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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTBUSINESS
IN FILLORIDA

IN COMPLIANCE WTIF SECTION 603.0002, FLORUX STATUIES THE FOLLOWING [5 SUBMITTEL 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, OnTo Mortgage,LLC

{Name of Foreiga Limited Lisbilny Company, must include “Linnted Liability Company.™ "LL.C." or "LLC.)

(I name usavailable, enter aliemate name adopled for the purpose of tansacking bissiness in Florita. The alternaee naine must include ~ Limited Liability Company,” L LG ne "LLES)

,Massachusetts , 842232162

(Tl tion under the faw of whach faregm lunned labiliny company 1~ organized) {FRI number, of apphcable)

4.
(Daie n ransacied busiocss i Flondd, i prior t registrabiua )
(S2¢ sections 605.0904 & 605 (935, F.5. ra determing paralny hability)

405 Cochituate Road, Suite 204

(Mahing Addresy)

405 Cochituate Road, Suite 204 .

§
1 Anevt Address ol Principal Cifice)

Framingham MA 01701 Framingham MA 01701 =

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie) ;';' f( :
. ey

- Registered Agents Inc. wh F

Name: ’-3;': §

Smo M

- ~t

7901 4th St N STE 300
St. Petersburg o, 33702

{Z1p oixle)

Orfice 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

TR
s !
s

W

24

designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes reluiive 1o the proper and complete performunce of my duties, and 1 am fumiliar with

and accept the obligations of my position as registered agent.

Bt e

tRegistered agenl’s signature)




8. For initizl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6} 1otal]:

Name and Address: ‘Title ar Capacity: Name and Address:

Rick Scherer

Title or Capacity:

[IManager Namc: (] Manager Name:
ClnMembes Address: 405 Cochituate Rd. 1 Member Address:
[JAuthorized Ste 204 (] Authorized

Person

[:]()lhcr

Framingham, MA 01701

[COther

Person

[Ciother

Clother

CIManager Name: (] Manager Name:
DMcmbcr Address: () Member Address:
(Jauthorized [7] Authorized
PPerson Person e =2
- 3.1 =
CJother (JOther (MOther (Mother =i ==
P -
w9 :_, —
ks ~J
oy
. . - -5
UManager Name: J Manager Name: nl T
i
S
[ IMember Address: (] Member Address: >
= -
CAutherized (] Authorized
Person Person

(Other Cloher (JOther Cother

Emportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (1f the certificate is in a foreign lanyuage, a wanslation of the centificate under oath
ol the transkuor must be subimitied)

10. This documient i3 eaccuted in accordance with seetion 605.0203 (1) (). Florida Statutes. 1 am aware shat any false information
submitted in a document to the Departmend of State constitutes a thied degree felony as provided for in 5. 817,155, F.8.

’R:LWTE«L,
Riley Park

Ssgrature of an Authorized peraon

I'yped ar printed name ol signee
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William Prancis Galvin
Sccretary of the
Commaonwealth

April 2, 2021
TO WHOM [T MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

ONTO MORTGAGE, LL.C

in accordance with the provisions of Massachuseuts General Laws Chapter 156C on June 27,
2019,

I further certify that said Limited Liability Company has filed all annuat reports due and
paid all fees with respeet 1o such reports; that said Limited Liability Company has not {iled a
certiticate of cancellation; that there are no proccedings presently pending under the
Massachusetts General Laws Chapler 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

I also certify that the names of ali managers listed in the most recent filing are:
RICHARD T, SCHERER, RICHARD CLAYTON

[ {further certifly, the names of all persons authorized io exccute documents filed with this
office and listed in the most recent Gling are: RICHARD T, SCHERER, RICHARD

CLAYTON

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: RICHARD T, SCHERER, RICHARD CLAYTON

In testimany of which,
[ have hereunro aflixed the
Great Seal of the Commonwealth

on the date first above written.

Dilis Drtnns St

Secretary of the Commonwealth
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