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FLORIDA FILING & SEARCH SERVICES, l.l;.“C. |

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/7/120

NAME: OM MORTGAGE, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

' r.j.'ﬂ?

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

Melss

Ol




COVER LETTER

TO: Registration Section
Division of Corporations

OM MORTGAGE, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liability Company for Authorization to Transact Business in Florida,” Certificate of
Extstence, and check are submitted 10 register the sbove referenced foreign himited lability company to transact business in Florida,

Please retum all correspondence conceming this matter to the following:

Skylar Sklar

Name of Persen

OM MORTGAGE, LLC

Firm/Company

10461 Mill Run Circle, Suite 860

~3
Address e
Owings Mills. M2 21117 .
I
City/State and Zip Code -
Skylar@uom-mortgage.com T
E-mail address: (to be used for Tuture annual report notification) R
.
For further information concerning this matter, please call: e
Skylar Skiar 410 299-9690
atq )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W 5125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Fiting Fee & I $160.00 Filing Fee, Certificate
Centificate of Status Cerufied Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTID TO REGISTER A FORITGN LIMITED LIABILITY
COMPANTTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:

OM MORTGAGE. LLC

l (Name of Foreign Limited Liability Company; must inclede “Limited Liabthity Company,” "LL.C.Tor "LLCH

(If name unavailable, enter alienate name adopted for the purpose of ransacting business in Flonda. The alternate name must include “Limited Liability Company,” “1..[..C.7 or “LLE™)

Maryland 84-5175121
72

e

(Jurisdiction under the Jaw of which foreign limted liubility company 1s arganized) (FEI number, ifapplicable)

4,
(Date fust transacted business in Flonda, if prioz o regisiration. )
{See seclions #05.0904 & 6050905, F.5. to delermine penally liabiliy)
10461 Mill Run Circle 10461 Mill Run Circle
5. 6.
{Street Address ol Principal Office) (Mailing Addruss)
Suite 8§60 Suite 860 0=
Owings Mills, MDD 21117 Owings Mills, MD 21117 '
H
—.]

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

Paracorp Incorporated
Name:

155 Office Plaza Drive, 1st Floor
Office Address:

32361

. Florida
{City) (Zip code)

Tallahassee

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept 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 I am familiar with

and accept the obligations of my position as registered agent,

Please see attached

(Registered agent’s signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 8ix (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Neme: Skylar Sklar B Manager Name: Darl Sklar
OMember Address: 10461 Mill Run Circle, CMember Address: 10461 Mill Run Circle,
O Authorized Suite 860 O Authorized Suite 860
Person Owings Mills, MD 21117 Person Owings Mills, MD 21117
OOther OOther ClOther COther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized ] Authorized
Person Person
O30ther, O Other O Other BOther
5
CiMenager Name: OManager Name: -
]
OMember Address: OMember Address: -
OAuthotized ] Authorized .
Person Person ] ’
OOsher OOther OOther OOther

Important Notice: Use an attachment to report more than gix (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 Annyal Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale ig in a foreign language, a translation of the certificate under oath
of the translator must be submiitted)

10. This document is executed in accppdance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false inforination
submitted in a docurnent to the Dep: nt of State constitutes & third degree felony as provided for in s.817.155, F.S.

v Signaturo of s sulbhorized panod

Skylar Sklar

Typed or printed namg of signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 4/6/2020
ENTITY NAME: OM Mortgage, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, lst 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.

Qﬁ/(/&//?/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




STATE OF MARYLAND
Department of Assessments and Taxation

i, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT OM MORTGAGE, LLC (W20379376) , REGISTERED MARCH 16.
2020, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS APRIL 06, 2020.

TS :

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 /7 Qutside Baltimore Metro (888) 246-5941
MRS (Marvland Reluy Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: CZexEWH-0iW-X2uuGKnEw
To verify the Authentication Code. visit hitp:#/dat maryland.govivenify




