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COVER LETTER
'I'&: Registration Section

Division of Corperations

Perceptive Mortgage Processing LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 3usiness in Florida.” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter 1o the following:

Russell Janak

Name of Person

Perceptive Mortgage Processing LILC

Firm/Company

7 Vista Dr.

Address

Belton/TX 76513

City/State and Zip Code

Russell@erceptrveMP.com

E-mail address: (10 be used for future annual report nutification)

For further information concerning this matter. please call:

Russell Janak 254 TES-29068
at( )
Name of Contact Person Area Code

Daxtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32503

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7 §125.00 Filing Fee = $130.00 Filing Fee & 0O $155.00 Filing Fee &  [3 $160.00 Filing Fee. Certificate
Certificate of Staius Certified Copy of Status & Certificd Copy



-

FLORIDA I)EPARTMEN’]‘ OF STATE
Division of Corporations

September 2, 2021

RUSSELL JANAK
7 VISTA DR
BELTON, TX 76513

SUBJECT: PERCEPTIVE NORTGAGE PROCESSING LLC
Ref. Number: W21000120167

We have received your document for PERCEPTIVE NORTGAGE PROCESSING
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing. dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I! Letter Number: 121A00021314

RFCFIVED
SEP 17 201

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED T REGISTER A FOREIGN LIMITED L IABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATF OF FLORIA:

1 Perceptive Mortgage Processing 1L1.C

{Name of Foreign Uimited Ciability Company; must inchide "Limited Liabihity Company. "L.L.C. or "LLC™

¢ name unavazlanle, eater aliernate raine sdopted for the purpose of tapsaching business (0 Fhoeida, The aiternate name must include “Limiied Liakihty Company,” *LL.LC" or <11

Texas 86-2249710
2 J.
" Tlurisdwtion under thr Bw of which forcigs miicd ahilily conpany o ganieds (FET nuimbez, 17 applicable

4.
{Date Tirst transacied Business 1 Flonda, 1 prur w tegisizanan )
(See sevtions 005 094 & 605 0304, F § (0 determine pemalty liasiliny)
7 Vista Ur, 7T Visa Dr,
5. G,
taucet Addiess ol Principal OTlkcey Malieg Addicss)
Belton/TX 74513 Belton/TX 76513

o
—
7. Name and street address of Florida registered agent; (P.O. Box NOT accepiablc)
. 2
L8
URS Agents, LLC B
Name: ~
e m
3458 Lakeshore Ur. ~ & O
Office Address; R ~
Tallahasse 3xsz &
. , Florida o
{5y ) tAip conte}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process Jor the ubove stated limited liability company at the place
designated in this upplication, I hereby accept the uppoiniment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my dutiex, und I am femiliar with
and accept the obligations of my position us registered agem, ﬂ

URS Aceats, LLC £ &// éz -

{Repustered ui-m's signature) =




8. Forinitial indexing purposes. fist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

OlManager

m Member

m Authorized
Person

OOCnher

OManager
OMember
OAwhorized

Person

OOther

OManager
OMember
O Authorized

Person

COther

Name and Address:

Russell Janak

Title or Capacity:

Name: OManager
Address: 7 Vista Dr = Member
Belton, TX 76313 .
CAuthorized
Person
Other O Other
Name: O Manager
Address: CiMember
i_JAuthorized
Person
O Other OOther
Name: UManager
Address: OMember
Ol Authorized
Person
OOther OOther

Name and Address:

) Richard Vincent
mName:

3066 Rolling Mcadow Dr.
Address: N

Salado. TN 76371

O Other
Name;
Address:

CIOther
Name:
Address:

0ther

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

9. Attached is a certificate of existence. no more than 90 days old. duly auvthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([t the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

s

‘ 4

Russell Janak

Sgnantre nf an zuthonsed persan

Fyped o primed same of signee



Corporations Section
P.O.Box 13697
Aunstin, Texas TR71-30697

lose A. Esparza
Depuiy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certily that the document.
Certificate of Formation for PERCEPTIVE MORTGAGE PROCESSING LLC (file number
803948632), a Domestic Limited Liability Company (LLC). was filed n this office on February 24,
2021.

it is further cenminied that the entity status i T'exas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin. Texas on September 13,
2021,

&
=
Jose A, Esparza

Deputy Secretary of State

Come visit us on the buernet at IHps: Swww. sos fexas.goy”
Phone: (512) 463-5555 Fux: (312) 463-53700 Dil: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 78734310003



