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COVER LETTER

TO: Registration Section
Division of Corporations

Comimunity West Mortgage, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Michael Gruber

Name of Person

Community West Morigage, LLC

Firm/Company

9200 W. Cross Dr. #330

Address

Littleton, CO 80123

City/State and Zip Code

michael gruber@communitywestmortgage.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael GRuber 303 §59-9903
at ( )

Name of Contact Person Area 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 Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee ™ $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPILIANCE WITH SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:

I Community West Mortgage, LLC

{(Name of Foreign T.mited Liabtity Company, must mclude - Limited Liability Company,” "L.LC Tor "LLC™)

{If narne unavailable, enter ahernate name adopted for the purpose of rarsacting business in Florida The alicrmate name nws! inctude “Limited Lisbility Company,” "L L. C.7 0e "LLC.")

Colorado 03-0480467
. 3.

(Junsdrction undef the 2w of which {oremgn lumited 1bality company s organized) {FET nuniber, 1f appleable)

4.
{Daic Trst ransactcd business in Flonda, 1f prior 1o registration. )
(Sce scctions 605.0904 & G0S.0905, F. 5. 10 detetinine penalty Lability)
9200 W. Cross Dr. #330 9200 W. Cross Dr. #330
. 6.
(Strect Address of Principal Otfice) (Mailing Address)
Littleton, CO 80123 Litdeton, CO 80123

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

. ~3
Jud Cavey I~
Name: -
4316 Fairfax Court 2 o
Office Address: . 2o
Ll
Ave Mana 34142 = 3
, Florida . -
Ciy) (Zip code) Ty
Registered agent’s acceptance: - =

Having been named as registered agent und to accept service of process for the above stated fimited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performaice of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

IS
7

(R:glstlcrcd/uﬁl s signalurc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total |

Title or Capacity:

CiManager
B Member
JAuthorized

Person

CIOther

MName and Address:

_ Michael Gruber

Title or Capacity;

OManager
OMember
[JAuthorized

Person

OOther

OManager
[OMecmber
OAuthorized

Person

O Other

Name CManager
Address: 9200 W. Cross. Dr. #330 = Member
Litleton, CO 80123 O Authorized
Person
OOther [IOther
Name: OManager
Address; CMember
O Authorized
Person
[IOther D 0ther
Name- DManagcr
Address: CMember
OAuthotized
Person
OOther LlOther

Address:
Littleton, CO 80123

Name and Address:

Michelle Gruber
me:

9200 W. Cross Dr. #330

OOther
Name:
Address:

3 Other
Name:
Address:

Other

Important Notice: Use an attachment to report morc 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate 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 to the Department of Statc constitutes a third degree felo

"5

as provided for in5.817.155, F.S.

4

Michael Gruber

Signature of an authonzed person

Typed or primted name of signec



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Secretary of State of the Swate of Colorado, hereby certefy that. according to the
records ol this office.

COMMUNITY WEST MORTGAGE. L1.C

isa
Limited Liability Company
formed or registered on 09/03/2002  under the law of Colorado. has complied with all applicable
requirements ol this office. and is in good standing with this office. This entity has been assigned enuty
identification number 20021242888 .

This certificate reficcts facts established or disclosed by documents delivered 1o this office on paper through
01/28/2022 that have been posted, and by documents delivered 1o this oftice electromically through
0i/31/2022 @ 12:30:09 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated, executed. and issucd this

official eertiticate at Denver, Colorado on 01/31/2022 @ 12:30:09 in accordance with applicable faw.
This certificate is assigned Confirmation Number 13758118

oo cont

Seeretary of State of the State of Colorado
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End ot Ceruticate

Notive: A cortificate_issued_glectronically from the Colorado Scereiary of_Steie's Web site is fulhy and immediately_velid_und _cffecine.
However, as an oprion, the issuance and validuy of a certificate obtained efectronicalle may he evtablished by aniting the Validaie o

Cortiticate pase of the Scevetarv of State s Weh site, hitp-fwwwsox state co sz CentificateSearchCriteria do-entering the corificale’s
confirmation muomher displaved on the ceriiticate. ond jollowing the impuctions disploved. Confirming the issuance of o cerificate iy merely
optivaed_and_ix_net_necesswry to the valid and effective_issiance_of a certificate. For more information, visit our Web site, L7
www.sostale.co s elieh CBusineses, ademarks, rade names ™ and seteet CFrequenidy dsked (eestions.”




