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FLORIDA DEPARTMENT 'O STALE
Division of Corporations -

June 7: 2021

RANDY LAWRENCE
2308 PALUMBO TR
STIE 100A.
LEXINGTON. KY 40508

SUBJECT: MORTGAGE 24, LL'C::
Ref. Number; W21000082094

We. haverreceived.your decument forn MORTGAGE: 24, LLC and: your check(s)
totaling; $160100. However, the: enclosed . document hasi not been filed and: is...
being returned fon the following:correction(s):

A certificate of existence or a-certificate: of'good standing; dated:ino more than ¢0..
days..prior to: the- delivery,-of the: application to thesDepartment.of. State. duly
authenticatediiby the secretany of stateror other officiaiithaving: custody ofiithe:
records -inuthe: jurisdictions under: the' laws:of which it is incoroorated/organized, ..
mustibe-submitted to this: cffice:; Atranslatiomofithe:cerificate under oathof the:-
transiatorrmust be-attached:to a cerificate: whicht is in a language: other-than the
Englishiianguage: A'photocopyof this:certificateisinot -acceptabier '

Please retum your. document; aleng with a copy,of this letter; within 60rdays on
your filingiwillibe considered abandoned:.

I you..have any, questions: concerning the: filing of youridocument:iiplease: call
(850):245-6051. ‘

Yvette Scott
Document Specialistiil’ : Letten NUmber:-821A00012353

www.sinbiz.ory
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COVER'LETTER: !
TC:  Regisrration Section:

Division of Corporntions

SUBJECT:: Nlortgage‘ 24; 11.C

Neme ofiLimited |iabslity Comrpany

Thz enclsed "Auppiication by Foreign Limited Ciabi? ity Company: for Anthorization.n
Existence. and'cieck are submitted to re giter the ebove referenced fore:

T'ransact Business in Florida,” Certificae of
gn lirnited liability.cormpany.1o transact business in Flarida
Flease return alt comrespondencs concemming this miatter.to the fallowing

Randy/Lawrence:
Neaine of'Person

Mortgage 24, LLC: o3
Firm/Company.

2808 Palumtio Dr Ste:100A.. | :

Address.. '::' -,. -_51‘
Lexington; KY 4050¢: SR
City/Seate and Zip Code

ﬂ'an lawrence@motiomortgage. comy

E-:nal address (1o b- umd'mr nture anmuel report natifizetient:
For firrther informtion concerning thia ratter, please cail

1 . } . A . ” - 'Y )
SarilLawrence: L 15 91 7-7605.
Name of Conteet Person . Ares Cuade- Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: -
Lrivision of Courporntons Division of Comoretions
Registration Section Regismation Section
P.C. Box 6327 )
Tallah:igsee, FL. 32314

Cliftor Building
2661 Executive Center Circle

Tallahussee: FI! 32341
Enciosed is o check forthe following amount:.

Please make check puyabir 10: REORITADRPARIMENT OF ST ATE
[Js105:00. Filing Fze [ §130.00 Piling Fer &

[315155:00 Fiting Fee & 516000 Filing Yee, Certifioue
" Cenifizate of Status, Cenified Copy

of Swtus & Certified Copy



APPLICATION BY ROREIGN. LIMITED LIABILITY. CGMPA
. .

NY.FORALL

IN'PLORIDA
IN COMPLUNCE WITH SECTION 613,02

FLORIDA STATUTES, 11K FOLLINITVG [5
COMPANTTO TRANSACT BLSINESS I THE STATE CF H 0D 1
1 Mongage 24 LLC.

(M af Fereian Limines Liabibry Cox

upmmy; nost include ™ irmeod L ibiliny Company,” I P L e
(?fnnme LraVEIRhie emtar nwrepnte napge mmpied 21 L1e purdose oof tamiescring tusicess 1 Fhorida, The rliziTate rame must oo
N
2, + Y :
Urradetta v s law of whI foregm Frezed Eebliry conmpeay 1 crprmady

4
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“Limied Lisbility Coipony, L C," gr LI
, 83:4350308

g
] r

(PR rammer, ¥ pplazoie)
{Barte it bamsaceed Fuakiees i Fhnda
{:30e sections 603 0004 & EOS, 1508, F.5,

. 280BRalumbe Drive. Ste 100A"

nor 10 sTgmanEm. )
haFdea&nmw przalry u‘laaﬂixy)

L3¢t iy o7 Principa (cet

. 2808 ?F?'alumb(-:-. [Brive: Ste 10

(Msuem Addvsay s

-

DA

Lexington, KY 40509

Lexington; KY 40509
7 Nome and gtreet pddress of Florida registered agent: (P.0. Box, NOT accuptabls)

Nemne:.

NortthwestiRegistered: Ag_c-;nh LUC
oo asss | 20T 4thiSEN STE 3000
St. Petersburg,

Toag ] A hi '
orica, S 02,
{(iny} ! (i coc)

Registered ugent’s neeptance:

Having bear namicd ux registerad uxent and to ycoags service .

designared in thits, appiication, likereby acceps thre sppoinmen

lv comply. with the provisions.of;
and acceps the wbligations.of,

all stantes reltive o the pro

o procexs fur.the above stated {irited lichility, company at the pleve -
4:as registered agent and agree to acs in thiy cupacify. I flirther uyree
a1y positien asregistered agen, .

iper and cumplete perfornnance ofieav dusies; gnd' am familiaravith:
. T ’;;- . ’
. i 3 o e

{Regmtorad ppeny's «im:m)
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THOR!ZA’I']()NJ'O:THANSACT BUSINESS

SUBMITZID) TO REGISTER A" FUIRETGN LIMITED (AR ITY
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8. For initia| lindexing prrposes, list ganes, tite Or capacity end addresses of the prireary mrmbers‘managers or pezsons authorized 1o
mmage fup 1o gix { §) toral): .

Litle or Capavity; Nome angd'Addresy:: Title' or. Capreity: Neme nod Address; .
CIMenager Nape: Randy Lawrence; (] Manager Name:
PMember Address: 2308 Palunba Dr Suie 100A . [T Memmber Address:
{TIAushorized . (1 Authorized.
Person Lexington, KY:40509 Perscn B s
o
(Jexher {Tother_ iomer, D(Z)thcr;l - -::_ o !
Eﬁaﬂngﬂ Namzh_sarii Lawrence‘ []"Managcr. Name: " ",- '.) L ‘11
Clstember. Address: 2508 Pallmbo DF Suite:100A: ™ Member Aa dress: P N 13
[ Frathorized. (] Authorized R
Peson . LEXington, KY 40509 Person '
[CJother Flother [ Jther [Mltsther
| Menager MName: R amger Neme:.
CiMemser Address; ] Member Address:
DAwhorized. ' [ Authorized.
Person . . Person -
(JOther, (Tiomer - [J0ther_ Cloiher

lmzoman: Notiee; Use an autachment 1o repon more than six (6): The amachment wiij be imged for reparting purposes only. Non-
indzxed individua}s may be added 1o the index when filing your Florids Depariment of Stae Annual Renorr. form.

9. Aumched is 4 cermificats of2xistence. no more than 94 days old, duly.uotberdvaisd by, the official having zustody of TeLOTds in the
Jurisdiction usder the luw . afwhich it is-orgamized. {If ihe comificaze © in a-fareign language; a trauskation of the certificare undsr oath «
of the translawir. must be ‘subrnitted)

10: This dacument is exscnted in accardance witk section GOS G203 (1) (b), Florida Staties | am aware that any. {klss miormation

Submitted in « doctement 10 the Deparmmem of:.Steie oon.ﬂin.n‘?ar:hird dzgree Zloms 4s provided for in=817:155, 1.8,
. ",‘--'-':1 !
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Randy. Lawrehce--
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Commonwealth of Kentucky
Michael G' Adams Secretary of. State

MtchaelG Adams
Secreury of State N . :
P. O Box718 L ey . ey
Frankfort, KY 406020718 | - Certlftcate of Existence
(502}\564"3490 ' . T
nttn: ’rwww 508, ky gov

I i C . r . . ‘ . ' ,
Autnentlcanon Aumber: 247891 o
. Visit M&e&aﬁm&ﬂq&l&@at@aﬁﬁm to authantica!e tms camncata

(AN ‘l it

!

, Michael G. Adams, Secretary of State of the: Commonwealth of Kentucky do
hereby certtfy that ECCOFdIl‘lgltO Ethe records | m the OfF ce of the Secretary of Statél.

|’u..l

P ) c "
Mortgage 24 LLC L ‘,-:@f.' 5 r.::-_::;
h I:j ' s
., Isia timited, |Iab'l.|lty company duly orgamzed and emstmg under KRS Chapter 14:A nd N r] r3 9
KRS Chapter 275 whose. date of orgamzattomls March 14 2019 and whose penod of .3‘1‘ if.ﬂj
duratlon is perpetual. ¢ . _ _ . rw; py

I'further certi ify that all fees and penalttes owed o' lthe Secretary of ‘State have‘been“ 1,

.....

patd that artrcles of dlssolutlon haue not beén ftled,ra'nd that the, most recent annual
report requtred byIKRS 14A.6H 01 0 has been delwered rtotthe Secretary of State.

IN® WITNESS WHEREOF | lhave hereunto set my hand and affxed my Off‘cral Seal’

at Frankfort Kentucky, thrs 9“‘ lclag.r of June 2021 m the 230m year of the
Commonwealth

Y
' i

' Mu_hael'Cr Adams
‘-»et reta rjftrf étate v ,
o ‘(.ommonwealth ‘of Kentut.kv‘

L 2 4"3911’11)518?5




