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COVER LETTER

TO: Registration Section
Division of Corporations

PRIDE MORTGAGE LENDING LLC

Noame of Limited Liability Company

SUBRJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonda,” Cenrtificate of
Extstence, and cheek are submitted o register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence coneerning this matter to the following:

Michelle Edmonds

Name of Person

PRIDE MORTGAGE LENDING LLC

Firm/Company

5409 Gateway Centre Suite C

FAYS ITSS

Flint Ml 48507

Cilv/STle and 7ip Code

tkietzman@prideml.com

F-mail address: (o be used Tor futare annual report notification)

For further information concerning this matter, please cali:

Michelle Edmonds a¢ 810 ) 597-7981

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassece
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek tor the following amount:

Please make check pavable : FLORIDA DEPARTMENT OF STATE

N $125.00 Filing Fee O S130.00 Fiting Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING I SUBMITTIZY TO REGISTFER A FORFIGN  LIMITTL LIABHITY
COMPANY TOTRANSACEBUSINISS INTHE STATEOF FLORIY:
| PRIDE MORTGAGE LENDING LLC

(Nwme af Foreign Limitad Tiabifiey Tompany: must inelude ~Limned Tabilie Company,” T1.C T or “LLC T

{11 pane umssaniyhle, enter alternate name adopied for the purpose of tmnsaciing business in Flunda  The alternate name must include “Limted Laabidity Compam.”™ "L LU 00 “LLC ™

»  Michigan ;. 86-2902537

Uustadicnan wider the law ot which foeengn lunized liabiliey company 1s ceganieed)

{FEI number, if applicahic)

. N/A

1Date fizst trumsacied business in Flonda, of prxr 1o regisisanon
t8ee secbioms 605 0904 & 603 (905 F 8 1o determune penaliy Tty

5409 Gateway Centre Suite C

{81reet Adibess of Princspal Oftice)

A

¢}

{Mailing Adkdress)

Flint, Mi 48507

7. Namc and gireet address of Florida registered agent: (P.OL Box NOT aceeplable)

~
Name: Registered Agents Inc = T
..... S
Ofice Address: 7901 4th S&. N STE 300 e m
2, 2O

St. Petersburg Florida 33702 N

ity (Zap coded O

(N3

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited Lability company ar the place
designated in this applicarion. | herehy acceps the appoiniment as registered agent and agree to act in this capacitv. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am _fumitiar with
armd aceept the abligations of my position as registered age

d

ittt scterd agent's gt )



8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) otal |

Title or Capacity:

CiManager

X Member

CAuthorized
Person

CiOher

OMlanager

OMember

TiAuthorized
Person

Citonher

DIManager

OMember

CiAuthorived
Person

OOxther

Name

Name and Address:

. Michelle Edmonds

Title or Capacity:

Address:

5409 Gateway Centre

Suite C

Flint, Mi 48507

JOther
Name:
Address:

OOher
Name:
Address:

Clodher

Onlanager

CIMember

CiAuthorized
Person

COther

O Manager

CMember

O Authorized
Person

Onher

OManager

COMember

O Authorized
Person

Clinher

Name and Address:

Name:
Address:

OOther
wName:
Address:

OOther
Name:
Address;

Citnher

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling vour Florida Department of Stute Annual Repart form,

9. Altached is a certificate of existence. no more than 90 dayvs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organived. (I the certificate is in a foreign language, o transtation of the centificate under oath

ol the translater must be submitied?)

10, This document is exceuted in gecordance with seetion 603,0203 (1) (b Floridu Statutes. § am aware thut any false information
submitted in a document w the Department of State constitutes a third degree felony as provided for in 5. 817,135 1.5,

( Mté/,ﬁz %ﬁ/«.@

Signarnere of an authorized person

Micheile Edmonds

Pyped or printed nanse of siinee



1 ansing, Michigan

This is to Certify That
PRIDE MORTGAGE LENDING LLC

was validly authorized on Apnil 13, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This cenificate is issved pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

Intestimony whereof. I have hereunto set my hand,
in the City of Lansing, this 13th day of August , 2021.

Linda Clegg. Director
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Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21080355109

Verify this cenificate at: URL to eCertificate Verification Search http:/Awww.michigan.gov/corpverifycerificate.



