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COVER LETTER

TO:  Registration Section
Division of Corporations

Trinity Oaks Mongage, LL.C
SUBRIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kelly Gaudreau

Name of Person

AM Licensing

Firm/Company
8035 Country Club Dr
Address
Heath, TX 75032
City/State and Zip Code

ketly@amlicensing.com

E-mail address. (fo be used for future annual report notification)

For further information concerning this matter, please call:

Kelly Gaudreau 903 268-6480
at { )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payablc to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee {7 $130.00 Filing Fee & (O $155.00 Filing Fee & U1 $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Centified Copy

H21000382798 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605,091 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FORIIGN LIMITED UABILITY

COMPANY TO TRANSACT BUSIVESS [V THE STATE OF FLORIDA:

Trinity Oaks Mortgage, L1.C
’ [Nzme of Farergn Limned Liabifity Company, must mclude - Limikd Lisbinty Compny, LLC. 7o "LLET)

1

{1 maut unavatiabie, emiar otermate same adogued for e parpose of ramiacng Butiaeis 1 Flands The sliemsiz neme onst melude “Lired Latilsty Comrpany,” "LL €. 00 "L ™
30-08896156

TFET eecher o applixcahe)

Texas
2
TIradaaon i the Bw Of waich [oreigh hmied [GhiHEy tompany 1 of ganired)

upon approval
4,
Tt ta=saed ~
e N I
420 Century Way 420 Century Way
5.
(Sieet Address of Principal TR | (Malng Address)
Suite 100 Suite 100
Red Qak, TX 75154 Red Oak, TX 75154
~
7. Name and sireel address of Florida registered agent: {(P.0. Box NQT acceptable) =
o
T x
Registered Agent Solutions, Inc. - T
Name: - M ™ T
w =X
135 Office Plaza Dr., Suite A ~ o<
Office Address: = = rﬁ
Tallzhassee 30l . o ~
, Florida TN
Coy) (2 cote) T -

Registered agent’s acceptance:
designated in this application, | hereby accept the appoinimeni as registered ageni and agree to act in this capacity. I further agree

fo comply with the provisions of all statuies relative to the proper end complete petformance of my dutles, and | am famillar with

and accept the obligations of my position as registered agent.
/%/3 Pl
== ot

Wepiserad agers’s signacureh

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place

H21000382798 3
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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:

Juhn H. Houston

CManager Name:
M Member Address: 420 Century Way
é Authorized Suite 100

Person Red Oak, TX 75154
COther DiQther
OManager Name:
(IMember Address:
CAuthorized

Person
{J0ther {Other
CiManager Name:
O Member Address:
Tl Authorized

Petson
O Other, OOther

Title or Capacity:

CiManager
T Member
OAuthorized

Person

O Other

CManager
OMember
CJAuthorized

Person

O Other

COMarager
Onfember
O Authorized

Person

O0Other

Name and Address:

Name:
Address:

O 0ther
Name:
Address:

{O0ther
Name:
Address;

{1 Other

important Nutice: Use an aitachment 1o repart more than six (6). The artachment will be imaged for reporting purposes enty. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody 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 oath

of the translatar 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 decument to the Depal

nt of State constityfes a third degree felony as provided for in s.817.135, F.S.

LA

\J ' \, Signatuse of an authorrzed person
John 14 Houston

H21000382798 3
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Jose A. Esparza
Depaty Sccretary of State

Corporittions Scetion
P.Q.Box 13697
Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas. does hereby certify that the document,
Certificate of Formation for Trinity Oaks Mortgage, LLC (file number 862232534). a Domestie
Limited Liability Company (LLC). was filed in this office on June 11, 2015.

It is further certitied that the entity status in Texas is in existence.

H21000382798 3

In testimony whereof, | have hercunio signed my name
officiatly and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 05, 2021,

Jose A. Esparza
Deputy Secretary of State

Clome visit us Gnn the mterned ¢l REPs owww.sos fexas. gov
Phaone: (312) 463-5355 Fax: {(312) 463-5709 Dial: 7-1-1 for Relay Services
Prenared by SOS-WEB TID: 10264 Document: 1083136730002



