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COYER LETTER

TO: Registration Section
Division of Corporations

TNSITE MORTGAGE SOLUTIONS, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

HARVEY ROLLINGS

Name of Person
JONES, HABER & ROLLINGS
Firm/Company
1633 S.E. 47TH TERRACE
Address

CAPE CORAL, FLORIDA 33904

City/State and Zip Code
ROLLINGS@JONESHABERLAW.COM

F-mal address: (to be used for future annual report notification)

For further information concerning this marter, please call:

HARVEY ROLLINGS 239 542-0700
at{ ]

Name of Contact Person Area Code Daytime Telephone Number
NMailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FIL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount: .

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee (1 $130.00 Filing Fee & ¢ $155.00 Filing Fec & ™ $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE BTITE SECTION 050002, FLORIDA STATUTES, THE FONLOWING 15 SUBMITTYL TO REGINTER A FORFKGN LIMITEIY LA BILITY
COMPANY T TRANSACT BUSINESS INTHE STATEOFFTORH 1

INSITE MORTGAGE SOLUTIONS, LLC

|
{Name o Foreign Limticd Liability Company, must include “Lintied Ciabity Company,” L LC.7 or "LLTT)

{1l name wavsilable, ever altornate name adopted for the purpose of tunsacting busineas in Floride The aliernats name must include "I irvted Liabiliry Company.” "1.1.C,” or "LLC.)

DELAWARE §6-1497622

2. 3.
TToradnrtoons rader the law o which Tecaps limzed [nbiliny company 15 oigamzeds \FET nunber, T applscable)

iNalc fira varsacted busisess m Flonda, o pior te regisinna. )
(S scctinm 605 (XM & 604 0005, F S to detennine penalty Nability)

1616 W. CAPE CORAL PARKWAY 1616 W. CAPE CORAL PARKWAY
. 6.
[Slecet Addcss of Trncyal OThee) T ailieg Address)
SUITE 102 SUITE 102-PMBIGS
CAPE CORAL, FL.. 33914 CAPE CORAL, Fl.. 33914

7. Name and street addigss of Florida registered agent: (P.0. Box NOT accepiable)

)

HARVEY ROLLINGS
Name;

1633 S.E, 47TH TERRACE
Office Address:

CAPE CORAL 33904
. Florida

(Cayd (Zip coude)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

e N
vy {Rcf\x:r:dngenl'l Malure)




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

Title or Capacity:

= Manager
OMember
O Authorized

Person

Ouher

OManager
OMember
{JAuthorized

PPerson

O Cther

CIManager
{IMember
CAuthorized

Person

C1Other

Name aind Address: Title or Capaicity; Name znd Address:
Name: CHRISTOPHER ROZUM CManager Name:
Address: 1616 W. CATE CORAL PKWA CIMember Address:
SUITE 102 O Authorized
CAPE CORAL, FL. 33914 Person
ClOther OOther Cother
Name: O Manager Namec:
Address: OMember Address;
Ol Authorized
Peison
DO Gther 10ther D Other
Name: Clndanager Name: )
Address: OMember Address:
O Authorized
Person
C1Other CiOther COnher

[mpartam Notice: Use s nitachimeat 1o report more than six (6). The attachiment will be imaged for reponting purposes only. Non-
indexed individuals may be ndded to the index when fiting your Florida Departiment of State Annual Report furm.

9 Attached is a certificate of existence, no more than 90 days old, duly authenticated by Lhe 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 certificate under oath

aof the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awvare that any false information

submitted in a document to the Depart

N

N

nt of State constitiies a third degree felony as provided for in s.817.155, F.5.
P
L

o e

— (\ Signature of an authonsed persan

CHRISTOPHER ROZUM

o

Tuped or printed nanre of signee



The Secretary of State of Delaware issued a certificate for INSITE
MORTGAGE SOLUTIONS, LLC whose file number is 4787426 on
02/01/2021 under request number 20210294513 for authentication
number 202416585




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSITE MORTGAGE SQOLUTIONS, LLC" IS
DULY FQRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSITE MORTGAGE
SOLUTIONS, LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 202418585
Date: 02-01-21

4787436 8300
SR# 20210294513

You rmay verify this certificate online at corp.delaware.gov/authver.shtml




