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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AETHORIZATION TO THANSACT BUSINESS

Guild Montgage Company LLC
Trvamie o Fore g Limiied Diablity Campany, must ischuhe Lt oAbty Commatty, 5 LG9t LLE )
CULLG ar LY

mains i mekide Y aunsd Lty Company

ILf parrse uzavislablz, v shewme nasee adopred fot lhe puror of transactsoy tusmeez o Flonds The shermae
93-214G137
3.
(P amber, ST applatic

California
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T TT0: Taat v waciod stoiness o Florda ol boor w it 3
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aun: Compliance Department
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3RR7 Cophey Drrive
(MeTirg Aders)

5.
{Sarvet Lildreaa of Prancipe] Otfice:

P.O. Boa 85304

Fioors 1.4, 4, . and b
San Diego, CA 92186-55304

San Diego, CA 9211

7 Nane und siree pddress of Florida registeved ayeot: (P.O. Box xO [ acceplaile)

C T Corporation System

hisiCH s
1200 South Pine Istand Road
Orfice Address:
Plantation 13324
, Florida
(Citys (Zin erdet
~.
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paftt che plice

Regzivtered agent’s wcceptance:

Having been numed as registered agent and to accept service of provess for the above stated limitod liabilify ._Ef_'}rm

designated in thiy upplication, I hereby accepi the appointmaent as registered agent and agree 10 ooy i thigéapacintad further agree
Jutive fo the proper and complese performunce of my duties, und { arfPenllicr with

to comply with ihe provisions of all statutes re
and uceept the oblizations of my position us registered agent,
C T Corporation System — ,\,—-‘f-_....___-_, \_'__g.,’,_?“ : -"---'3-2—‘{?"—'-": .

Ry
|Regisered agent’s Symalige)

Karen Spain
Assistant Secretary
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8. Torinital indexing purposes, list names, title or capscity and addresscs of the primary members/managers or persons authorized to
manage fup to six (61 total]:

itle o Capnerty:
X Manager
[Chember

T Authorized

Person

& Mfanager

{IMember

O Avthorized
Person

CiOther_

A lunagsr

—IMerber

SJauthonzed
Person

L. Other

Name and Address: Title or Cupwcity; N 1 ress:
Mary Ann MeGarry Terry Schimiii
MName! ¥ A Aebaen ElManager Name: o e
5887 Copley Dri 3887 Copley Urive
Address: Copley Drive CMember Address: - opley L
Flours i, 3, 4.9, and 6 i . Fioots ¥, 3.4 %5 and &
l ” o CAuthorized
san Diego, (74 §2111 San Diego, CA 92131
Person
J0ther e iOther . “Wither _
. Patrick TJuffy Nlichae] Meye
Nume: iy GiManager Name: © o S
1601 Dodpe Street 1601 Dod ¢ Strce:
Address: vEe I CAember Address: s
Oraaha, Nis 68102 o Owahe, NF, uSlU"' j
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9. Anached is a certificate of existence, no mare than 90 days old, duly authenticated by the official ﬁ.ud'ng cu%ﬂ, of resdfds n the
1

jurisdiction under the law of which it is organized. (If the vertificale is in a forcign language, a translanon of o

of the trauslator must be submilied)

ertificatie under vath

L0, This docuiment is execuizd in pecordance with sectian fn)).ui 03 (1 (b) Flocidn Statztes 1 ane awae that any false information

submitted in @ document to the Depantment of State constitlites a

PRSI Wedte Rty Opead
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1ird cegree feioay as provided for in s.817.1535, F.8.
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: GUILD MORTGAGE COMPANY LLC

FILE NUMBER: 202029310235
FORMATION DATE: 16/19/2020
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA
STATUS : ACTIVE (GOOD STANDING)
il A&
40—

-
e

I, ALEX PADILLA, Secretary of State of Lhe State cf Caggg r

hereby certify: m -
10 -
The entity is authorized to exercise all of its powers,Xrigh
privileges in California. . o
: 2T,
= W

This certificate relates to the status of the entity onithe é8cretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information is available from this office regarding the financial
condition, status of licenses, if any, business activities or
practices of the entity.

of 8

r S

SO0 =

R .:J T
IN WITNESS WHEREOF, I execyfe thls g~
certificate and affix the /GreatBeal
of the State of Ca]i£0rnid§thi§o ay ‘ol
October 19, 2020. S Y TS
o o !

00,8000

ALEX PADILLA
Secretary of State
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