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COVER LETTER
TO: Registration Section

Division of Corporations

Mortgage First LI.C
SUBJECT:

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;

Lisa Krout

Name of Person

Mongage First LLC

Firm/Company

5085 Brian Dr

Address

Parker, CO 80134

City/State and Zip Code

B

lisa@mongagefirst.com = -
<

E-mail address: (1o be used for future annual report notification) — .

" s . . . ™
For further intormation concerning this matter, please call: -
= -
Jessica Watson 720 930-5022 - .
e ) &2 .

Name of Contact Person Area Code Davtime Telephone Number ::2

Mailing Address:
Registration Scction
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Cernttre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable je#FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 0.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status Certified Copy

O $160.00 Filing Fee, Certificate
of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION &5.0%02. FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Mortgage First L1.C

(Mame of Foreign Limited TLiability Company. must include “Limited Lisbility Company,™ L.L.C. N or "LLC. )

Mar%gﬂpé /f/r-‘(?L f/d//d/ﬂ(. Z\Z\.é

{If nome unasailable, enter altemate name adopted for the purpose of transacting business in Florida The aliemate nome must include “Limited Liability Company,” *1. L.C." or *LLC,7}

Colorado
2.
(Junsdicilon wider the Taw of which Toreign Timned Tiahility company s osganized)

fad

{FED number, T applicablc)

n/a

(Trate first transacted business in Flonda_ 1 prior 10 registration |
(See sectigns 603 0904 & 605.0905, F.5. 10 determunce penalty liability )

5085 Brian Dr 6140 5 Gun Club Rd. Ste K6-195

(S'trccl Address of Principal Otfice)

(Matling Address)

Parker. CO 80134 Aurora, CO 80016

L d

P

I’:
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) P ]
o .
— .
ZenBusingss LLC ~o -
Name: e
> .
336 & College Ave. Ste 301 ) o o

Office Address: - -

\;:,:I

Tallahassee 32301
. Florida
(City) {Zip code)

Registered agent™s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment us registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and § am _familiar with
and accept the obligations of my position as registered agent.

o] A A

{Registcred agent’s signature}




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Lisa Krout
OManager Name: OManager Name:

. S0¥S Brian Dr
= \Member Address: C)Member Address;

Parker, CO 80134

O Authorized D Authorized
Persan Person
OOther OOther COOther JOther
OManager Name: OManager Name:
OMember Address: O Member Address:
O Authorized [JAuthorized
Person Person
OCther OOther OOther OOthye,
Fa
(: -
2 K
—d -
OManager iName: OManager Name: -;:_) —t
OMember Address: OMember Address: 3 .
(%] - ~-.;"‘|
C} Autherized O Authorized - '.
N,
Person Person
OOther OOther CiOther OCOther

lmportant MNotice: 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. 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 translator must be submitied)

10. This document is executed in accordangt with section 6035.0203 (1) (b). Fiorida Statutes, | am aware that any false information
submitted in a document to the Departmep? of State constitutes a third degree felony as provided tor ins.817.155. F.S.

Ve 7] L i

y Signature ot an authorized person

Lisa M Krout

Ty ped or prisited name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
Morigage First LLLC

isa
Limmited Liability Company
formed or registered on 01/05/2018  under the taw of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20171961345 |

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
09/30/2021 that have been posted, and by documents delivered to this office electronically through
[0/04/2021 @ 07:45:30 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, exccuted. and issued this

official certificate at Denver, Colorado on 10/04/2021 @ 07:45:30 in accordance with applicable law.
This certificate is assigned Confirmation Number 13483197

£

dom Yooty

Seeretary of State of the State of Colorado

**t’*"**"“‘.'ttttt‘itt***"*'****“*.“’.‘l?n(l Ot'ccn“icalciﬂﬁ‘*ﬁ“‘t".‘.*#ti***‘*.?ﬂ*'*tt.#t..*t.**t
Notice: A certificate issued electronically jrom the Colorado Secretary of Sigte's Web site is fully and immediately vafid and effective.
However, as an option, the issuance and validity of a certificate ohtained electronically may be extablivhed by viviting the Volidaie o

Certificate page of the Secretary of Swte’s Web sie, ttp:fiwwwasosstate. co s iz CertificateSearchCriteria.do entering the cortificate’s
vonfirmation number displaved on the certificate, and following the insiructions displayed. Confirming the issuance of « certificate is merely

optional_and_is ol necessary to the valid_and effective isvuance of a certificate. For more information, visit our Web site, hisp
wwwsov e co.us/ click “Businesses. trademarks, wrade names ” and select “Frequendly Asked {Questions.”




