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

IN COMPLANCE BTTH SECTION 05,0002, FLORIA STATUTES, THE FOLLOWING IS SURMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. ePlanet Mortgage LLC

(Name of Forcign Limited Liability Company: must include “Cimtiled Liability Company.” "L.L.E M or "LLC.T)

2.California

11F nasne unavailable, znter alternate name adopted for the purpose of transacting bisiness in Florida The alterate name mand include ~Linied Liability Company,” "L L.C.7 o “LLCT)

(Fumndiction tnder the Taw of which foreign imated lrabulity company 15 orgamzed)

| 83-3549848

(FEU number, 1f sppheable)

%D:lc first transacted business in Florida 1if prer to megistration.
Soe secnons 505 0904 & p05.0905, F S, 10 determine pecally hability)
. 7901 4th St

B
3ireer Addeess of Principal Offiec)

STE 300

s M
= =
L7901 4thStN % 2 -
(Mating Address) ‘.:i‘i.‘_ . _‘j:_ g\;.#j
STE 300 w3 o
" . e
St. Petersburg FL 33702

T
St. Petersburg FL 33702
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)

Name:

Registered Agents Inc.

o (201 4th SN STE 300
St. Petersburg s 39702
Registered apent’s accepiance: |

1Zop cande)

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as regivtered agent und ugree 1o act in this capacity. I further agree
and accept the obligations of my position as registered agent.

1o comply with the pravisions of all stututes relative to the proper and complete performance of my duties, and Fam familiar with

(Registered agent’s signJiee)




manage [up to six (0) total]:

Name and Address:
[v]Manager

Name: Dana Jones

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers ar persons authorized to
Title or Capacity:

Title or Capacity: svame and Address:
[} Manager Name:
CJMember Address: 7901 4th StN STE 300 (] Member Address:
(JAuthorized St. Petersburg FL 33702 (T Authorized
Person Person
(lOsher CJOther CJother (JoOther
[IManager Name: U Manager Name:
{ INMember Address: ] Member Address:
CJAuthorized (3 Authorized . :@':
Person Person i - % ﬂ:ﬁ }
e - .
Cother Clother (JOther Dug-)‘_lher ot -
GLE
(JManager Name: (] Manager Name: r-ﬂ:‘:_ ‘:1
[(CIMember Address: [7] sember Address: e
(JAuthorized J Authorized
Person Person
DOthcr [:]Oihe:

[(Mother

(JOther
Important Notice: Use an altachment to repori more than six {6). The attachment will be imaged for reporting pumoses only. Non-

indexed individuais may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
of the translaior must be submitied)

jurisdiction under the law of which it is organized. {If the certilicate 15 in a foreign language, a translation of the certificate under oath

L 0. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided tor in s 817,155, F.5.

/_z'.[_‘_,\_)\l twL

Siganature ool an duibareed peeaon
Riley Park

1yped or primed mame of signee




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: EPLANET MORTGAGE LLC
File Number: 201904310001

Registration Date: 02/12/2019

Entity Type:

DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of January 16, 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status,

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the enlily.

IN WITNESS WHEREQF. | execute this certificale

and affix the Great Seal of the State of California
this day of January 17, 2022,
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SHIRLEY N. WEBER, Ph.D. ::J_>_ an
Secretary of State - 2

Certificate Verification Number: ZVJPDQZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.gov/certification/index.




