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COVER LETTER

TO: Registration Section
Division of Corporations

Andes Mortgage LLC

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability 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 business in Florida.

Please return all correspondence concerning this matter to the following:

Sherry Upp

Name of Person

MCSI

Firm/Company

3280 NC Hwy 69 Suite 4H

Address

Hayesville, North Carolina 28904

City/Swte and Zip Code

sherryupp@bellsouth.net

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

For further information concerning this matter, please call:

Sherry Upp « 678 772-9755

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahagsee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O s130.00 Filing Fee & [ si1s5.00 Filing Fee & [ si60.00 Filing Fee. Certificate
Centificate of Stats Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTOWN 605002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

. Andes Mortgage LLC

' T LG or LI

{Name of Foreign Limited Liability Company; must include “Lamited Liability Company

Andes Mortgage Florida LLC

(1f name unavailable, coucr altcrate name adoptod for the parpose of ransacting basiness in Florida. The alternsic peme must nchude “Limited Liability Company,” “L.L.C," or "LLL.T)

Georgia ;
: (FEI mumber, if apphcabie)

2,
(Turisdiction under the law of which forcign Intitcd hability compeny 13 arganmeed)

NA
uuness 1 Flonda, tf pnor o

4.
{Datc firt oendscted b on.)
‘Socmm&OSW&ﬁOﬁﬂ?Oi F.S. mdcmnnepm.ltyh:hthry}

. 705 Town Bivd. . 705 Town Blvd.
{Maifing Address)

Apt #258

Apt #258
Brookhaven, Ga 30319 Brookhaven, Ga 30319

7. Name and gtreet address of Florida registered agent: (P.O. Box NOQT acceptable) L ma
RS
- Registered Agents Inc. g m
Eoe T
e nes 7901 4th StN STE 300 s o o
St. Petersburg 33702 n- T
JFlorida ~ =~ ™ = = ¢n
(City) {Zip code) [T S —

Registered agent’s acceptance:
Having been named as registered 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 registered agent 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.

Bt N

(Registered agent’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[TMansger Name: Marcos Zambrano [] Manager Name:
[AMember Address: 705 Town Blvd. ] Member Address:
ClAutorizea APt #259 [J Authorized
Person Brookhaven, Ga 30319 Person
{Tlother [(Jother [ lother DOﬂlcr
[IManager Name: [] Manager Name:
[ JMember Address: [] Member Address:
{(JAuthorized [ Authorized
Person Person
DOthcr Cother Clother i_JOther
(CManager Narme: (] Manager Name:
{Member Address: ] Member Address:
(JAuthorized [ Authorized
Person Person
CJother [Cother Jother Cother
lmportant Notice: Use an attachment to report mare 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 centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance wi 605.0203 (1) (b), Florida Statutes. | arn aware that any false information
submitted in a docurment to the Dep of State ird degree felony as provided for in 5.817.155, F .S,
\ Sigrahre of an sutborized person

Marcos Zambrano
Typed or printed rame of signes




Control Number @ 21 173666

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad RafTensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Andes Mortgage LLC
2 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This cenificate relates only to the legal existence of the above-named entity as of the daie issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Stualc,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said enfity is in exislence or is authorized to transact business in this state.

Docket Number - 22447517
[ate Inc/AuthvFiled . 06/162021

Jurisdiction : Georgia
Print Datc ; 0240242022
Form Number ;211

Boest Rotipmappin

Brad Raffensperger
Secretary of State




