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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIBA

1N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIIITED LIABILITY
COMPANY TO TRANSACT BUSINESS 2N THE STATE OF FLORIDA
1 AFL MORTGAGE LLC

Namc of Forcign Liiniied Lishility Camprny; must inchide *Linuted Lishifity Company,” "L LT " or "LLLECT)

(I naue ungsailable. cutr wlierpmre nanwe sdepted for the purposs af Lransacung busmass in Florula, The aliemaw naime must inchide “Lomied 3 ahilisy Conpany,
Detaware

A PRV iyl I N e ¢

3.
utisdicuian under the Taw of wheh TorcrgnTomtal Tability compeny & organized)

fFE nuenber Fappheahicy

TDhats Tiret trawsacted business 1 Florida,if priar (e gislzaton, )
(See sectiont 508 QV04 & 6050905, F.5. w detenmine penably liabdiy)

5. 4755 Technology Way
1Streer Addrese ol Poneipal {1ce)

6. __ 4755 Technology Way
(Mafing Addre<q)
Suile 104 Suite 104 =
CITES
Boca Raton, FL 33431 Boca Raton, FL 33431 —i o= ! l’
= T
2.3 ™~ i’“"’
. . ‘p D
7. Name and streei address of Florida registered agent: (P.0O. Box NOT sceeptable) T A
o o 1 j
- = Fa:xi
e o W
Nume: Howard \.aw Group ;:‘ o
R
OfFice Address: 4755 Technology Way, Ste. 104

Boca Raten

. Flunda 33431
{Cuy) {Zip cumle)
Repistered ugent’s ncceptance:

Having been named as registered agenr and to accept service of process for the above stated limired lability company af the place
designated in this application, I hereby accepl the appointment us registered agent und agree to act in this capacity. I further agree

to comply with the provisions of 4l statutes relarive §p the ;n'apcr and complete performance of my dities, and I am familior with
end uccept the ohligations of my pasition as regis t o o aun

iy

}“"'"&/M““ $ BIgnEILEe) o
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8. For initia} indexing purposes, kist names, tle or capacity and addresses of the primary mempers/managers or persons authorized to
manage [up 1o six {6) total):

Title or Capacity:

X Mannger

O Member

O Authorized
Persen

Cliher

O Munmger

CInember

O Aumborized
Person

(1Other_

iCiManager
EMember
(3 Authorized

Person

COther

Name gnd Address: Title or Capucity:
Name: AFL Manager LLC CiManager
Address: 47585 Technology Way, Ste. 104 COMember

Boca Raeton, FL 33431

DAuthorized

Person

Name:

OOther_

DOther

UManager

Address:

OMcember

D Authorized

Person

COther

Name:

[Manager

Address:

LIMember

T Authorized

Person

TJOther

JOther,

Name and Address:

C30ther_

ClOther

{3Ondver

\mportast Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individunls may be added to the index when filing your Floride Department of State Annual Report form,

9. Arached is & certificate of existence, no more than 90 days aid, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is prganized. (If the centificate is in 2 foreign tanguage, 2 irunslation of the certificate under oath
of the transiathr must be submitied)

10. This document i ¢xecuted in accordsnce with section 605.0203 (1) (b}, Florida Stawtes. 1 am aware that any false information
submitted in & document to the Department of State constitutes a third degiee felony as provided for in 8.817.155, F.5.

L) D5 D

/

William J, Bvmal

Signatare of un suthorized perton

77 00007 L2 L9 3

Typed ur printed rowe of vignse
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Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AFL MORTGAGE
LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

Qe
AT
QJ«H!.:W. Bulioar, $ecrersey of Sate 3

Authentication: 202367287
Date: (11-11-27

6053937 8300

5R# 20220088413 o
You may verlfy this certificate oniine at corp.delaware.gov/authver.shiml

1172000076869 <




