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COVER LETTER

TO: Registration Section
Division of Corporations

Lipmongage, 1L1C
SUBJECT:

Name of Limited Liahility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Busingss in Florda” Certificate of
Lixistenee. and cheek are submitted 10 register the above referenced foreign limited liability company 1o ransact business in Florida,

Pleuse retumn all correspondence coneerning this matier 1o the following:

Richard Wicks

Name ot Person

One Rose Consulting, LLLC

Iirn/ Company

12207 Coluny Lakes Blvd,

Address

MNew Port Richey. FL. 34634

City/State amd Zip Code

richardfd E-rose.com

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter, pleasy call:

Richard Wicks 727 2971 0790 eat 10
al | )

Name of Contact Persan Arca Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

PMlease mazke check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee DO St3000 Filing Fee & O $135.00 Filing Fee & # §160.00 Filing Fee. CertiHeate
Certificate of Staeues Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WHT SHCTION GB0X2, FLORIDN STATUTES THE FOLOWING B SUBMITTED TO REGISTER A FORFIGN 1INITED 1LABIITY

COMPANY IO TRANSACTBUSINEXY INTHE SEATE OF FLORIDA:

| Upmongage. L1.C
- (Name of Foreign Linnted Liability Company: must include "Limnted Liabiliy Company, ™ 1.1.C.."or "LI.C.

84-2898820

11f name unavailible_ enter altemate mime adapxed for the purpose of ransacting bisiness sn Florida  The alliernate name must inelude “Limited Liabihty Company,” *L L C" ot "LLE ™
3,
{FET mumber, i applicuble)

North Cirolinag
5
Uunsdretron under the faw o which Torewgn Timued Nabily company & organizedy

4.
(Dale Tirst iransacied business i Florda, if priof 10 regisration )
{Sexe sections 605 0904 & 605 0903, F S 10 determine penalty Jiabshty)

325 North Tryvon St

325 North Trvon St
5, 6.
{Succt Address of Principal Othice) (Mahag Address)
suite 16y Office #1733 Saite 1600 Oftice #1735
Charlotte. NC 28202 Chariotte. NC 28202
L)
=
L]
7. Name and street gddress of Florida registered agent: (P.OL Box NOT aceeplabie) ) r‘{?
< ]
Tl 3
ONE ROSE CONSULTING. 11LC e
Name: B
‘.'. * :}:
Lo
12207 COLONY LAKES BOULEVARD N V-
Otfice Address: X "
PP £
~ - ' N - ' m
NEW PORT RICHEY 34654
lorida
ity) (Z1p code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company uf the pluce
designated in this application, I hereby accept the appointment a registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the vhligations of my position as registered agent.
R O

(Regsstered agent's sigiature



8. Forinitial indexing purpases, fist names. title or capacity and addresses of the primary membersfmanugers or persons authorized 10
manage |up to six (6} wiali:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager MName: William Cabailero O Manager Name:
OIMember Address; 925 North Trvon St CiMuember Address:
D Authorized Suite 1600 Office #173 D Authorized
Person Charlotie, WC 28202 Person
OOther O Other TOther O Other
OManager Naing; O Manager Nume:
OMember Address: OMember Address:
DJAuthorized OAuthorized
Person Person
O Other OOther OOther OOther
OMunager Name: O Manager Name:
O Member Address: CMember Address:
OAuthorized O Authorized
Person Person
COther O Other Oher DOther

[mportant Notice: Use 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 vour Florida Department of State Annual Report form,

9. Attached is a cenificate o existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certiticate is in a torcign language. a translation of the certificate under cath
of the translator must be submitted)

1L This document is exeeuted in accordance with section 6035.0203 (3-6bytlgrida Statutes. | am aware that any false infurmation
submitted in a document o the Depanument of State constipseS a third degrec e as provided forin s.817.135.F.S.

Signature of an authortred person:

William Caballero

I'yped on printed name of signee

=2 7
4

1



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

UPMORTGAGE, LLLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 22nd day of August, 2019

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
ltability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQOF, I have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 16th day of Scpiember, 2021

Scan 1o verify online. i

Secretary of State

Certification? 111217793-1 Reference# 17760133~ Page: | of |
Verify this certificate online at https:/fwww.sosnc.goviverification



