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1. LOANDEPOT-FB MORTGAGE, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
{CORPORATIE: NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT &)
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COVER LETTER

TO: Registration Section
Division of Corporations

loanDepot-FB Morigage, 1.1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check arc submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence cancerning this matter to the following:

Melissa Koupal

Nuame of Person

loanDepot

Firm/Company

26642 Towne Cenire Dr

Address

Foothitl Ranch, CA 92610

City/State and Zip Code

licensing@loandepot.com

E-mail address: {10 be used for fulGre annual repart notilication)

For further inforimation concerning this matier, please call:

Melissa Koupal 949 470-6248
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatians
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. Fi. 32303

Iinclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

3 5125.00 Filing Fee 1$130.00 Filing Fee & (] 5153.00 Filing Fee & $160.00 Fiting Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLLANCE W SECION 603 0002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTTD TO RECGISTFR A FORFKGN LIMITED LHBHTTY

COMPANYTOTRAASHCT BUNINESS INTHE SUATEGF FLORIDA:

. loanDepot-FB Morigage, LLC
' {Name of Forcign Limited Liability Company, must include “Tamued Tahily Company.” "T.LC., o 1.0 )

86-2442782

(1f name uewartable, enter ahemate name adopicd for the purpose of bansaciing busine<s in Florida The alternate name sl inchak “Limited Liability Compam,” “LLCor “L1C")
\FET naunber, ot applcabley

Arizona
4
- therndiction under the Tiw"af which Toresgn Titmted Fiahility company 15 crgamzed)
not applicable
1khatz ferst ramsacied buuness in Flonds, ITpnor o registration. }
(Ses seetiont 603 0904 & 605.0905. F.S. 10 detcrmine penalny habality )
4800 M. Scottsdale Road 4800 N. Scotsdate Road
5
1Sireer Address of Prowipal (Hike (Maodmg Addreds)
Suite 3800 Suite 3500
Scotisdale, AZ 85251 Sconsdale, AZ 85251 - sy
~
- o
7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable) - = .
(@3] R
.r bl
Registered Agent Solutions, Inc. =
Name: =z -
: . a
155 Office Plaza Drive, Suite A en
Office Address: G
Tallahassec 32301
. Flarida
{Cav) {Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and to uccept service of process fur the ubave stated limited fiability company at the place
designated in this application, 1 hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performuonce of uy duties, und 1 am familiar with

and accept the abligations of my positigy as registered dyeqy.
«—
M MWA _)@ldﬂﬂo,A ";SL g{,mu)

yq;{stﬂtd age’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} towal};

Title or Capacity: Name and Address: Title or Capacity: Name nnd Adilress:
CIManager Name: Farm Burcau Bank FSB S Manager Name: loanDepot.com, LLC
& Member Address: 17300 Henderson Pass & Member Address: 26647 Tawne Center Dr
O Authorized San Antonio, TX 78232 O Authorized Fuothill Rench. CA 92610
Person Person
TOther {O0ther O Other OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OaAwharized O Authorized
Person Person
O0ther OOiher OOther TJOther
OManager Name: OManager Name:
OMember Address: DMember Address:
OAuthorized OAuthorized
Person Person
OOther OOther CiOther ClOther

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

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the wanslator must be submitted)

L. This document is executed in accordance with section 635.0203 (1) (b). Florida Statutes, | am aware that any false information
submitied in a document to the Departmient of State constitutes a third degree felony as provided for in s.817.155. F S,

(e Macdmnstd

S TEANIEICTE TAE

Sipmiure of an autharired person

Peter Macdonald, EVP loanDepol.com, LLC, Member

Typed or printcd name of signes
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CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
. the undersigned Executive Director of the Arizona Corporation Commission, do hereby centify that:

LOANDEPOT-FB MORTGAGE, LLC

ACC file number: 23187496

was incorporated under the laws of the State of Arizona on 02/23/2021, and that. according to the records of the Arizona
Corporaticn Commission. said Bmited liability company is in good standing in the State of Arizona as of the date this
Certificate is issued.

This Certificate relates only to the legal existence of the above named entity as of the date this Centificate is issued. and
15 not an endorsement, recommendation. or approval of the entity’s condition, business activities, affairs, or practices.

IN WITNESS WHEREOF, | have hereunto set my hand. atfived the utficial seal of the

Arirons Corporation Commission, and ivued this Certiticue on this Jute: 07/01/72021

«MM p A

Matthew Neubert, Executive Director

o S ¢



