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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2022

CORPORATE ACCESS, INC.

SUBJECT: NHC MORTGAGE, LLC
Ref. Number: W22000001398

We have received your document for NHC MORTGAGE, LLC. However, the
document has not been filed and is being returned for the following:

The registered agent must sign accepting the designation.

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: 222A00000385

www.sunbiz.org



| CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
i P.O. Box 37066 (32315.7066) -~ (8B50) 222-2666 or (800)) 969-1666. Fax (85() 222-1666
|
WALK IN
PICK UP: 01/05/2022
l:l CERTIFIED COPY
XX PHOTOCOPY
] CuUs
XX FILING LLC FOREIGN
1. NHC MORTGAGE, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATLE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Carporations

NHC Mongage, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matier to the following:

Registered Agent Solutions, Inc.

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Director's Blvd Suite 3040

Address

Austin Texas 78744

Citv/State and Zip Code

licensing@l.candepot.com

E-mail address: (1o be used {or future annual report notification)

For further information concerning this matter, please call:

at
Name of Contact Person ( Arca Code ! Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Cernfied Copy of Starus & Certitied Copy



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

IN COMPLIANCE WTTH SECTION (03,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFED TO REGISTIR A FORFIGN LIMITED LIABILTY

COMPANY TO TRANSACT BUNINFSS INTHE STATE OF FLORIDA:
TLLC. o LRCTY

l NHC Mongage, LLC
. (Name of Foreign Limited Liability Company: must inciude “Eimited Liabifity Company

11f nanye unavailable, enter 2liernate name adopred for the purpose of transacting business in Flarida. 1he aliernate name must include “Limited Liability Company,” “E.L.C.* oF "LLC.")
Delaware
2. 3.
{Jurtsdiction under the law of which foreign Tinwted Tiability company 1s organized) {FE] number, (T applicable)
4.
{Date first transacted buseness in Flonda, il prior 1o registration,)
(See sections 605.0904 & 605.0905, F.S. to deternune penaliy liability)
4800 N. Secousdale Read 4800 N. Scotisdale Road
3. 6.
{Street Address of Principal Oifice) IMatling Address)
Suite 3800 Suite 3800
Scottsdale, AZ 85251 Scousdale, AZ §3231
H. ~
. . ~>
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 13
1 -
LoD
Registered Agent Solutions, Inc. I -
Name: ~ .
I :' !‘j
[55 Office Plaza Dr. Suite A ".roi =X )
Office Address: =
e
. e )
Tallahassce 32301 Mmoo
. Florida
(Cityy 14ip codes

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent

5” “fﬁ-/f“t A) 21 um/

chglslcrcd agenl’s signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mianiage {up to six (6) to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— loanDepot.com, LLC - National Home Corporation
L !\ anager Name: L' Manager Namc:
—_ - 4800 N. Scoitsdale Road — 8270 Greenshoro Drive, 310
m \ember Address: & MNMember Address:
. Suite 3800 . Mchlean, VA 22102
O Authorized O Authorized
Scotisdale, AZ 85231

Person Person
OOiher OOther ClOther JOther
O Manager Name: CIManager Namc:
O Member Address: OMember Address:
O Authorized O Authorized

Person £1501N
OOther O Other ClOther O Other
O Manager Name: OManager Name;
OMember Address: CIMember Address:
O Authorized O Authorized

Person Person
CiOther O Other O Other OOther

Important Notice: 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 your Florida Department of State Annual Report form.

9. Artached is a certificate of existence. no more than 90 days old. duly aulhenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceriificate is in a forcign language. a translation of the certificate under oath
of the ranslator must be submitted)

10 This document 1s executed in accordance with section 6035.0202 (1) (b). Florida Statuies. ] am aware that any {ulse information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.155. F.S.

Noculgned by;
ﬁm Pusa

N U570t & OB F 44

S:gmatuee of an authorzed peison

Dan Pena

Tvped or pninted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NHC MORTGAGE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOQURTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NHC MORTGAGE,
LL'C" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

=

Jcmw W Bullocs | Secrvtary of Stelw

6180008 8300

SR# 20220022642
You may verify this certificate oniine at corp.delaware.gov/authver shimil

Authentication:; 202312896
Date:; 01-04-22




