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COVER LETTER

TO: Registration Section
Division of Corporations

Hawail Mortgage Experts LLC
SUBJECT:

O
!
i
!
|
]
]
;
]
|
!
i
|
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! Name of Limited Liability Company

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

Pleasc return all correspondence conceming this matter to the following:

l Mike Crouse
Name of Person
|
American Mortgage Licensing
Firm/Company
805 Country Club Drive
{ Address
: teath, TX 75032
City/State and Zip Code

Deanna@Email HME.Com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mike Crouse 469 ) 588-8441

at {
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; i
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following smount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

W1L00133163 5
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I
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I QOMPLIANCE WITH SECTION 605,082, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGRTER A FOREXGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

j. Hawaii Mortgage Experts LLC
{Neme of Forcign Limited Liability Comperry; must include "Limited Liabetiny Compeny,” "LL.C." or "LLCT)

in Florida. The aiternats nams must inchude "Limsted Lisbikty Company,” "L.1.C.” or "LLC.7)

(IF namme ilalsle, wmer ak neme adopesd for the purposs of ing

2 Hawaii 3 26-3284541

" faradiction under the Taw of which Torergs Trared Tabinty compamy w orgarrad) ) TPET mnber, ¥ spphicebie)
4 Toret oerwacted Doninces 7 Flonda.
B oo S0 D001 B GB% 000 F 5. o i ponie Wity
5. 6700 Kalanianaole Hwy Suite 215 6. 6700 Kalanianaole Hwy Suite 215
(Stréct AdEres of Princrpal Uftcn) tMasling Address)
Honolulu Hi 96825 Honolulu HI 96825

R

7. Name and gtyeet address of Florida registered agent: (P.O. Box NOT acceptable) .

Registered Agent Solutions, Inc.

90:2 114 21
L

Name:
Office Address: 155 Office Plaza Dr. Suite A L %}
I
Tallahassee Florida 32301 M
(Cay} {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accepi the appointment as registered agent and agree o act (n this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and compiete performance of my dutles, and [ am familiar with

and accept the obligations of my mldW

[ (Fagistered agsnt’s signanue)

112000 1331535
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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 Capacjty: Name and Address; Tltle or Capacity; Name and Address:
8 Manager Name: Deanna Butler BManager Name: Donald Butler
UMember Address: 8700 Kelaniansole Hwy OMember Address: 6700 Kalanianaole Hwy
O Authorized Suite 215 O Authorized Suite 215

Person Honolulu, H! 968235 Person Honolulu, HI 96825
OOther OOther OOther OCther
OManager MName: O Manager Name:
COMember Address; OMember Address:
OAuthorized O Authorized

Person Person
OOther, (10ther OOther OOther
CIManager Name: CIManager Name:
OMember Address: COMember Address:
OAuthorized OAuthorized

Person Person
OOther OOther [JOther OOther

Lmportant MNotice: Use an attachment (o report more 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. Anached 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony ns provided for in 5.817.155, F.S.

Qean., Mo,

el Sigrarum of aa suthorized pason

Deanng Butler

Typed or pricecd nomne of signee

HYL000 1331935
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

|, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the
records of this Department,

HAWAIl MORTGAGE EXPERTS LLC

was organized under the laws of the State of Hawaii on 09/03/2008 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
SHEREE Ang my hand and affixed the seal of the

Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.
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Director of Commerce and Consumer Affairs

22000 1331833
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