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FLORIDA FILING & SEARCH SERVICES, INC.
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: 10/02/20

NAME: LOANREMEDY, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Oau\"w%@/




COVER LETTER

TO: Registration Section
Division of Corporations

LoanRemedy, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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 Flonda.

Please return all correspondence concerning this matter to the following:

Steven Sheasby

Name of Person

Integrity Mortgage Licensing

Firm/Company

2973 Harbor Blvd. #575

Address

Costa Mesa, CA 92626

City/State and Zip Code

zach{@loanremedy.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Steven Sheasby 949 505-5049
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING AD S: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallzhassee, FL 32314 2661 Executive Cemer Circle

Tallahassec, FL 32301

Enclosed is a check for the following amount:
@ $125.00 Filing Fee 0O $130.00 Filing Fee & 515500 Filing Fee & 0O $160.00 Filing Fee, Centificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGDTER A FORERGN LIMITED LIABILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

}. LoanRemedy, LLC
[Rame of Foreign Limited Liability Company: must include “Limited Liabihity Company.” "L.L.C.." or =LLC™

{If mame uravailable, ettt altervie pame sdopted for the purposc of rensacting business in Florida, The shernatc neme gt inckide ** Limited Liability Comgany,™ “1.1L.C.” or “LLC.)
3 83-2600359
{FET number, if apphcabk:)

5 Utah
TTarsdiction under the law of which foregn ltated Tability company i$ orpanised}
4 NIA
’ (Do Fost Damactod Duess m Flonds, iF prior (o fgitaton.)
{Soc scctions 605,0904 & 603 09035, F.S. 1w determine peratyy babiiry)
5 4568 South llighland Drive, Suite 250 6. 4568 South IHighland Drive, Suite 250
’ {Stroct Address of Principal Othce) T™arlig Addmss)
Salt Lake City, UT 84117 Salt Lake City, UT 84117 —
o S
=R
Zx o
. . x99 0™M
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) imre
ey T 1 N
Name: Paracorp Incorparated Al Mo
- 2 o m
155 Office Plaza Drive, ist Floor "“'m pe" g
ey ] —
, 22 8 O
. Florida 32301 ST o
(Zip code) - op

Office Address:

Tallahassee
(City}

Repgistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

See attached.
(Registered sgerd’s signaiure)

8. The name, title or capacity and address of the person(s) who has’have authority to manage is/are:
Title or Capacity:

Name and Address:

Name and Address:

Title or Capacity:
Managing Member Zachary Coombs
Sah Lake Cjtv, UT 84117

{Use attachments if necessary)
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 certificate is in a foreign language, a translation of the certificaie under oath

of the translator must be submitted)
th section 605.0203 (1) (b), Flonda Statutes. 1 am aware that any false information

10. This document is executed in acg CcC Wi
ent of State constituies a third degree felony as provided for in s.817.155, F .S,
" i $SIGN HERE]

submitted in a document 1o the 1) n/ﬁ
Signatre of an suthorirad penion

e

Zachary Coombs
Typed or primed rame of sigexe




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10/01/2020

ENTITY NAME: LoanRemedy, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st 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.

QQ%//@/&\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 30¢ South, Znd Floar, P() Box 146705
Salt Lake City, UT 84114-6705
Service Center: (301) 5304849
Toll Free: {877) 526-3994 Utah Residents
Fax: (B01) S¥0-6438
Web Site; hitp://mww.commerce.utah.gov

10/01/2020
LHO66800-016010012020-2572102

CERTIFICATE OF EXISTENCE

Registration Number: 11066800-0160
Business Name: LOANREMEDY, LLC
Registered Date: November 21, 2018
Entity Tvpe: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state: its most recent annual report has been filed by the Division (unless Delinquent): and.
that Articles of Dissolution have not been filed.

Jason Sterzer
Director
Division of Corporations and Commercial Code
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