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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJFCT: MiMortgage, L1.C

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this maiter to the following:

James Martinez

Name ot Person

MiMongage, 1LLC

Firm/Company

10370 Richmond Avenue. Suite 900

Address

Houston, TX 77042

City/Srtate and Zip Code

licensing@ntlp.com
F-mail address: (10 be used for future annuat report notification)

For further information concerning this mater, please call:

James Martinez ar (713 y 534-1100
WName of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing ¥Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & ™ ${60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIVITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. MiMortgage, LLC
[~Name of Foreaign [mited Liability Company; must inchice Timued Lapility Gampany, L.L.C..7 o "LLC.™)

(17 name unavailable, sater altzrmate same adoptee o the purpose of ansacting hovitess in Flurida. The altemate name mizat include “Limireet Liatuliy Ca y, " “L.L.C."or"LIL
n U 13 y Lamepan

2 Texas 3. 874492482

(Tarisdiction under the 3w af which torergn hmited liabidiry company s organtzec)

(FET numbes, 1f applicaoie)

3.
(Diate first ennsacied busieess in Flarda, i price 1@ regustralion. )
[See sections 505 0902 & ADS 0903, F.S. 1o determine penalty liabity)
5. 10370 Richmond Avenue & 10370 Richmond Avenug

{Steet Acdress af Prncipsl Office) (Matling Audress)

Suite 500 Suite 900
o
[
Houston, TX 77042 Houston, TX 77042
7 Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ’_\:'l T
F
T
Name: National Kegistered Agents, Inc X
- )

Office Address: 1200 South Pine Island Road

Plantation . Florida 33324

(Ciry) (Zip code)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above staied limited lighility company a1 the place
designated in this application, I hereby accept the appoingnent as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all starutes relative 10 the proper and complete performance of my duries, and I am familiar with
and accept the ohligations of my position as registered agent

E}_\.\w 4\}“&‘}} Sandra Zwijack, Asst. Secretary

(Registercd agent’s signalurt)



8. For initial indexing purposus. list names. title or capacity and addresses of the primary members/managers or persons authorized to
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manage [up to six (6) tolal]:

Title or Capacity:

Name and Address:

Title or Capacity:

MName and Address:

= \anager Name: Gregory Baker = Muanager Name: Sandv Daiton
O Member Address: 10370 Richmond Avenue JMember Address: 1401 Kingslev Avenue
U Authorized Suite 900 O Authorized

Person Houston, TX 77042 Person Oranyge Park. FL 32073
TJOther CiOther CiOther O Other
= Manager Name: Billi West O Manager Name:
COMember Address: 3521-B US Highwav 17 LiMember Address:
i1 Authorized CiAuthorized

Person Flemuny Island. FL 32003 Person
TOther L Other CiOther CiOther
CiManager Nume: CiManager Name:
C Member Address: CiMember Address:
O Auvthorized D Authorized

Person Person
Cithher COther THnher O Other

Lnporiamt Notiee: Use an attachment to repert more than six (6). The attechment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Departiment ot State Annual Report form.

9. Attached is a certiticate of existence. ro more thun 90 duvs old. duly authenticated by the offivial having custedy of records i the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with seetion 605.0203 (1Y (D). Florida Statutes. [ am aware that anv false informution
submitted in u document te the Department of State constitutes a third degree telony as provided for in s 3171535, F.5,
OocuSikgnea by:

oS e

Go1 11/ 3AFBZAAI0 |

Signarune of an authorized person

Grevory Baker




Corporations Scction
P.O.Box 13697
Austin, Texns 78711-3697

John B. Scott

Secretary of Siate

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of Staie of Texas, does hereby certify that the document, Centificate of
Formation for MiMorigage LLC (file number 804384865). a Domestic Limited Liability Company
(LLC), was filed in this office on January 12, 2022,

[t is further certitied that the entity status in Texas 15 in existence.

In testimony whereot, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal ot
State at my office in Austin, Texas on January 19, 2022

John B. Scott
Secretary of State

Come visit us on the internet @ Bups2www sos (exas,go

Phone: (312) 403-5355 Fax: (3123 463-3709
Prepared bv: SOS-WER TID: 10264 Docuwment: 1112630796002

Dial: 7-1-1 for Relay Services



.. W-9 _ Request for Taxpaysr Give Form to the
ey Ootoner 2038) identification Number and Certification requester. Do not

Dananmen: & the Treasu-y i _ . . . . send {o the IRS.
ttemal Revenue Senice » Go to www.irs. gov/FormW39 for instructions and the lates: information.

1 Mame (25 SNOWn Of YOUT MSOME 12> retum}. Name 1s requirel an inis hpe; 2z nat leave is ine Dlank.

2 Susiness nameldisregardec antity name, i aifierent rom asove

3 Cneck aporopriate nax for federal tax ciassification of the persan whose name IS anteres on ine 1

. Cnezk only ane 2¥tne | 4 Zxemptians {codes aooly only ta
tollawing seven DoXes.

sertain entiies, nat ndiviauals; see

_ Insiructions an sage 31
L | indiwndual/sole oraonesor of L1 ¢ Zorporation D S Corporation D Partnershis D Trust/esiaie
single-mempber LLC Expmot pavee tode (I any)

[} Umsec haoiity comzany. Enter the tax classificabon {o=C camaration, 5=5 comoratiar, F=Parnershio) >

Note: Check tha anaraonaie oy n tna ine above ior the tax classfizabion of the single-memoer owne, Dt not checsk

LLC ¥ tne LLE 15 classiies as 2 singie-mamoer LLC tnat is disregaroec from tne owner unless the owner oitneLICis coge §f any

anatner LG tnat is not drsregarces from the owner (2 U.&. fenaral tax purposes, Otherwise, 2 single-member LS tnat) ~ L am

15 disregaroed from the owner should cneck the aoprapnate Dor. for the 1ax classification of g awner.
] Other (see instructions} >

5 &garess (numoDer, street, and apt af sulte nc.} See nsructhons.

Exprnpuan from FATCE reporung

Prinl or typo,
wee Specific Instruclions on paug 3.

JADDUES 10 BCoOUN Maaned sutsice the LK)

Aeguesters name and acaress (ootanal

& City, state, anz ZiP cooe

7 List accoun: numaoer{s) here {antional)

EEl  Taxpayer Identification Number (TIN)

Enter yaur TIN in the appropriate bax. The TIN provided must maich the name given on fine 1 to avoid | Social security aumber ]

backup witnnalding. For individuats, tis is generally your social security number (SSN). However, Tor 8

resident alien, sole proprietor, or disregarded entity, see the instructions for Pari |, later. For other - - ’
endities, it is your employer identification number (EIN). i you de nat have a numboer, see How to get 2

TIN, later. or

Note: If the assount is in mare than ane name, see the instrustions for line 1. Alsc see What Mame ans | Employer identification aumber |

Number Tc Give the Reguester far guidelines on wnose numboer 1o 2nter.

m Certification '

Under oenalties of perjury, | centify that:

The numoer shown on this farm is my corres: 1axsayer idenification number {or | am waiting for & number ie e issues o me); and

.1 am not susjes: 1o bagkus withnolding because: (2} am exemat from backup withnaolding, or {5) | have na: Deen notified by the Internal Revenue
Service (iRS) that | am sudject to backur withioiding as & result of 2 aflure o repont all imeres: or divisenzs, 27 () the I1RS has notifies me thatlam
no longer subject to backug witnhoiding,; and

i
z

[#)

lam z U.3, citizan o: other U8, nerson (defined delow); 212

4 The EATCA cadels) enteres on tnis form (i any) indizaung that | am exemot irom FLTCA reporting is corresi.

Cariification instructions. You must cross o item 2 2bave if you have deen natifiec Dy the IRS tna: you are curemily sudject 1o backup withnoiding pecause
yau have failec 1 report all inierest anc divioenas on your Tax rsturn. For real esiate ransactions, itlem 2 ooes nat apply. Far mortgage interes: paiz,
asquisitisn or anandonmen: ot securec oroperty, cancellation of cett, contributions 13 an individual retiremen: arangament {iRA), anc generaliy, paymen's
otner thar imares: and divicends, you are n0; reguires o sign the cenification, bus you must orovide your cores TIN. See the instructions for Part I, later.

Slgn Signature o

Here U5, persan > Diate >

General lnstru CtionS « Form 1028-DIV {divicenas, including those irom siazks or mutual
funas)

Sestion references ara 1o ne Iniernal Revenue Caas unless otherwise « Form 7098-MISC {various tyaes of inzame, Drizes, awaras, of gross

noted, nroseeds)

Future developments For the latest information about developments « Form 1038-8 (stock or mutual iund sales anc cerain other
related 1o Form W-8 and fts mstruchans, sucn 2s legisiation enacted

_ " a wansactions by brokers)
afer they were puolished, ga to www.irs. gov/FormWe, _ o )

« Form 1028-5 (proceeds {rom real estate ransactions)
Purpose of Form « Form 1098-K (mercnan: cart and third party natwork transactions)
40 indivioual or entity Farm W-£ reguesier) who is requires 1o file an « Form 1098 {nome mongage interes?), 10395-E (studers Joan interest),
information retum with the IRS must obtain your sarrest 1axpaysr 1035-T (wuition)

idemtification number (TIN) whicn may be yaur social securily numoer

- - o - A » Form 108¢-C {zanceted aedi)
[SSN), individual taxpayer identification number (TN}, adootion

e : ; . « Form 1008-4 (acquisiti 4 ionment of sacures oropernty)
taxpayer identifization number (ATIN), or employer ioenufication numoer romm aquisition or DANGGNMENE Y SAZUTES Dropery)
(SIN3, 1o repart on an information returm the amaunt paic 1o you, of other ise Form W-S only if yau are & U.S. person (including a resident

amount reparadie an an infermatian reum. Sxamples of information alien), te orovide your carrest TIN. )
returns include, sut are notlimiiec ie, tne following. ¥ you do ot retum Form W-8 [o ine requester with & TIN, you might
+ Form 1098-INT (interes: earnec of paid) 2g sunjess 12 packus withnalding. See What is backup withhalding,
iarer.

. \AF N



