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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Clarkston Mortgage LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Richard Wicks

Name of Person

One Rose Consulting, 1.I.C

Firm/Company

12207 Colony Lakes Blvd

Address

New Port Richie, F1 34654

City/Staie and Zip Code

admin{d 1 -rose.com
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Richard Wicks at( 727 ) 2910790 ext. 1004
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroce Street. Suite 810

Tallithassee, FLL 32305

Enclosed is a check for the following amount:

Plcase make check payable to; FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

N COMPLENCE WHTESICTION GE0902 FLORIDA STATUTES TTE POLLOWING NSUBMFTTED T0 RECISTER A FORFIGN LINITED LIABIITY
COMPANY TEOTRANSACTRUNINENS INTHEE SEATEOF FLORIDA:

1. Clarkston Mongage LELC
(~Name of Fareign Limited Liability Company. mwst include Timited Tiabiliy Company ™ LT T or "TLLCT)

{H saine unnvaslable, enter altemate wime adapted for the pirpose vt tmnsacting business in Flurida  Fhe alternate name must include “Limited Liabilay Company,” “L.L.C o "LLCTY

2. Michipan 3. 83-3761791
tJunsdwction under the Taw of w hich foreign lumired lubalits company ts organwred) (FE) numbes, 1f appheable )

1Date firsl ransacied business sn FHooda, of pnor o regsimtion )
(Sec scetions G5 U909 & 650905 P85 1o deramine poalty Talnlit )

5. 7250 N Village Dr Clarkston, Mi 48346 6. 7250 N Villape Dr Clarkston, M1 48346
15ireet Addicss of Pnncipal Otfice) (Maihing Address)

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

Name: Repistered Apents Inc.

Office Address: 7901 4th StN STE 300

St Petersburg . Florida 33702
(Cinvy {Lap codel

Registered agent’s acceptance:

Having been named ax registered agenr and 1o aecept service of process for the ubove stated limited liability company at the place
designated in this application. | hereby accept the appuintment as registered agent and agree to uct in this capacity. [ 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.

Bt e

{Registered apent’s signature |




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
= \fanager Name: Erik Gascho = Manager Name: Julic Gascho
CIMember Address: 7250 N Village Dr Civiember Address: 7250 N Village Dr
O Awmhorized Clarkston, M1 48346 O Authorized Clarkston, M1 48346
Person Person
O Oeher C}Other OOther O Other
OManager Name: OManager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Persan
{Other CIOther OOther OOther
CIManager Name: COManager Name:
CIMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
OOiher CJOther OOther [JOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repornting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Antached 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 organized. ([ the cenificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmentef State constitutes a third degree felony as provided for in s 817155, F.S.

G ff AP

Sigratue of an authoseed peraon

Iirik Gascho

Typed or printed e of signee



Tansing, Rlichigan

This is to Certify That
CLARKSTON MORTGAGE LLC

was valfidly authorized on February 26, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said himited liability company s validly in existence under the laws of this stale and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 lo aitest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled lo have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | huve hereunto set my hand,
in the City of Lansing, this 30th day of Apnl , 2021,

Koo Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Cornmercial Licensing Bureau
Certificate Number: 21040735301

Verify this certificate at. URL to eCeruficate Verification Search http:/Amwww. michigan.gov/corpvenfycertificate.



