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TO:  Registration Scétion L ¢
Boivision of CHrporvations

; Fi Mort LLC

SHRJIECT: ' 'NCO Moarlgage,

Nunwe ol Limited Linbility Compuny

Ihe eivlosed " Application by LFurcign Limiled Linbility Conpany Tor Authorizition to Transact Business j orida,” Certificate of
L aistence, und vhieek are submitlied w register e above telerenved forcign limited Hability company 10 truosact business i Florida,

Please return all correspondence converning this matler o e futlowing:

Patricia Reyes

- -3
R ‘3
Nane ol Persun . = -
. P »
! = )
InCorp Services, Inc. y 5
FirmCompany “
roroo -‘E‘-
3773 Howard Hughes Pkwy., Suite 5005 -
Address ‘C—'\

Las Vegas, NV 83163-6014

City/State and Zip Code

documents@incorp.com

F-muit addrcss: (to be usad for furore annual report notificshion)

Yor Turther infonuation conceraing Uis mualler, please call:

Patricia Reyes on behalf of InCorp Services, Inc.

Name of Contact Persan

a( 792 ) 866-2500

Arza Cade Davtime Telephone Number
Mailing Address: Street Address:
Repistration Seetion

Division of Corporations
0. Box 6327
Talluhassee, F1.32314

Repistration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Maonroe Street, Suite 810
Tullahassee, FT. 32303

Frnelosed is a check for the following umount:
Pleuse ke clivch puyable w: FLORIDA DEPARTMENT OF STATE

L] $125.00 Filing Iee LI $130.00 Filing Fee & w0 $155,00 Fiting Foe & L SE60.00 Filing Fec, Centifivate
Centificute uf Status Centilivd Cupy ol Statws & Certilicd Copy
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APPLECATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORLZATLON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050602, FTORIN Y STATUTES, THE FOLLOWING IS SUBMITTED T REGISTRER A FORFIGN 1INATED 1ABHITY
(OMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORID::
;. Finco Mortgage, LLC

iNme of Foreipn Tinred Liahiloy Company; mnss inchide *inneed Tiatiliry Company.” “1L1LC.  or “1L1.CTY

I msme ueasitihthln, eoiee ale e =me e e e puaee ol Iseaes buaness o Vb T eeale e ame mess inckade "Dmued | wbabiy Cammpany,” L O ae T T
: o
2 Arizona 1 82-3453908 . e
[P aatteon Lales Re law al whaek fieens [mvedd luhilsy compasy ronsvantsed) (I memb e aFappleshbe) o~
4. Upon Registration —
(D312 T sianstie€ Bataatsi i Flonda sl pros  fpiitslony -
1522 secuans BSOS & 605.0905. F.S ta dotcraning poaalsy Dishilisy) '
. 8388 E HARTFORD DRSTE 111
(NI A D=l OiTkee}

. 8388 E HARTFORD DR STE 111

(Sanhme Askereed

Scottsdale, AZ 85255

Scottsdale, AZ 85255

7. Name wd street addiess of Flonida registered agent: (PO, Box

NOT seeepluble)
Nurw: InCorp Services, Inc.

OlMice Addiess: 17888 67th Court North
Loxahatchee Floridy 33470
1y
Reyristered apent’s peceptance:

1A e

Huaving been numed as registered agent and fo deeept service uf process for the ahave stated fimited Linbility compuny at the place
desipnared in this application, T herehy accept the appoinoment as registered agent and agree w act in this capacity, T further agree
o camply with the provisions of all stamtes relative 1o the proper and complete performance of my duties, and T awm familiar with
and aceept the obligations of wy position @y registered agent.

TR et eems ape i smatured

Patricia Reyes on behalf of InCorp Services, Inc.

H20000192299 3
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¥. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up (o six (6) wtal]:

Title gf Capacity: Nume and Address; Title or Capacity: Nawe and Addreys:
D Mansger Name: Manhew WiddQWS % Manaper Name; AMy Brooke Daizell
OMcmber Address: 8388 E Hal"‘-l’f(?fd Dr. CMember Address: ?388 E Ham_ord Dr.
t__:‘
CAuthorized STE 100 _ L O Authorized '_STE 100 L= o
Scoltsdale, AZ 85255 Scottsdale, AZ'85255
Pursun _ Persun - e
Cother, A Dl0ther__ . Other_  Qoer_
CIManager Namc: Invefness, Inc. {IManager Namg: . (é’l‘
B M\eimber Address: 8388 E—I-_igrtford Dr. . DOMember Address:
TiAuthorized STE 10"0_ _ O Autharized i o e
Scotisdaie, AZ 85255
Person . . _ Persan — R
Other . Other, Ohother OOther___
OManager Narne: OManager Narne: — —
CIMember Address: . CIMember Address:
O] Authorized N . ] Autharized N
Person . Person
Oother, TOther__ QOother__ . DOher__

Importam Notige; Use an attachment te report mose than six (6. The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when {iling vour Florida Department of State Annual Repart form.

9. Autacbed is a certificate of exislence, na more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreipn language, a ransiation of the centificate under oath
of the translalor must be submined)

10, "This document is exccuted in accordanve with section 605.0203 (1) (b), Floride Statutes. T am awarce that any false informaiion
submitied in a document to the Department of State constitutes a third degree felony as provided for n3.817.155,F.S.

v .

Matt__ilew Widdow_s___

Signatuee of wn authorived peritn

R " H20000192298 3
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSTION

\1..-

CERTIFICATE OF GOOD STANDING

YA

I. the undersigned Exceutive Director of the Arizona Carporetion Commission, dorherehy corfily that:

FINUCO MORTGAGE, LLC =
ACC tibe b, L22 358207 =

ri
wies incnuorated wnder the Brwe o the State of Aziromeon T IO2IH7, and thal, avecording o the records:of e Arizon

Corperation Conamission, said limited linbility company s in good smnding in the Siste of Arizona 8s of the Jate this
Centificute is issuzil.

This Cortiticate 1ekes only W tie tegal existenee of the abuve nped culity as ot the dite tus Cenlivate is issued, and

ix not an endorsement, recommendation. ot approval of (he entity's condition, business uctvities. affairs, o7 praciices,

I WIENESS WHEREUE, 1 hove herans wumy husd. ufbxed the allicn seal of the

Atizana Comporstion Commision, and trecd sh< Cenifienze on this date; DV V2020

Matthew Neubwert, Executive Directur

' et eataletlea ¥ PatalalaTalas)



