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1. POWER MORTGAGE LILC

{(CORPORATE NAME AND DOCUMENT #)
2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{(CORPORATE NAME AND DOCUMENT #)
s.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAMI: AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporatiens

Power Mortgage LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Rebecca Hanson

Name of Person

Quik Filings, LLC

Firm/Company

9789 Springwood Dr

Address

Kalamazoo. Mi 43009

City/Siate and Zip Code

rhanson@quik{ilings.com

E-mail address: (zo be used Tor future annual report notification)

For further information concerning this matter. please call:

Rebeeca Flanson 269 Td43-4201
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Muiling 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. Monroe Street, Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLOREDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & (3 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Cenificate of Status Cenrtified Capy of Status & Centitied Copy



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

N COMPLUNTE BITH SECTION 608 092, FLORIDA STATUTES. THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. Power Montgage LLC

(Name of Foreign Limnited Labiliry € omparry, mun mchide “Limied Taanlity Campany, " LLC.For “LLCT)

{17 name avalable, enter atrmie memw adoptcd bor the porpose of Trsacing bacmees o Flonda, The altemats rame put iackade "Lisced Liatekey Gorasy, " LLC o "LLC."}
Michigan
-

¥6-15503835

aradeuds codey de Lrw ol which Tarrgn Lavitad ah:Lity vocpany © or panand)

(FE] naamber, 17 mpplecad i)
4,

(Dag Term varaacie] bas oem @ Flood, 0 Lo ht AL,
(on veciaoc 405 TH08 & 693 P05 T 3 10 A imirtion)

. peoulty Lajndaty)
E58 W Bag Beaver Rd. Unit #200

{Sirees Aediems ol o gt Oy

838 W Big Beaver Rd. Unit #200
) Vahag AdFeai
Troy, MI 43082

Troy, M1 43034

7. Name and sycet addicss of Florida registered agent: (P.Q. Box NOT acceptable)

- J- o~
InCorp Services, Inc. [
Name: L -5 L
17858 67th Coun North R =y
Office Address; L 3 no
- O
Loxahatchee 33470 e 5
, Flotida m
{Cay) {2 eodc}
Registered ageot's acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company ot the place
designated in this application, I hereby accept the appointment as registered apent and agree 10 act in this capacity, I further agree

ta comply with the provisions of all siatute relative to the proper and camplete performance of my dutics, and I am Sfamiliar with
and accept the obligations of my position as registered agent




] L i S | . L il i

§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage {up to six (&) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Francis Abou

DI Manager Name: [dManager Name:
== \jember Address: 888 W Big Beaver Rd. CIhtember Address:
D Authorized Unit #200 Ol awhorized
Person Troy. MI 43084 Person
CiOther OOther TOther Other
T Manager Name: OiManager Name:
“IMember Address: OMember Address:
T Autherized CAuthorized
Person Persan
TJOther JOther Csher i Other
JManager Name: T Manager Name:
T Member Address: CIMember Address:
] Authorized JAuthorized
Person Person
TOther ClOther OlOther i0ther

Impaortant Notice: Use an attachment w report mere than six (6). The attachment will be imaged {or reporung purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annuat Report form.

9. Atached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign Ianguage, a translation of the certificate under ouath

of the transiator must be submitted)

10, This document 15 executed in accordance with section 605.0203 (13 {b), Flortda Statutes. | am aware that any false information
submitted in a document to the Depantnent of State constitutes a third degree felony as provided for in s.8E7. 1535, F .5,

Francis Abou. Member

Signalure ol an authutised person

Typed vr prinled neme of signee



i:: Department of Licensing and TRegulatory Affairs
1ansing, Mlichigan

This is to Certify That
POWER MORTGAGE LLC

was validly authorized on January 19, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has satisfied its

annual liling obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. [ have hereunio set my hand,
in the City of Lanising, this 2nd day of November , 2021.

ot sy

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Nurmber: 21110033803

Verify this certificate at: URL to eCertificate Verification Search http:/iwww.michigan.govicorpverifycertificate.




