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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/08/22

NAME: MORTGAGLE PLUS LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

T/ F7




DocuSign Envelope [D: 4E3169A5-81C0-4AAD-8140-60680 10AABAD

L COVER LETTER
’
TO: Registration Section
Division of Corporations

MORTGAGE PLUS LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizaton to Transact Business in Florida" Certificate of
Existence, and check are submitied to register the above referenced foreign limited hability company 1o transact business in Florida.

Please return all correspondence concerning this matter fo the following:

Steven Sheasby

Name of Person

Integrity Mortgage Licensing

FirmvCompany

2973 Harbor Blvd. #373

Address

Costa Mesa, CA 92626

City/State and Zip Code

mortgageplusllc@gmail.com

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

For further information concerning this matter, please call:

Steven Sheasby 949 232-1330
at( )

Name of Contact Person Arca Code Daytime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tailahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable 1o0; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 513000 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Stawus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 605.0X0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MORTGAGE PLUS LLC

(Neme of Foretgn Limited LiabiTity Company; must melude “Eimited Eiabilicy Company,” "L.L.C."or "LLCT

MORTGAGE PLUS FL LLC

(I mame wnmailable. enles aliermate name adopied tor the purpose of ransacting business in Florida, ' he aligzrnate name must inglude “Limited Liability Company.” “L.L.C." or "LLE)

Georgia 84-5190637
2 3
(Jurisdsction under the Taw of which foreign Innied Tubiiny company 15 organtzedl {FET number, 1T applicable)
4.
(Date fing transacted buamess i Flonda, 1 prioe w regstrazion.
{See sections 605 00 & &05 0004, F .8, 1o determing penalty Bability)
3095 Buford Highwav, Unt H 5093 Butord Highway. Uni H
5. 6.
I15treet Adidress of Principat Ofticey (Marhing Address)
Alanta, GA 30340 Atlanta. GA 30340
-
= ~a
oo foa
i~ = i
r rC_-: Yo
7. Name and street address of Florida registered agemt: (P.O. Box NOT acceptable) — | e
T jos)
s
[ -7 [
Paracorp Incorporated "~ = .
Nianie: . ~o -
155 Office Plaza Drive, Ist Floor . S

Oftice Address:

Tallahassee A2301
. Florida
Wity) (Zip ende}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limired fiability company at the place
designated in thiv application, I hereby accept the appointment as registered agent und agree to uct in this capacity. I further ugree
ta comply with the provisions of all statutes relative wr the proper and complete pecformunce of my duties, and Fam familiar with
and accept the obligations of my position as registered agent,

see attachment page

(Registered agent’s signatured
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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 o six (6) tual]:

Titde or Capacity: Name and Addregs: Title or Capacity: Name and Address:
= Manager Name: SULTANUDDIN ATIMED OManager Name:
= Member Address: 2095 Buford Tighway, Unt 11 O Member Address:
O Authorized Adanta, GA 30340 O Authorized
Person Person
OOther COther OOther O Other
O Manager Name: OManager Name:
COIMember Address: CIMember Address:
O Authorized O Authorized
Persan Person
OOther Ol Other COther TOther
O Manager Name: O Manager Name:
CIMember Address: OMember Address:
Ll Authorized O Authorized
Person Person
COther OOther O Other (DOther

Important Notice: Use an agtachment to report more than six (6). The attachinent will be imaged for reponting puiposes enly, Non.
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form.

9. Attached s a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certiticaie is in a foreign language. a transiation of the cettificate under oath
ol the ranslator must be subimitted)

1. This document is exceuted in sccordance with section 603.0203 (1) (b), Florida Statuies. T am aware that any false informaiion

submiited in 2 document to the Department of Siate consiitutes a third degree fetony as provided for in s.817.1535,F.5.
DatuSigned by!

SULTAMIDDINV 2ktgD

J9IICCABE FOAJEC |
Signature ot an authorired pemon

SULTANUDDIN AHMED

Twped or prinled name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 07/07/2022

ENTITY NAME: MORTGAGE PLUS FL LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incomporated
155 Office Plaza Drive, st Floor
Tallahassee, FLL 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, hereby
consents 1o act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

9@ /‘{_f;// £/ T

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Control Number ; 20023964

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Scerctary of State of the State of Georgia, do hereby certify under the scal of
my office that

Mortgage Plus LLC

it Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Suid 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 articles of dissolution, certificate of
canceltation or any other similar document with the oftice of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date 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 State.

This certificaie is issued pursuani to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity 1s i existence or 18 authorized to transact business in this state.

Docket Number ;23288025
Date Inc/Auth/Filed: 02/12/2020
Jurisdiction o Georgia
Print Daic C 07072022
Form Number c 2t

Bwt Zofipmepson

Brad Raffensperger
Secretary of State




