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L
TO: Registration Section

COVER LETTER
Division of Corporations

Worry Free Mortgage Processing Group LLC
SUBIECT:

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 submitted to register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter 10 the following:

Nemneihoi Haolai

Name of Person
Worry Free Mortgage Processing Group LLC

Firm/Company

15700 Carlton Qaks Dr

Address

Fort Worth, TX 76177

City/State and Zip Code

hh@worryfreeprecessing.com

—~3
—
E-mail address: (1o be used for future annual report notification) “ -
= -
For further information concerning this matter. please call: " -
P
Nemneihoi Haolai 214 797-4322 - 3
at ( ) -5 5
Name of Contact Person Area Code Daytime Telephone NMumber = -
MAILING ADDRESS: STREET ADDRESS: o
Division of Corporations Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a cheek for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O si25.00 Filing Fee M 513000 Fiting Fee & [ $155.00 Fiting Fee & [J $160.00 Filing Fee, Centificate
Centificate of Staws Certified Copy

of Status & Certified Copy



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

INCOMPLEANCE W SECTION 605,002, FLORIY STATUTES THE FOLLOWING ISSUBMITTEL 1O REGISTER A FORIZGN LINITID LLARILITY
COMPANYTOTRANSACT BUNINESS INTHIE STANE OF FLORIY:
1

Worry Free Mortgage Processing Group LLC

tName of Foreign Limited Eaabihity Company; must include “Linuted Liabiny Company.” "1L.L C.7or "LLC.7)

Worry Free Mongage Processing Group of FL LLC

([f narne unavaslable. enter altemate naime adopted for the purpose of transacting business in Floride The alternate naeme amest include ~Limited Liatality Compam,” L1 C." o "LLC.)
Texas

2.

85-10764086

tJunsdictsan wuler the law of which toreign lumited habilie compaimy 1s organired)

(FE] number, 1f 2ppheable)
4.

(Date first ransacted business an Floada, if prior 1o mgistranan |
{See sections 6050904 & 605 0905, F.§ 10 determine penalny habiliy 1

15700 Carlton Caks Dr

tn

15700 Carlton Oaks Dr
(Street Address of Pnncipal Uthiee)
Fort Worth, TX 76177

(Mading Address)

Fort Worth, TX 76177
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
") .
One Rose Consulting LLC = -
Name: (5
o
12207 Colony Lakes Blvd
Office Address:

New Port Richey

34654

. Florida
(i
Registered agent’s acceptance:

(Zap code)
Having been named ay registered agent and to aceept service of process for the above stated limited liabilit: company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacite. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered ageni.

Yot Qo <-30_h Qe

(Rewstered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Nemneihoi Haolai
[®@]Manager Name: (] Manager Name:
15700 Carlton Qaks Dr
Cnember Address: (] Member Address:
Fort Worth, TX 76177
[ JAuthorized [ Authorized
Person Person

[other [Clonher [ Jother CJOther

Tiffany Doungel

E]Managcr Name: D Manager Name:
15700 Carlton QOaks Dr
[IMember Address: (] Member Address:
Fort Worth, TX 76177 .
OlAuthorized (1 Authorized
Person Person
CJother CJOther CJother [(Jother
o R
3
DManager Name: [ manager Name; =
. =t
-0 ..
OMember Address: O Member Address: - L.
. N b ..‘.1)
CJAuthorized (] Authorized i o
(on)
Pcrson Person

Coer ClOther [ JOther [(Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a centificate 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 certiticate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in uccordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third deg,rc[;l;n’\ as provided for in s.817.155 F.S.

j/{ 464 /é\@/&d 20

Stgnature of an authoriszed person

Nemnsibor HaolAL

Typed or primed e of sigiee




Corp(;mtions Section
P.O.Box 13697

Austin, Texas 78711-3697

Ruth R. Hughs

Sccretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Worry Free Mortgage Processing Group LLC (file number 803622043), a Domeslic
Limited Liability Company (LLC). was filed in this office on May 18, 2020.

Itis further centified that the entity status in Texas is in existence,

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hercon ihe Scal of
State at my office in Austin, Texas on May 31, 2020.
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Ruth R. Hughs
Secretary of State

Come visit us on the interner af hitps:Zvwiw, sos. texas. gov’
Phone: (512) 463-3535 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 973412130003



Corporations Section
P.O.Box 13697

Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

Office of the S-é_"cretary of State

CERTIFICATE OF FILING
OF

Worry Free Mortgage Processing Group LLC
File Number: 803622043

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Limited Liability Company (LLC) has been received in this office and has been
found to conform to the applicabie provisions of law.

ACCORDINGLY. the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Professional Name Act, or the common law.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights
of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or

Dated: 05/18/2020

Effective: 05/18/2020
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Ruth R, Hughs
Secretary of State

Conte visit ux on the internet at Jps. A www. sos. (exas. govs’
Phone: (312) 461-55355
Prepared by: Tracy Acuna

Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
TID: 10306 Document: 970861990003



