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

N COMPLANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTER TO REGISTER ot FOREIGN [IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS BN THE STATE OF FLORITY;

Rolph Mortgage LLC

[Name of Forcga Lumned Ligbiliy Company, must mchude “Limited Liabilty Company,™ LI o TLLCT)

UF naie srasailable, enter altcrnate namc adopted for the parpose of transacting business in Florida. The aiternate name must include “Limited Liabiliry Contpany.” "L.L.C." or "LLC.T)

Ohio B2-3378794
2 3.

Tertaix tron under the Tow of whieh fercign lmted febility company & organtred) \FET numbcs. I 2pplable)

1 Datc st ransacted business s Elonda, i priss o regiiaton b
[Sce sectomp (15,0904 & 603,0905, F.S. 10 determine peng by Hability)

7901 4th St N 7901 4th St N
3. 6.
151ecct Address oi Pnacipal Othice) (Maling Addressr
STE 300 STE 300
St Petersburg, FL 33702 US St. Petershurg, FL 33702 US =2
7. Name and street address of Flarida registered agent: {P.O. Box NOT acceptable)
s
Registered Agents Inc -
Name:
7901 4ith SN STE 300 e
Office Address: <
St. Petershurg 33702
. Florida
(Cry ) {Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept servive of process for the above stated limited Hability company at the place
designated in this application, | hereby uccept the uppointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all sturutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agemt,




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- . Mauhew Rolph
L Manager Name: P O Manager Name:
. 7901 dth St N
= Member Address: D Member Address:
— . S5TE 300 )
CJAuthorized J Authorized
Si. Petersburg, FL 33702 US

Person Person
Cither DOther O Other O0Other
O Manager Name: O Manager Name:
DiMember Address: T Member Address:
O Autherized O Authorized

Person Person
O Other COther O Other COther

—_—_— _— _— o
TiManager Name: CManager Name:
o

D Member Address: OMember Address:
O Anthorized O Authorized =

Person Person =
Cother OOther____ OOther_____ OOther

Lmportant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly aushenticated by the official having custody of recuords in the
jurisdiction under the law of which it is organized. (If the certificaie is in a forcign language, a translation of the certificate urdler oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a ducument 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

,1‘-[-«_)\ WL_,

Signature of an aurdonzed persen

Riley Park

Fyped or prinsed name af wignee



UNITED STATES OF AMERICA
STATE OF ORIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certify thar I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities;: that said records show
ROLPH MORTGAGE LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4127689, was organized within the State of Ohio on
January 29, 2018, is currently in FULL FORCE AND EFFECT upon the records

of this office.

e,

\
Witness my hand and the seal of-the
Secretary of State at Columbus, Ohio
this 8th day of December. A.D. 2020.

-

SEL b

Ohio Secretary of State

Validation Number: 202034303882



