the purpose of transacting busingss in Florida. The altemate name must include *Limised Lizbility Campany,” "L C,” or "LLC.)
New Hampshire

84-2115603

(Junsdiction under the law of which forei limited habilty company 1s arganredi

L

(FET number. 1f apphcable)
N/A

iDate frst iransacied husiness in Floruda, 1f pror lo registration,)
(See sections 05N & 605.0005, F.5. to deterniine penalty liability)

264 South River Road

same
3. 6.
{Sireet Addness of Pnnepal Otfice) (Mauthng Address)
Suite 512
Beford, NH 03110
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceplable) o
Thn
e % :
AT b -
i ; ¥ g
Registered Agents Inc. T E e
Name; * t. —
i ] |
“we. o
7901 4th St. N. Swe. 300 ;.:1_“‘ E Y
Othice Address: T © 3
r:;-. ‘r_;._ ﬂ -»J
St, Petershurg, Florida 33702 Qs W
. Florida '-, i}‘.‘i (3 2
{City) {7ap code) :.,, o
Registered agenl's acceplance:

Having been named as registered agent and (o accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree

to caomply with the provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am familiar with
and accept the obligations of my position as registered agent.

Bt

[Registered agent's signature)




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 (0) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Chris Fauche
@Managcr Naimue: S raueher ] Manager MName:
150 Spruce Lane
[B]Member Address: P N (] Member Address:

Auburm, NH 03032

(W) Authorized [} Authorized

Person Person
[Jother [(JOther Clother [Other
Cmanager Name: (] Manager Name:
CMember Address: ] Member Address:
[ lAuthorized [] Awhorized
Person Person
[ JOther CJOrher [ JOther [(Other
[_—_lMunagcr Name: O Manager Name:
(IMember Address: (] Member Address:
[ JAuthorized L] Authorized
Person Person
CJother Cother [(JOther [Jother

[mportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy 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 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b)., Florida Statutes. ¥ am aware that any false information
submitted in a docunient 1o the Department of Stale constitutes a third degree felony as provided for in s.817.155. F.5.
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Chris FauchersSsz=—+-—

Sigrature of an suthorized peran

Chris Faucher - Broker/Owner

Typed or printed name ol signee
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State of New Hampshire
Department of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the State of New Hampshire. do hereby centify that THE MORTGAGE HOTLINE
LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on June 17, 2019. | further
certify that all fees and documents required by the Sceretary of State’s office have been received and is in good standing as far as

this office is concerned,

Business [D: 818377
Certificate Number: 0004622185

IN TESTIMONY WHERECF,
| hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,

this 25th day of November A.D. 2019.

Dir ok

William M. Gardner

Sccretary of State




