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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2022

FLORIDA FILING & SEARCH SERVICES

H

SUBJECT: ELITE MORTGAGE LLC
Ref. Number: W22000087655

We have received your document for ELITE MORTGAGE LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

o
If you have any questions concerning the filing of your document, pleasg'call 23
(850) 245-6051. clORN
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL. 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 6/29/2022

NAME: ELITE MORTGAGE LLLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @,{—‘chf‘i'z p




COVER LETTER

TO: Registration Section
Division of Corporations

Elite Mortgage LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Brad Belcher

Name of Person

Elite Mortgage LLC

Firm/Company

3943 Hwy 54

Address

Owensboro, KY 42303

City/State and Zip Code

bbelcher@elitemongagerates.com

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

For further information concerning this matter, please call:

Brad Belcher 270 240-1724
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address;
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tatlahassce
Tallahassee, F1L 32314 2415 N. Manroe Street, Suite 810

Tallahassce, IFLL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0J £125.00 Filing Fee 0 3130.00 Fiting Fee & [0 $155.00 Filing Fee & (3 $160.00 Filing Fee. Centificate
Cenificate of Statys Certified Copy of Status & Centificd Copy



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

IN COMPLANCE W SECTION 65,0002, FLORID STATUTES THE FOLLOWING IS SUBMITTED TU RIVISTER A FOREXGN  LIMITED LIARILTY
COMPANY TO TRANSACT BUNINESS INTHE STATE OFIFTORIDA:

Elite Mortgage LLC

1
(Name of Foreign Lunited Ligbihty Company, must include “Limued Lutility Company,” L T.C."or "T1.LCT)

Elite Mortgage Rates LLC

{1f name unsvuilable, cuter aiternate neme adopted for the purpose of sansacting buriness v Florsds The aliernate naine must inglode “Limited Liabikits Company » 7L 1L.C.7 o "LLE.Y

KY 82-1519756
2. 3.
(Jasdiction under the law of which forcign Timited 1bility company 1y orgamecd) (TET munber, 1T applicable)
4,
(Tate first iramsacted business iz Flonda, W prior o restration )
{Scc scclions 605,004 & 6050905, F.S to determine penalty lisbility)
3943 Hwy 54 3943 Hwy 54
5. G.
(Street Address of Principal Othee) {Mailing Addre«s)
Owensbhoro, KY 42303 Owensbors, KY 42303

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

Paracorp Incorporated
~ame:

. i ive, 1st F
Office Address: 155 Office Plaza Drive, 1st Floor

Tallahassee Florida 32301

{Cuy} {Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and 1o uceept service of precess for the above stated limited liabiliny company at the place
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper agd complete performance of my duiies, and I am familiar with
und accept the obligations of my positigerys reglstered ugent,

See Attached

{Regstered agem's signataze)



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: Name and Address: Title or Capacity: Name and Address:
B hManager Name: Brad Belcher D Manager Name:
OMember Address; 3943 Hwy 34 OMember Address:
O Authorized Owensboro, KY 42303 O Authorized
Person Person
O Onher OOther [Gther DOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOiher OOther Z0ther CiOther
O Manager Name: I Manager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
(O Other CiOther OOther, O Other

Important Notice: Use an attachment to 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 vour 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)

ance with sectiom605.0203 (1) (b). Florida Siatutes. I am aware that any false information
tutes a shird degree felony as provided for in 5,817,155, F.S,

10. This document is executed in ac
submitied in a document to the De,

V Signanwre of an xutlwrized person

Brad Belcher

Typed or printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: June 28, 2022

ENTITY NAME:  Elite Mortgage Rates LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ /%" /¢ ﬁ/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 . ,
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3490
hiip://www.s0s ky.gov

Authentication number: 273036
Visit hitps JAveb.sos .ky.govifis how/cerhalidate aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Elite Mortgage LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is May 12, 2017 and whose period of
duration is perpetual.

| further centify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 28" day of June, 2022, in the 231% year of the
Commonwealth.

Nouehad . Ak gpur—

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
273036/0955439




