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.-\I'l‘[.lC:\'l'l()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
HJ Holding LLC

TName of Toreign Limited Liabiliny Company; must inclede - Limiied Laabihty Company,” "L.L.C " or "LLCT)

Motto Mortgage Flex LLC

(1T waroe ursvarlable, enter alternale name adopted for 1he purpose of ramacuing busiress in Florida. The altereate name must include “Linsied Liabiliry Company.” "L LG o =LLE ™)

,Kentucky , 47-5563235

(FEL sumber, 1f applicable)

(Jursdscbor, under the Taw ol which Torzign Innued lability company s organired)

1Date fnd transaeted busingsa in Flonda, 1l prior o regastradion §

_830'S. 2nd St 7901 4th StN; . = 7

Mading Addreasy -,

[Street Adddress of Principal Oifice)
1

s

Suite 2 STE300 %

Louisville Ky 40203 St. Petersburg FL 33702

400 Hg 91 8¥i1LH

7. Mame and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Cay } {7ip conde)

Name:

Oftfice Address:

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 place
designuted in this application, I hereby accept the appointment as registered ayent und agree to act in this capacity. 1 Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fam iiar with

and accept the obligations of my position as registered agent.

B e

[Repntered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized o
manage {up to six {0} total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
(IManager Name: Willie Harden (] Manager Name:
ECMember Address: 830 S. 2nd St Suite 2 (] Member Address:
CAutherized Louisville KY 40203 (] Authorized
Person Person

D()zhur D()thcr DUIhcr

T

p =3
=i = 3‘3
3T A ~rTn
[IManager Name: (] Manager Name: - Bl S
+
T
CMember Address: (] Member Address: o i
[lAuthorized 7] Authorized £
(o)
—
'erson Person

DOthcr CJonher (JOther [JOther

DManugcr Name: i Manager Name:
CMMember Address: D Member Address:
UClauthorized (] Authorized

Person Person

(Jother Ooter CJother DOlhcr

Important Natice: Use an altachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annuzl Report form.

9. Attached is a cenificaw of existence, no more than 90 davs obd, duly authemicated by the official having custody of recards in the
jurisdiction under the law af which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under cath
of the translaior must be submitied)

10. This document is executed in aceardance with section 6035.0203 (1) (), Florida Statates. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S,

TR, b

Signature o an authonized person

Riley Park

T yped or ponted name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O.Box 718 . .
Frankion KY 40602-0718 Certificate of Existence

{502) 564-3490
hitp:/iwww.s0s ky.gov

Authentication number: 243740
Visit ntips.ffweb.sos.ky.goviftshow/cerivalidate.aspx 10 authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

HJ Holding LLC

2140

is 3 limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 24, 2020 and whose penod_-,of iﬁ
duration is perpetual.

a4

| further certify that all fees and penalties owed to the Secretary of State have bﬁenﬂ
paid; that articles of dissolution have not been filed; and that the most recent annugl )
report required by KRS 14A.6-010 has been delivered to the Secretary of State

Q
IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Oﬁ|c1al‘SeaI
at Frankfort, Kentucky, this 12 day of March, 2021, in the 229" year of the
Commonwealth.

Michael G, Adams

Secretary of State
Commonwealth of Kentucky
243740/1091868




