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TO: Registratiop Section g . ,
LN Fr. Y% e e . s I [~ . .
Y Division of Carporations . . ) . X

Milestone Mortgage, LLC

SUBJECT: .
Name of Limited Liability Company

The enclosed "Application by oreign Eimited Liability Company for Authorization to Transact Business in Florida." Certificute of
Faistence, znd chevk are submitted W register the shove referenced Foreign limiled lability company 1o iransact dusiness in Florida.

Please return all covrespondence concerning this matter to the follewing:

Fahig Passaos

- Name ol TFerson

Milestone Mortgage, tLC

Firm!Company

91 Settlers Trace Blvd. Bldg 3

Address

Lafayette. LA 70508
- Cinv/Slate and Zip Code |

fabio@rmilestonela.com ‘

E-mait address: (to be used for fieture annugl report notiticanon)

For further informitizon concerning this matter, please call:

Fabio Passos 337 | 349-5626

at
Arca Cade Daytime Tetephone Number

Name of Contact Peyson

Mailing Address: Strect Address:

Registration Sectioan Registration Section

Division of Carporaiions Division of Corporations

P Box 0327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N Monrpe Street. Suite 81H) |

Tallahassce, FLL 32303

Enclosed s a chieck tor dhe tollowing amount:

Please make check payvable o FLORIDA DEPARTMENT OF STATE

x! 5123.00 Filing Fez (1513000 Filing Fee & T3 S13300 Filing Fee & 3160L00 Filing Fee. Certificate
Certificate of Status Cerutied Copy ot Status & Cenitied Copy



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

IN COMPLIANCE WITF SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

P Milestone Mortgage, LLC

{Nume of Foreign Lumited Liabality Company: must include “Limited Liabriity Company. ™ "L.L.C.."or "LLC.T)

Milestone Mortgage Wholesale Lending, LLC

{IF narme sravailible, enter alternate name adopied for the purpose of transacting business en Florida. The ableinate name must inciude ~Limited Linhility Company.” *LL.C7or "LLUC™)

2 Louisiana 3. 83-4018436
Turisdiction under the Taw of which foreagn limited Tiabilily company & srgamized) (FET number, 1T applicable)
4 Upon Approval
(Nate Tirsl transacted business in Flonda, if prior to registeation. )
(See sections 605 0904 £ 605 0905, F.5. 1o determine penaly liability)
5 91 Settlers Trace Blvd. 6. 91 Settlers Trace Blvd.
tStreet Address of Piincipal Office) tMating Address)
Building 3 Building 3
Lafayette, LA 70508 Lafayette, LA 70508:
-1 ™~
i =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e B =
: - - :‘%) _T-I
~ STd 1 i F
Registered Agents Inc :_:-, . i
Name: ML ki
Lore B©
7601 4th St. N, Suite 300 S ST
Otfice Address: &7 X
~ —
4 % ™
St. Petersburg 33702 G
. Florida
10y 1ip conde)

Registered agent’s acceptance:

Huving been named as regisiered agent and to accept service of process for the ubove stated limited lability company at the place
designated in this application, I hereby accept the appeintment ay regisiered agent and agree to act in this capacitv. |I further agree
to comply with the provisions of all stufutes relutive 1o the proper und complete performance of my duties, and I am familiur with
and accept the obligations of my position as registered agent.

R N

“disetfistond agcnl"s «dsature




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

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
OManager Name: Fabio Passos OManager Narne:
X Member Address: O1 Seullers Trace Blvd CiMember Address:
ClAuthorized Building 3 O Authorized
Person Lafayetie, LA 70508 Person
OOther OOther OOther O0Other
OManager Name: OManager Nume:
CIMember Address: OMember Address:
JAuthorized O Authorized
Person Person
OOther OOther OOiher COther
OManager Name: O Manager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
C0ther OOiher Oher Oxher

Imporiant 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 vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old. duly authenticaied by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is i a foreign language. a translation ot the certificate under vath
of the translator must be submitted)

10. This duocument is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document o the Department of State constitutes a thj ditlepree felony as provided for ins.817.135, F.5,

e

/ Signature of an authorized persen

Fabto Passos

Typed of printed name of signee
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SECRETARY OF STATH " | ‘
A, Lorstng of Tt e St yff Pociiona I oy Gl o
MILESTONE MORTGAGE, LLC ‘

A limited liability company domiciled in LAFAYETTE, LOUISIANA,

Filed charter and qualified to do business in this State on March 19, 2019,

1 further certify that the records of this Office indicate the company has paid all fees due

the Secretary of State, and so far as the Office of the Secretary of State is concemed, is

in goad standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of |
this company since this information is not available from the records of this Office.

dala

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

February 4, 2021

ﬂ ' m Certificate [D: 113353734DFGB2
Ta validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%,éug(, ?/%é the instructions displayed.

www_sos la.gov
Web 43400344K

|
|
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