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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (830) 222-2666 or (8({}) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 6/18 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CuUS
XX FILING LLC FoRE 19a)
1. LGI MORTGAGE SOLUTIONS, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #) -
SPECIAL

INSTRUCTIONS:




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

N COMPLIANCE W] SECTION &30K02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIL TO REGISTER A FORFIGN  LIMITED HABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

| LGY Mortgage Solutions, LILC
. (Name ol Foretgn Limited Liabihiy Company: must ineTude “Linnted Liabtlity Company.” "L " ar "ELCT

§6-2770842

ht pane wiavanlable. enier aliernate name sdopled for the purpose o ramacting dusiness in Flotida The alternate name must include ~Linated Liability Campans,” “L1.C7ar "LLC™

(FETnunber, i applicable)

Arizoni
2 3.
Justedietion under the Taw ofwhich Tureign Timised Tiability company s crganizad)y
not appiicable
(hs1c frst tramsacted business in Flonda, prior o regisiration.
1Sce sections 603 0904 & 4050905, F § w deteniine penalty liability)
800 N. Scotisdale Road

4800 N, Scottsdate Road
6.
Mahag Address)

3
tSireet Addresy of Principal Office)

Suite 3N0G0

Suite 3800
Scoisdale. AZ 83231

Scousdale, AZ 853251
L]
o _ . . - —_
7. Name and sirecl address of Florida registered agent: (PO Box NOT accepiable) =2
- ‘.
. o
Registered Agent Solutions., Inc, — N
Name: = el
o . . 3 N
1535 Ottiee Plaza Drive, Suite A 'y -
Oftice Address: ™~
s o
Tallahassee 32301 =
. Flurida
Waln Lap coded

Registered agent’s acceptance:
designuted in this application. 1 hereby accept the appointment as registered agent and agree te act in this capacity. 1 further agrev
to comply with the provisions of all statutes relarive 1o the praper and complete performance of my duties, and Fam fansitiur with

and accept the obligations of my position as registered agent.
< S
Mackenzie Hart. Assistant Secretary
(Reghtered agent’s signature)

Having heen named as registered agent and o accept service of process for the above stated limited lability company ar the place




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

Title or Capacity: Name and Address: Title or Capacity: Nanme and Address:

Kirk Hudson

loanDepot.com, LILC

= Manager Name: CiManager Name:
— 4800 N. Scottsdale Rd. . 26642 Towne Cenare Dr.
CIMember Address; m A ember Address:
— . Suite 3800 _ . Foothill Ranch, CA 92610
L Authorized i Autharized
Scotisdale, AZ 85251
Person Person
TOther COther ZOther CiOther
. [LGI Homes. Inc. — .
Tl xanuger Name: LiNfanayer Nume:
. 1430 Lake Robbins Dr .
wm M\ember Address: LinMember Address:
. Suiic 430 — .
T Authorized LiAuthonized
The Woodlands. TX 77380
Person Person
OOther T Oiher COrher T (her
CiManager Name: TiManager Name:
JMember Address: Chfember Address:
O Autherized O Authorized
Person Persan
OOther OOther COther TiOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added 10 the index when tiling vour Florida Department of State Annual Report form.

Y. Attached 1s 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 certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b, Flarida Statutes. | am aware that anv [alse information
submitied in a document 1o the Department of Staie constitutes a third degree telony as provided for in s.817.135. 1S,

L sttt

TTBICICIZOTED

Signalure of an authongzed person

Peter Macdonatd. EVP loanDepot.com. LLC, Member

Tyaed ur printed mame of signes



' 21061609515478

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I. the undersigned Executive Director of the Arizona Corporation Commission, do hereby centify that
LGIMORTGAGE SOLUTIONS, LLC

ACC file number: 23197176
was incorporated under the Jaws of the State of Arizona on 03/16/2021, and 1hat, according to the records of the Aricona
Corporation Commission. said limited lability company is in good standing in the State of Arizona as of the Jate this
Centificate is issued.
This Certificite relates only to the legat existence of the above named entity us of the date this Certificate is issued. and
is not an endorsement. recommendation. or approval of the entity’s condition, business activities, affairs. or practices.

IN WITNESS WHEREQF, | huve hereunto set my hand, affived the otficial seal of the

Ansona Corparation Commission. aml bsucd this Centificare on this date: 0671672021

WM, | Mo A

N

Matthew Neubert, Executive Director




