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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2022

RENEE C WATERS
10465 PARK MEADOWS DR SUITE 107
LONE TREE, CO 80124

SUBJECT: MOUNTAIN VIEW LENDING SPECIALISTS, LLC
Ref. Number: W22000044572

We have received your document for MOUNTAIN VIEW LENDING
SPECIALISTS, LLC and check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 322A00007859

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Mountain View Lending Speciahists, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Flonda.” Certificute of
Existence. and cheek are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Renee € Waters

Name of Persun

Mountain View Lending Specialistst, LLC

Firm/Company

10463 Park Meadows Dr. Suite 107

Address

Lone Tree, CO 80124

Citv/State and Zip Code

mwaters@mviending.com

F-mail address: (1o be used for future annual report notification)

Fur further information concerning this matter, please call:

Renee € Waters 720 235-7696
at g }

Namwe of Coniact Person Arca Code Davtime 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. F1. 32314 2413 N. Monroce Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following anweunt:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee 1813000 Filing Fee & [0 3155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certtficate of Status Centified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAIPLLANCE WWITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING & SUBMUTTEDY TO REGISTER 4 FORFIGN LIMITED [IABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA: :

Mountain View Lending Specialists, LLC
(Name of Farcign Linuted Liability Company: must mclude “Linited Dability Company.”™ "L.LC.7or "LLET

Ocean View Mortgage Specialisis

{If name unavinlable, enter aliemate namie adopied o1 the purpuse of transacting business i Flonda The aliernate name mustinelute “Lamited Lizbaity Company,” "L L. or "LLCT)

V

Ll

q
(FLI pumber, sf applicable}

)
(Tunisdiction under the law of which toreign limued habibty corpany 1s orgamzed)

51172022

(Trate firstnansacted business rn Flonda, if prior o registaation. )
(See sections 605 U & 6H05.0%S, F § 1o determine penaliy haivliny)

10465 Park Meadows Dr Suite 107 102635 Park Meadows Dr Suite 107
6.

5.
(Street Address of Poncipal Oitices {Muailing Address)

Lone Tree, CO 80124 Lone Tree, CO 80124

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

Nancy Gibson
Name:
L)

ATY 2o

b

640 SE Tth Ave
Office Address:

91:€ W G20

Pompano Beach o 33060
___ . Florida

(Lip code)

{Citwy

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated mited Labiling company ar the place

designated in this application, I hereby accept the appointment us registered agent und agree to et in this capacity. 1 further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of niy position as registered agent.
DocuSigned by:
Mgy Gilsson
\—rﬂigbﬁl‘r'&lagﬂﬂ 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:

Renee C Waters

Title or Capacity:

Name and Address:

Kelii Hroncheck

O danager Numwe: O Manuger Name:
- 99 Faicon Hills Dr _ 10463 Park Mceadows Dr
m Member Address: _IMember Address:
. Highlands Ranch. CO 80126 _ . Suite 107
O Awthorized = Authorized
Lone Tree, CO R0 24

Persun Person
OOther OOther CiOther dOther
U Manager Namw: O Munuger Name:
O dember Address: {CIMember Address:
TiAuthorized O Authorized

Person Person
OOther OOther OOther OOther
CIManager Namw: OiManager Name:
CIMember Address: CiMember Address:
O Authorized CAuthorized

PPerson Person
G Other CiOther i3Other L Other

Important Notice: Use an attachment o report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed mdividuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

9. Attached 1s a centificate of existence. no more than 94 days old. duly authenucated by the official having custody of records in the
jurisdiction under she law of which it s organized. (If the certificate is in a foreign language. a ranslation of the cenificate under vath
of the translator must be submitted)

10. This document is executed in addordance with section 603.0203 (13 (b). Florida Statutes. I am aware that any false information

submiited in a document to the Depagtment of State constitutes a

e

ird degree felony as provided for in s.817.155. F.S.

NSV

Renee C Waters

Signature el an autherized person

Tomend o nestieed FLatrie oof o lomete



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, a3 the Seeretary of State of the State of Colorado, hereby certify that. according 10 the
records of this office,
Mountain View Lending Specialists, LLC

I8 0
Limited Liabitity Compuny
termed or registered on 031172012 under the law of Colorado, has cemplied with all applicable
requirements of this oflice, und s tn gowd standing with thas office. This entity hus been assigned entity
identification number 20121211288

T'his certificate reilects tacts estublished or disclused by documents delivered o this office on paper through
0471272022 that have been posted, and by documents delivered w this office electronically through
041372022 &6 10:45:24

I have aftixed hereto the Grean Seat ot the State of Colorado and duly generated. executed, and issued this
offictal certificate at Denver, Colorado on 04/13/2022 @, 10:45:24  in accordance with applicable law,
This certificate is assigned Confirmation Number 13942722

Sevretary of State of the State of Colonwdo
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Sutive. A certiticare ivswcd viecoonically from the Colurgde Sveretary of Stade’s Web sete iy gidly and smmediately alid and effective.
Howerer s an wpstinn, the D e and validiny o ¢ cerificate ubtamed elecironcadlv may be esaldiched v visidng the Valondate «
Certdficate page of the Secretars of State’s Beb sie, hitp wwwaws slate.ce ws bz CotificateSearc BCrier do enterng the cortificate's
cenfivmation sumber doplaved an the certficate, and Joltoswing the inseruciions displaved  Congivanng e dysuaace of o certificate o merely
uppignad_and o _secesvgry__the vednd and _etfecinve revemce of g certifivate. Foromore ajormation, ves owe Web e, hip
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