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Division of Corporations

February 2, 2021

KEN BRAND
300 TAMIAMI TRAIL S #102
NOKOMIS, FL 34275

SUBJECT: C.T.C MORTGAGE COMPANY
Ref. Number: W21000010628

We have received your document for C.T.C MORTGAGE COMPANY and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Theretfore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ;. "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is M10000002857.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have anv questions concerning the filing of your document. please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 621A000022395

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUGBJECT: C.T.C MORTGAGE COMPANY | - W (-~
Name of Limited Liability Company

The enctosed "Application by Furcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submiited to register the above referenced fureign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

KEN BRAND

Name of Person

C.T.C. MORTGAGE COMPANY, LLC

Firm/Company

300 TAMIAMI TRAIL S # 102

Address :

NOKOMIS. FI. 34275

L)
City/State and Zip Code

—
RELOANS@MTG-GURU .COM

ni g R4 L1 834100
aztd

s
E-mail address: (10 be used for futire anmual report notification)

For further information concerning this maner, please call:

KEN BRAND

at {541 } 356-2797
Name of Contact Person Arca Code

Davtime Telephone Number
Mailing Address;

Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassce, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee C1 S130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status

Certificd Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 60500002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TU REGISTER A FORIIGN  LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (OF FLORIDA:

1. C.T. C.MORTGAGE COMPANY, LI.C

(Name of Foreign Limited Liability Company: must include “Limited Tiahility Company,™ 112

Lo LG

.5t C hoce \Yromer Loaans ,L-L(-

(I namie unavailible, entee alternate name adopted for the purpese of tansacting hisiness in Florida, The altemale name Must inelude “Limited Liabality Company,™ "G or "LLET)

2 WYOMING 3. 844206079
(Jurisdiction under the Taw af which forergn Timited Tubility company s organizedy

\FET nuember, i applicabic)

4. NIA

1Tl Bt trantacted basimess in Fiorda, 10 prne to eggisiraiog )
1 50e sections p05.(R04 & 6050905 F 5. o deterrmine peralty liabitity)

~
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3. 300 TAMIAMI TRAIL S #102
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(Streer Addnese of Princapal {Hiice)

_».
1%L

1
RME

Iy
13
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34275
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Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: KEN BRAND

Oftice Address: 300 TAMIAMI TRAIL S # 102

NOKOMIS

. Florida 34275
{Zip code)

(Cuyd

Registered agent’'s acceptance:

Having been named as regisicred agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointment as registered agent and ggree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and com

ete perfsrmance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

tRegisterod agpff < \igmmf LX



8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacitvy: Name and Address: Title or Capacity: Name and Address:
D Manager Name: KEN BRAND OManager Name:
= Member Address: 300 TAMIAME TRAIL S #102 ClMember Address:
O Awhornized NOKOMIS, FIL, 34275 ClAuthorized
Person Person
Ci0ther CJOther OOther COther
O Manager Name: ClManager Name: ~
=2
~a
[dMember Address: LIMember Address: -
(= ——r
CrAutharized CAuthorized — o
] |
Person Person O g i i
., O
OOther Cloiher [0 Other hrd
=
CIManager Name: OManager Name:
CIMtember Address: [OMember Address:
O] Authorized O Authortzed
Person Person
OOther C1Other OOther Ci0Other

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

9. Attached is a certificaie of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certiticate is ina foreign language. a translation of the certificate under oath
of the translator muost be submitied)

10. This document s executed tn accordance with section 605.0 . Blorida Statutes. | am aware that any false information
submitted in o document to the Deparument of State constitut i felony as provided for in s.817.155. F .S,

// Jdénqlnlm x@:mth]ri:cd penan

KEN BRAND

Typed or primed name of <ignec



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certity that according to the records of this office,
C.T.C. Mortgage Company, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 6, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity t@ been

assigned entity identification number 2019-000888680. =
= "rg ]
This entity is in existence and in good standing in this office and has filed, ali'anﬁﬁal ns

and paid all annual license taxes to date, or is not yet required to file such annua1 repoms a d has
not filed Articles of Dissolution,

I have affixed hereto the Great Seal of the State of Wyoming and duly geﬂ‘eﬁte%xe@ed
authenticated, issued, delivered and communicated this official certificate at Che¥éine A¢vyoming
on this 26th day of January, 2021 at 7:09 AM. This certificate is assigned ID Numbt&r 041784838.

Z,a....c._x.ﬁ»j-«

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Staie’s web sile s immediately valid and
effective. The validity of a certificale may be estabiished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate,




