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APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CUMNMPLIANCE WITH SECTION GOS0, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITED 10 REGISTER A FORIIGN  LIMITED LIABILITY
COAIPANY TO TRANSICT BUSINESS INTHIE STATE OF FLORIDA:
BMG LoansAtWork, LLC

(Name of Tareign 1anited by Company. mast melude ~Limited Liabilin Commny, ™ LLT T o TLET

1

I name unavoltable, cnler altcrnale name adopted toe the puipotg af Inumecting Busincys i Honds Ehe alternate name mast mehade “Lunited Labeity Company.” “1L LC" on "ELCTY

Delaware B1-2676738
P -
=. 2.
Dwrsdiction under thie kam of whith o0 dm Tinnted liabadin conipany 15 orpamzedt (FLT number, (T appl:cable
NFA
4,

Thaie fitst iransucied Basiness m Fionda, 1§ pow Lo tegiviration )
{See sochions GUF §90 3 & HO5 0905, F .o ro derermine penatty habiling)

A Brickell Ave. Suite 250 444 Brickell Ave. Suite 250
3. B,
oStrevt Address of Tomegal Qe {Maahing Addressy
Miami, L3303 Miami. FL 33131
7. Nume and street address of Florida registercd agent: (P.0O. Box N0 acceptable) . T - ;
T L E
C T Corporation System Ty
i - - e
Name: PR
I fam )
ra o

1200 South Pine lstand Road
Ofice Address:

Plantation 33324
. Flerida
(Cievy 1Z1p code)

Registered ngent's acceptance:

Having been numed as registered agent and to accept service of process for the above stated lnited liability company at the place
designuted in this application, | herehy accept the appoistnient as registered agent and agree to uctin this capacity. 1 Jurther agree
1o comply with the provisions of all statutes relative to the proper and complete perforntunce of my duties, and I am Sumiliur with

and accept the obligations of my position as registered agent.
C T Corporatinn System X
By: Kaity Toon. Asst Sce

(Reguatezed ayent’s signature)

EI1O37  U2L-2020 Wolters Khrmer Onlire
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8. For initia! 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: Name and Address: Title or Capncity: Nume and Address:
= Manager Nume: Thouas McCormich Z Manager N
T fernber Address: 444 Brickell Ave, Suite 230 — s fember Address:
TJAuthorized Miami FL 33131 — Authorized
Person Person
e Tither — Other, —1Other
TIhanager Namw: — Manager Name:
IMember Address: — Member Address:
1 Authorired ~ Authorized
Person Person
OOther i{xther — Other Jnher
Tl fanager Namw: — Manager Namwe:
IMember Address: Z Member Address:
iJ Authorized — Autherized
Person Person
J0ther iOther — Other JOther

Important Notice; Use an attachment to report more than six (). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of Siate Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (I the certificate is in a foreign Janguage, a translation of the centiticate under oath
of the translator must be submitied)

10. This decument is executed in accardance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State canstitites a third degree felony as provided for ins 817,135, F.5,

o Weormeck.

Sgnure 0! an authoeized persea

Thamas McCormick

Trped or prinied panze of vignes

FLAs?  [-2102020 Wohers P er Urlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BMG LOANSATWORK, LILC" IS DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

e

Authentication: 203176687
Date: 04-13-22

6039577 8300

SR# 20221448230
Yau may verify this certificate online at corp.delaware.gov/authver shuml




