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

IN OV IANCE WITH SHCTON SB0X02, FLORIA STATLTEN THE FOFLOWING IS SURNVENLY T0 BRIV ISIER A4 FUORFIGN. TIMITED TIABILITY
COAPANY T TRANSACT BUNINESS INTHE STATE.QF FIORID A

Flyhomes Mortgage, L1C
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1209 Western Ave Ste 10 1201 Western Ave See HXY i ol
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7. Name and sireet address of Florida registered agent: (2.0, Box NOT acceptable) LR iTi
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C T Corporation System =2 :.:: ‘::
Name: '—_{ LA [a's)

1200 South Mine skund Road
Ortice Address:

Planiabon
, Florida

Wiy

Registered agenl’s neeeplance:
Having been mamed as registered agent amd ro uccept service of procesy Jor the abuve staicd limited fiuhiity company at the place

designaied in this application, Thereby aecept the uppointment as registered agens and agree tw act in this capacity. [ further agree
ter covmply with the provisions of wll statutes relative to the proper and complete performance of my dutics. und [ am familir vith

und wecepr the obligutions of mip position as registered ugent. -
C T Corporation System % /
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By Eric Jensen, Assistant Secrotary
Regiviered agent’s signature)
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8. For initial indexing purposes, list names, title or capagity and addresses of the primary members/imanagers of pessons authorized to
manage Jup tu sis (5) ol |

Title or Cupaciry: Name and Address: Title nr Capacity: Namre and Address:
. . Ryan Inbble _ B Flvhomes, Inc.
= Muanager Name: - — Manager Name: 7
_ 1201 Weslern Ave Sie HK _ 1201 Western Ave. Ste 100
 Nember Address: = Member Address:
—_ Seaftle WA 98101 _ . Scattle. WA 9801
— Authonzed — Authonized
Person Person
Z (dher —Other TJ0ther —Other
Z Manager Name: —Manager Name:
ZMenber Address: " Member Address:
CiAuthorized ~ Authorized
Person Person e =
— - — ax o
— Other — Other JOther — Other_= > ¢
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_M Y Y| N e iTE
! anan . au :
— Manager Nane: — Manager ame = —
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L Member Address: Z Member Address: X e
VY ey
o co
T Authosised ~ Authuiized
Person Person
Zthher . Other “Iniher TSther

Important Notice Use an attachment Lo 1eport more than six (6). The atlachment will be inaped for reporting purposes only. Non-
mdexed individuals may be added (o the index when liling your Florida Deparument of State Annual Report form.

0 Atrached is a cernficare of existence, no mare than 90 days old, duly authenticated by the atticial having custody of records in the
jurisdiction under the law af whicl it is organized. (If the certificate is in a toreign language, a tanslation of the cenificate under nath
af the translator must be submined)

10 “This document 1s executed 1a acenrdance with scotion 603 0203 (1) (b), Florida Statutes 1 am aware that any false informanon

submitted in a doctment to the Bepartment of State constitutes a third degree felony as provided for in s 817155 F.8.
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5); Yashington
Secretary of State

I, KIM WY MAN. Secretary of State of the State of Washington and custodian ol its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

FLYHOMES MORTGAGE, LLC

1 CERTIFY that the records on fike in this office show that the above named etity was formed under the laws of the State of
Washington and that its public arganic record was filed in Washington and became effective on 017162018,

1 FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the daie of this ceriificate, the records ol the
Seeretary uf State do not retlect that this enticy has been dissolved,

| FURTHER CERTIFY that all fees, imerest, and penalties awed and colleeted through the Scererary of State have been paid.
1 FURTHER CERTIFY that the most recent anstual eeport has been delivered 1 the Seerctary of State for filing and that
proceedings for admmistrative dissolution are not pending.

05/10:2021
604 213 742

[ssued Date:
LUBI Number:

Criv et under uay Jianad and the Sead of the Sute
of Washingten s Olyimni, the Sne Capical

i, Uppr—

Kim Wyman, Seeretary of State

Date Lasued: 037102021
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