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TO: Registration Section

COVER LETTER
Division of Corporations

NEXA Morgage, LLC
SUBIJECT:

Name of Limited Liability Company

|
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of”’

Existence. and check are submitied to register the above referenced foreign limited liability company to ransact business in Florida.
Please return all correspondence concerning this matier 10 the following:

Michacl Korias

1A

el ® <

i
Nume of Person
NEXA Mortgage, LL.C
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Firm/Company
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2450 8 Gilbert Rd Suite 210

a3\
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Address
Chandler. AZ 85286

Ciy/State and Zip Code
mkortasnexamortgage.com

E-matl address: (to be used Tor Tuure annual report notification)
For further information concerning this matter, please call:
Michae] Kortas 602

344-9333
al )

Namie of Contact Person
Mailing Address:

Arca Code
Registration Section

Daytime Telephone Number
Street Address:
Division of Corporations

Registration Scction
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee (J $130.00 Filing Fee &

Tallahassee. FL 32314

T $155.00 Filing Fee &
Certificute of Status

O $160.00 Filing Fee, Certificate
Certified Copy

of Siatus & Certitied Copy
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IN FLORIDA

| NEXA Mongage, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITT{ SECTION &03.0X2, FLORIDA STATUTES, THE FOLLOWING IS5 SURMITTED TV REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF HLORIDA:

(Name of Foreign Limited LiabiTiy Company: must melude "Limned Liability Compuny,” "L.L.C. " or "LECTY

)
—t
ORI =<
i =3
{If name unavailable, enter atternate name adopted for the purpose of Transacting buvness in Florida, The alternate aanke must include " Limied Lidl‘lih’lf(,‘{_)mp-‘lm:“[.‘LC." & LLC)
T =
A -r_-:f e w———
Arizona §2-2428560 P w ——
7 3 (el
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tunsdiction under the Taw ol which foretgn Timated bty campaay s organazedy {FET nuniber, li;_l:ppbv.:ablc] “n
e 2 '
S E g
03/27/2020 v -
L
4. = .-
1 Plate Nrsl tansacted Dusiness m Flotsl, i HIur o regiatration. } -] f"_’: (J"\
(Sce sections 605.0904 & 603 (IS 1S w Jetermine penalty liability) = i [%)
. cr e e
2450 S Gilbert Rd 2450 S Gilbert Rd
3, 6.
(Street Address of Principal Oftke) IMambing Address)
Suite 210 Suite 210
Chandler, AZ 85286

Chandler, AZ 85286

7. Name and street address of Florida registered agent: (P.0) Box NOT acceptable)

Paracorp Incorporated
Name:

155 Office Plaza Drive st Floor
Office Address:
Tallahassce 32301
. Florida
Wis )
Registered agent's acceptance:

(Zip code)
Having been named as registered agent and (o accepi service of process for the above swated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with
and accept the obligations of my position as registered agent.

see attached

(Rugistered apent’s signature)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {(6) otal]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Michael Kortas Mathew Grella
= Manager Name: . CiManager Name: | e
2450 S Gilbert Rd . 2450 5 Gilbert Rd
O Member Address: = Member Address:
Suite 210 Suite T e B
. uite 2 R uite 210~ 7 —
OAuthorized - O Authorized [ e
|- T
Chandler, AZ 85286 Chandler?AZ 83286 v—
Person Persun = - I
- o= :
U.:J - =
(&
OOsher OOther OOther ' EOther Tt
SRR EU.- p—j
-
[ U’Z‘ hop -
jon .
A
O Manager Name: OIManager Name: ooy O
OMember Address: OMember Address:
O Authorized O Autherized
Person Person
OOther OOther O Other O Other
OManager Name: O Manager Name:
ClMember Address: COMember Address:
O Authorized S Authorized
Person Person
OOther OOther [ Other

O Other

Important Notice: Use an attachment to report more than sis (6). The anachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added 1o the index when {iling vour Florida Department of State Annual Repern form.

9. Attached s a centificate of existence, no more than Y0 davs uld, duly authenticated by the official huving custody of records in she
jurisdiction under the taw of which it is organized. (¥ the certificate is in a foreign language, a ranstation of the cerificate under oath
of the translator must be subimiticd)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submined in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.
DocuSigned by

Mike l:an‘as

“——5A1ASMESB 1 114EB

Signature of an authorized person

Michael Kortas

Typed ar printed nume of signec



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 3/27/2020
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ENTITY NAME: Nexa Mortgage LLC

B!
A

qiS

N TOLSBEN:

REGISTERED AGENT NAME AND ADDRESS:

A

Paracorp Incorporated

155 Office Plaza Drive, Ist Floor
Tallahassee, 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.

@ﬁ % (8 yTn_

Leticia Herrera, Assistant Secretary
Paracorp Incorporated

4371
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

b =3

CERTIFICATE OF GOOD STANDING sl =
o S
[, the undersigned Executive Director of the Arizona Corporation Commission, do hereby anify lh:{}._:f’J i
e R af © b

NEXA MORTGAGE, LLLC frl.m - r‘

o =

ACC ik number: 1.22051548 co = U

o TR
was incorporated under the laws of the State of Arizona on 07/24/2017, and that. according to the recofds-of the¢Arizona
Corporation Comntission, said limited liability company is in good standing in the State of Anzona as of ﬂjérd&tc s
Certificate is issued.

This Centificate relates only to the legal existence vl the above named entity as of the date this Centificate is issued, and

is not an endorsement, recommendation, or spproval ol the entity’s condition, business activities, affairs, or practices.

EN WITNESS WHEREOF, | have hergunto set my hand, alfixed the nfticiab seal vl the

Arizonu Corporatien Commissivn, and issucd this Certificate on this date: 0/27/2020

/Malu-t\! nA—

Matthew Neubert, Executive Director




