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

IN COMPILANCE WITH SECTION 805,090, FLORID:A SCATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED (IABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Liberty Mortgage, LLC

TName of Toreign Limited Linbiliy Company, must include “Limited Liabikily Company,” "L.LC. or "LLET)

Liberty Mortgage of Florida LLC

11 mame unavaibible, onter slternata name sdopled for the purpose vl tarsacling business in Florida. The aliermate name must inclute ~Limited Liability Company,™ “L1.C." or "LLCY
,Oklahoma

Uurisdicoon under the faw of which forztgn hmued habitity company v organised}

()

(FEI number, 1£ apphicable)

}D:uc Tinvd transacicd bustness n Flondu, 1| kwer t ccgistrtion,
Sec sections 605.0904 & 6056905, F.§ to determune peralty hnbitity)

. 1990 Main St., Suite 750

{Shicel Address of Principal Office)

. 1990 Main St., Suite 750

(Mailing Address}

Sarasota FL 34236

Sarasota FL 34236

=
il o
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) Pl Bt
Ny Northwest Registered Agent LLC :
Nanw;

e 7

137

Office Address: 7901 4th St N STE 300 -)—v B
St. Petersburg

iy (o
. Florida
L)
Registered agent’s acceptance:

r

H

17p cwle)
Huving been named us registered ageni and to accept service of process for the above stated limited fibility company at the place

to comply with the provisions of ali statutes relative to the proper und complete performance of my duties, and | am familiar with
and aecept the ebligations of my position as registered agent,

(e Gloye

{Regisiered agent’s signature)

designated in this application, | hereby accept the uppeiniment ay regis tered agent and ugree (o act in this capacity. | further agree
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8. For initial indexing purposes. tist names, title or capacity and addresses of the primary members/managers or pcxlso"'né";imhori.zcd to
tmanage [up to six (6) 1e.l]: BESVEEY
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Csanager Name: Kevin Watkins (] Manager Name:
1990 Main St., Suite 750
KInMember Address: (] Member Address:
{_1authorized Sarasota FL 34236 [] Authotized
Person Person
(Jother [JOther CJother (other
CManager Name: (] Manager Name:
(IMember Address: ] Member Address:
Clauthorized () Authorized
Person Person

CJother [iother Closher CJOthes

[:IManagcr Nanmw: [:] Manager Name:
M ember Address: (] Member Address:
ClAuthorized [] Autherized
I'erson Person
CJother Clothe (Other [CJOther

Impostant Notice: Use an attachinent 1o 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 mare than 90 days obd. duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign tanguage. a translation of the certificate under oath
of the iranslator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (h). Florida Statutes. | am aware that any false information
submitted in a dogument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

) oo Ot

Srgnature vl an duthurized peevon

Morgan Noble

1yped or printed naume o signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I THE UNDERSIGNED, Secretary of State of the State of Qklahoma, do
hereby certify that I am, by the leves of said stute, the enstodian of the records of the
stute of Oklahoma relating to the right of certain business entities o transact
business in this state and am the proper officer 10 execute this certificate.

I FURTHER CERTIFY that LIBERTY MORTGAGE, [LC whose registered
agent is KEVIN R WATKINS, with its registered office at 4317 57 YOLASS DR
NORMAN 73072 USA Oklahoma is a Domestic Limited Liability Compeny dily
organized anel existing under and by virtie of the laws of the state of Oklahoma and
is inn good standing according to the records of this office. This certificate is not o
be construed as an endorsement, recommendation or notice of upproval of the

entiny's financial condition or business activities and praciices. Such information i
not available front this office.

IN TESTIMONY WHEREOQF, I hereunio
set my hand and affixed the Great Seal of the
State of Oklahome, done at the City of
Oklahoma City, this _{7th, day of February,
2020.
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Secretary Of State
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