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

IN COMPLIANCE WITH SECTION §03.0%02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. First Choice Mortgage Solution LLC

{Name of Forcign Limited Liability L ompany, must include - Lamited Liability Company,” "L.L.C. 7 ar "LECT)

{1 nan unasaslable, enter altermate name sdopled for the purpeose of taisacting business in Porida. The alierate name must include “Latited Eiability Company,™ "LLLC." o "LLC)

,Georgia

[Tunissetion uader the law of whch foreign Timeted Tabality company i organizéd}

(FET number, 1f apphcable)

{Date fir: ransucied business in Flonda. 1f prwr o regisiration }
1520 sectiones GNSOHK & 605.0005, F.8. to deteemune peralty habihity)

. 543 Lanier Ave E . 7901 4th St N

| SUrect Address of Prncipal D1vee)

(Nanhng Addicss)

STE 300
Fayetteville GA 30214 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

H

Name:

H

Registered Agents Inc. =
7901 4th St N STE 300 G
St. Petersburg 33702 =

, Florida £
{Ciny) {Z1p conded

——
Aux’J
e

Ofifice Address:

il
AW

NSl Hd - NV 202
{

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above steted limited liability company at the place
desiynated in this applicetion, I hereby accept the appointment ax registered sgent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent,

B N

{Reguitered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manayge (up to six (6) wal]:

Title or Capacity:

Name and Address:

Roberta Rustin

Title or Capacity:

Name and Address:

(Ivtanager Name: (] Manager Name:
KlMember Address: 543 Lanier Ave E (] Member Address:
UAuthoriged Fayettevme GA 30214 (] Authorized
Person Person
(Jother ClOther i _JOther Oother
CIManager Name: ] Manager Name:
UMember Address: { ] Member Address:
i JAuthorized ] Autherized
'erson Person
[CI0ther Clother Cother JOther
CIManager Name: [ Manager Name:
[ IMember Address: ) Member Address:
[ JAuthorized {] Authorized
'erson Person

DOthcr

Oother

JOther

Uother

Important Notice: Use an attachment 1o report more than six (63 The attachmen: will be umaged tor reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Apnual Report ferm.

9. Attached is a ceetificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. § am aware that any false information
submitted in a document ie the Department of State constitutes a third degree felony as provided for ins.817.§55 F.8.

’_RLLWTE«L

Signature of an authorized person

Riley Park

1 ypesd or prinied name of wignee



Control Number ; 20193502

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

First Choice Mortgage Selution LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certificate relaies only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of inent 10 dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary ol State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized o transact business in this state.

PDocket Number ;0 22134324
Date Inc/Amb/Filed: 09/29/2020

Jurisdivtion : Qreorgla
Print Date 1222021
Form Number 2N

Lot Zoggomaper o

Brad Raffensperger
Secretary of State




