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COVER LETTER

TO: Registration Section
Division of Corporations

Mortgage Broker LL1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certiticate of
Fxistence. and chech are submirted to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter 1o the following:

Thomas Shumpert

Name of Person

Mortgage Broker LLC

Firm/Company

107 Brookside Parkway, Suite 203

Address

Lexington. SC 29072

City/State and Zip Code

thomas.shumperi@mottomortgage.com

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter. please call:

Thomas Shumpent 503 518-2588
at( )

Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make chech payvable 10: FLORIDA DEPARTMENT OF STATE

(D $125.00 Filing Fee T S130.00 Filing Fee &  OJ S135.00 Filing Fee & = $160.00 Filing Fee, Centificale
Certificale of Status Certified Copy of Status & Certified Copy



IN FLORIDA

! Mortgage Broker L1L.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITTESECTION 6050002 FLORIDA STATUTER, THE FOLLOWING I SUBMIETED TU RICISTIER f FORFGN TIMATD LIBILITY

COMPANY TOTRANSACTBUNINENS (N TTE STATE Of FLORIDA:

Mortgage Broker SC LLC

(Name of Foreign Limated Liabihty Company, mustinclude “Limited Labihty Company,” "L L C.7or "LLC.T)

State of South Carolina
3

(Il name unavaitable, enter allernate name adopted 11 the purpose of ansacting business in Fienda The allcmate name must include “amited Linbitiny Company ™ "L LA

86-3052856

ad

{Jurisdiction under the law of which foreign hauted Tabalinn conpany 15 organired)

November Ist, 2021
4.

e MLLCT)
(FER nursher 1 applicable)
(Date first transacted busimess in Flonda, il prios to regisizanon )
{See sections 605 0904 & 605 U905, IS Lo deternune penaldy luabiliy)
107 Brookside Parkway 107 Brookside Parkway
s 6.
Strect Address of Principal Officet (Maihng Address)
Suite 205 Suite 205
Lexingion, SC 29072 Luxington. SC 29072
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) =
-t
. - ---‘""“1
S S “h
Thomas Shumpert R w—
Name: — -{‘
s ~o
327 S County Highway 393, Unit 201 LT g} !
Office Address: -2‘ == O
e pr—
YAl ™~
o Renc . L =
Santa Rosa Beach 3 s o
. Florida e Aan
1City ) (Zap code )
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liahility company at the place
desipnated in this upplication, 1 hereby accept the appointment ay registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of alf stattites refative to the proper and complete pecformance of my duties, und §am fumiliar with
and accept the obligations of my position as registered agent.

7/@

(Registered agent™s signaturc)




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

Title or Capacity:

Name and Address:

Title or Capacity:

Themas Shumpert

Name and Address:

™ Manager Name: O Manager Name:
'_—_i.\lcmbcr Address: 230 Kiwi Wake Drive CINember Address:
& Authorized West Columbnia, SC 29170 OAuthorized
Person Person
JOther OOther OOther i Other
O Manager Name: O Manager Name:
CMember Address: CIMember Address:
TAuthorized 7 Authorized
Person Person
OOther OOther ClOther i 1Other
O Manager Name: O Manager Name:
OMember Address: CIMember Address:
B Authorized CJAuthorized
Person Person
OOther OOther [ Other, O Other

Important Notice: Lise an attachment 1o 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 your Florida Deparument of State Annual Repornt 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 faw ol which it is organized. ((f the certificate is in a foreign languape. a transtation of the certificate under oath
of the 1ranslator must be submitted)

10, 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 Department of State constitutes a third degree felony as provided forins.817. 155 F 5.

-

-~

Signuture of an authonzed person

Thomas Shumpert

Typed or printed name ol signee
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Office of Secretary of State Mark Hammond

Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

2]
b

Mortgage Broker LLC, a limited liability company duly organized under the laws of the
State of South Carolina on April 5th, 2021, with a duration that is at will, has as of this
date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 10th day
of August, 2021.
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