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

IN COMPLIANCE WITT SECTRON &B.0KE, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ARIVA Morgage Scrvices, LI

(Name of Foreign Limmited absity Company, must inchidz -~ 1 amiied Eiabilisy Company” L C. T ar "1 T

i

(I e snavarlable, enter aliernate nanre aloptad 16 Ihs pupose of ransacting basngao e Flooda 1112 alieniate wame st mehacs =L amted Labolyy Company,” 7E LU wemnt e

Delaware §7-3954953
2. 3.

iksd coomn urder (c law Cwaich fereee Tmmted Tebnlity company s o) 1T number, i gpplnable )

(Dare Tosr camaztal busooyim Flarda, Fpoor o regnnanen)
13ee s v G058 G & G05.005. T 3, w determing venal.y Labili )

ARIVA Mongage Services. BLC PrimcLending. A PlainsCapital Company
5. B,
ISteze: Address et Principal 0fhed) iMailinge Adidresty
401 K. Hillside Road. Suite 101 15111 Preston Road, Suitg 200
o3
;m —
are CTR04 23 131 i
Larcdo. TX 730+ Dalias, TX 752352 fap - o
| i I ”
:> ;- n L
L ‘.. — Rl o
7. Namc and stregt address of Florida registered agent: (P20, Rox NOT acecptable) E;: oo §
,
[T e H i 5
5L x !
C T Corporation System . o 4
. B =
Name: r—*] VI
rr (& 5)

1206 South Pinc Island Road
Offiee Address:

Plantation 33324
. Florida
1Cnyy [RAUN ]

Registered apent’s acceptance:
Having been named as registered agent und to uceept service of process for the uhove stated limited liahility company at the pluce
designated in this application, T hereby accept the appointment us registered agens and ugree to actin this capaciny. | further agree
1w comply with the provisions of wll statuiex relutive to the proper and complete performance of my duties, und I wm fumifiar with
and uceept the pbligations of sy position as registered agent.
. A
_ CT Corpordtion Svstem
2 7 7 . .
By: (/"Z/_’zﬁ,&lé/b,___, Mark iTolloway, Assistani Secretary
chgNachxnt', signzine )

FICIT o 121 2020 Dol Kaumap Vi
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8. For initial indexing purpescs, list names, titds or capacity and sddresses of the primary members/managers or persons suthorized to
managpe |up to six (6) toial |:

Title vr Capacity:

= Muanager

TiNember

TIAuthorized
Person

“Ither

S Manager
Z Member
i Authorived

Person

— Other

 Manuger

ZMember

— Authurized
Person

L Other

Numce and Address:

Name:

PrimeLending Ventures Management, LLC

Munager

Auldross:

_ Member

18111 Prestor Road #9400

Z Awthorized

Dallas. TX 73252

Persan
—{nher dOther
R Khaleds, 1.1.¢C —
Name: . —Manager
Address: —Member
A01 E, Hillside Road, Suite 104 — L
_.Authanzed
Larado, TX 78041
Person
— Orther (rher
Nume; — Munager
Address . Nicmber
Z Authyrized
Prerson
“ ther TlOther

Titde ur Cupavity:

Name and Address:

Nam:
Address:

ZOther
iNamg:
Address:

ZOther
Name:
Auddress:

Tiher

important Nutice: Uise an altachment to report more than six (6), The atachment will be imuged for repurting purpuses vnly. Nan-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Altnched s u certilicaie of existence, no more than 94 days ald, duly authenticated by the nfficial huving custdy ofhvecords in the
Jurtsdiction under the Taw of which it is organized, (T the certificne is in g foreign language, @ wanslation ol the certificate under vath
ot the translator must he submitted)

1t This document is executed in zecordanes with scetion 603.0203 {17 (b, Florida Stirvies. Tam aware that any false intormation

cuhmiitad in a document to the Department nf State constitutes a thied dsgree felany os provided for in <2 17.155, F.S

Seacnnck F.
74

FLCST - 421 2020 Wodtas Fhew . Puline

arga

Susannah Garza

(/Sr._rmtu: of an zuthanzad perae

Iyt ot itmead name ol e



To: -18506176343 s Page. 50f 5 2021-12-16 11:34°:35 C8T 12122023873 From: Laxus Wingo

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARIVA MORTGAGE SERVICES, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

i

Authentication: 204591507
Date: 12-15-21

6410126 8300
SR# 20214109116

You may verify this certificate online at corp.delawarc.gov/authver.shiml




