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COVER LETTER
TO: Registration Section
Division of Corporations

Colorado One Mongage, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linited Liabitity Company for Authorization to Transact Business in Florida,” Cenificate of
Les M Jenkins

Existence. and cheek are submitted o register the above reterenced toreign linited lability company 1o transact business in Florida
Please return all correspondence concerning this matter to the following:

Nuame of Person
Colorado One Mongage. llc 3
4
- =
Firm/Company - )
= n
3 -
1215 Deer Lake Cir e
—
£ .
Address .
—O .
-5z i
Apupka. FL 52712 0 -
Citv/Siate and Zip Code D
Les@iColorado [ Mortgage.com
F-mail address: (Lo be used Tor future annual report natification)
For further information concerning this matter, please call:
Lus M Jenkins

303
ul (
Name of Contact Person

Mailing Address:

903-3167

}
Arca Code Daytime Telephone Number
Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahasser
Tallahassee. FL. 32314 2415 N. Monroe Street. Suie 810
Tallahassee. FI. 32303
Enclosed is a check for the following amount: -
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
1512500 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee &
Certificate of Status

B $160.00 Biling Fee, Centificate
Certified Copy

sFStatus & Centified Copy
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE BT SECTION G502, FLORIDA STAAUTRS THE FOLLOWING I SUBMITTED 10 REGINTIR A FORFXGN TINITFELD LLABILTY
COMPANYTOTRANSACTBUSINESS INTHE SUATEOF ORI DL
| Colorado One Mortgage, 1L1.C

{Nume of Foregn Limited Liability Company, must wclede "Timeted Eabiiy Company,” LT C 7 or "LLC )
Florida One Morgage, LLC

a

111 masne uiniy anlable, emer alteriute wime sdopted Ere the purpese of tansacting busiiess in Flanda The alternate name must nchude "Laimsted Liakbilas Coamspam " "L L C7or "L
State of Colorado

R4-4048310

(Jurisdiction under the Law of which forsign Tinned Tability company 1+ onganared)

3.
(FET number_ 11 applhcable)
A4,
(Date Tt transacted Pusiess i Floncla, sF poar o regestranon
{See sectan 6E XL A OSN3 S w deternane penalts labhiy
12135 Deer Lake Cirele 1215 Deer Lake Cir
5. 6.
15treet Address of Prowipal Ohecl

{Maling Addiess)
Apopka, FLL 32712

Apopka, FILL 32712

i
r‘h
2 -
] M
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabied A o
—
Les M Jenkins _.-..9;_-
Name: s o
1235 Deer Lake Cir - =
Office Address: e
Apopka 32712
- Florida
)

{Z2ap conded
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated fimited liability compuany at the pluce

designated in this application, I hereby accept the appointieent as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of ull stututes relutive to the proper and complete perfornance of my duties, and I am familiar with
and accept the obligations of my position as registeréd agent.

_ sk /(«

/0 —f - Z/
/ {Repsstered agent’s syenatuse)




manage [up to s (0) total|:

Tide or Capacity:

= A\ anager

Name and Address

Les M Jenkins
Name:

8. For iniial indexing purposes, list names. ttle or capacity and addresses of the primary members/imanagers or persons authorized to

Title or Capacity:

CiNember

Name and Address:

CIManager Name:
1213 Deer Luke Cir
Address: CIMember Address:
. Apopka, FL 32712 — ,
C Authorized pop CiAuthorized
Person Person
C Osher COther O her Oher
T Manager Name: Cinvianager Name:
CiMember Address: CINembuer Address;
C Authorized O Authorized
a4
s
Person Person 2
2
C Other TOther C10ther OOther__x o
— i
ol
=
- Manager Name: CiManager Name: - ’
o
-
Ciniember Address: Ontember Address: L
 Authorized CJAuthorized
Person Person
C'Other C1Other

Importamt Notice: Use an attachment to 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. Anached is a certiticate o eatsience, no more than 90 days old, duly authenticated by the official huving custady of records in the
ol the translator must be submited)

OOther

OOther

jurisdiction under the law ol which it is organized. (I the centificate is in a foreign linguage, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) tb). Florida Statutes, 1 amy aware that any false information
subimitted in a document to the Department of St constitutes a third degree felony as provided for in s 817155 F.5,

=50

Stpfiatuze of un quthored perwn

Les M Jenkins

Vil '2«/

Taped ar printed name ut ~ighee



OFFICE OF THE SECRETARY OF STATL
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, as the Sceeretary of State of the State of Colorado. herchy certily that, according to ihe
records of this office,

Colorado One Mortgage. LLC

15 4

Limited Liability Company
formed or registered on 03/02/2020

under the law of Coborado. has complied with all apphcable
requirements of this ottice, and is in good standing with this oftice. This entity has been ussigned eniy
identificaton number 2020127 1442

This certificate reflects facis established or disclosed by documents delivered to this office on paper through
070672021

that have been posted. and by documents delivered 1w this oftice electronically through
IVOS/2021 @ 06:53:37 .

I have attixed hereto the Great Seal of the Siate of Colorado and duly generated, executed. and issued this

official certificate at Denver, Colorado on 10/08/2021 @@ 06:53:37 in accordance with applicable law.
This certificate s assigned Confirmation Number 13496739
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Secretary ol State of the State of Colorado

ll!!)‘l‘.‘.““‘ti.‘i‘)-‘“‘tiii“.‘l“*l‘““*l?nd “I'("cr[it'lc;‘lctiiIiiiilii.i‘ili!lllt‘.”‘-‘tti!tttﬁ.ti*.t

Sotize: o cernficute sied_eleciromeatiy prom the Coloradn Secrctary of State’s Web cite i jullvy und inumediviely vadid and effeciive.

Howerer, as mr aption. e dowance and validite of a cerficate obtained clecironicefty may be estoblished by visiting the Validawe o
Certificate page of the Secretarv of Stazes Web ste, hupiiwwwoaosstate.coan bz CertificateSearchCriteria.de entering the ceruficute’s
Cempirmation number displaved on the cernficate, aad fothnsing e instructions doplaved Copfioming the thaunce of u certificate is merely

optteatad _and 1 not pecesary o the svelid wnd_effoctive saince ol cortificate. For mere injormatzon, st our Weboste, higpe £
Wt s sfie co s ol THuspresses, tradensrachs, rade mames " ad weloer TFreguently aked Geestions,



