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COVER LETTER

TO: Registration Section
Division of Corporations

The Martgage Place, 11.C
SUBJECT:

Nime of Limited Liabtlity Company

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

Piease return all correspondence concerning this matter to the following:

Christopher Cole

Mame of Person

The Mortgage Place, LLC

Firm/Company

2511 Independence, Suite 400

Adkdress

Cupe Girardeau, MO 63703

City/State and Zip Code

ceule@themortgageplace.com

E-mail address: (ta be used Tor future annual report notification)

For further information concerning this matler, please call;

Christopher Cole 573 381-0000
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee O $130.00 Filing Fee & T3 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTICW 605802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I The Mortgage Place, L1L.C
' (Nune ol Formgn Linuied Liability Compuny; mustinclude "Limited Lability Company,™ "L.LC. " or "LLC. 7}

(] namc unavaibbic. coter ehemate nnnae adopted for the purposs of trantacting busincts in Florida. The shernate name musd includk: “Limited Lishilily Company.” “L.L.C," or "LLE.")
83-2080652

{FET nomber, 1T applicabic )

Missouri
2
Unrizdiction usder the Taw of Which Torctgn Tumited Tabilily compeny v wrpamzod)

970972021
1Date Mt transacted business i Flenda, Tprivs w regitotion,}
(See <eativng SU5,0904 & 605.0905, F.5. 1o determing penaiiy lisbifity)
2511 Independence, Suite 400

6.
{Muiling Addns}

9,

2511 Independence, Suite 400

5,
{Street Address of Principal (ilicc)
Cape Girardean, MO 63703

Cape Girardeau, MO 63703

r~
=
7. Name and street address of Floride registered agent: (P.O. Box NOT acceptable) bl
=
. g R
Paracorp Incorpurated — T
Name: = R
155 Office Plaza Drive, Ist Floor = -
Office Address: s ‘
Tallahassee 32301 ™~
. Florida ©
{City) {Zip code)

Registered agent’s scceptance:
designated in this application, | hereby occept the appointment as registered agent and agree (v act in this capacity. I further agree

Having been named as registered agent and 10 accepr service of pracess for the above stated limited liability company at the place
to comply with the provisions of ull 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.
{SEE ATTACHED)

{Regisicnod opemt’'s signature)




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

Title or Capacity: Name and Addreys: Title or Capacity: Namge and Address:
B Manager Name: Christopher Cole CIManager Name: John Hate
OMcmber Address: 2511 Independence, Suile 400 B Metnber Address: 2511 Irdependence, Suite 400
O Authorized Cape Girardeau, MO 63703 Ol Authorized Cape Girardeau, MO 63703
Person ferson
Clother OQther OOther CJ0ther
CIManager Name; Shannon Hale OManager Name:

2511 Ind dence, Suite 400
= Member Address: nrEpenaence, Sutt COMember Address:

Cape Girnrdeou, MO 63703

O Authorized OAuthorized
Person Person
O0Other CJOther T Other OOther
OManager Name: [OManager Name:
OMember Address: CIMember Address:
O Authorized (JAuthorized
Person Person
OOther 0ther CiOther O Other

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

9. Attached is a certificate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 1he certificaie is in & Jurvign linguage, a translation of the centificate under oath
of the translator must be submitted)

t0. 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 for ins.817.155, F.S.

SN 0.l

Sipatun: of an aulborred person

Christopher Cole

Typed 1 printeud anmne ol signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: B/17/2021

ENTITY NAME: The Mortgage Place, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FLL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sccretarv of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in mv care and custody reveal that

The Mortgage Place, L1.C
LCO01609316

was created under the laws of this State on the 13th day of Scptember. 2018_ and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, I hereunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missoun. Done at the City of Jefferson, this 16th day of
August, 2021,

Certitication Number; CERT-08162021-0109




