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COVER LETTER

TO: Registration Section
Division of Corporations

Handeralied Home Morgage, 1LLC
SURBIECT:

Name of Limited Liabitity Compans

The enclused “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Flarida.

Plesse return el correspondence concerning this matter t the following:

Jared Anderson

Name uf Person

Handerafied Home Morgage, LLUC

FirnvCompans

2021 North Academy Boutevard. Suie 316

Address

Colorado Springs, (O 80909

CitveState and Zip Code

JaredtarHanderafiedHome Mortgage.com

E-mail address: (w0 be used tor future annual report notificationy

For further information concerning this matter. please call:

Jared Anderson 7iu DH3-101)7
at | )

Name of Contact Person Arca Cude Davume Telenhone Nunher
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the Tollowing amount:
Please make chech pavable to: FLORIDA DEPARTMENT OF STATE
— 512500 Filing Fee = S130.00 Filing Fee & 71 SIS5.00 Filing Fee & T S160.00 Filing Fee, Ceniticaie

Certificate of Status Cerutred Copy of Sutus & Certitied Copy
T T N
. - —
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!
IN FLORIDA

IN CORPLIANCE DT SECTION ef iS00 FLORIDA SEATUTES THE FOLLOWING ISSUBMITTED T2 REGISTER A FORERGN LIAUED LB
COMPANYTOTRANNAICTBUNINESS INTHE STATEOF FLORID

. Handeratied Mome Mongage. LLC
1.
tame af Foreign imited Babihity Company. must include “Lamnted Liabibos Compam 7 7L E C

Tor TLLC

Hunderatted Mortgage, LLC

110 nartie e adable enter shenate name adopted for the purpose of gansacting bisiness i Flonda The altereste name st include “Lomted Labihty Company "L L C7oc "LTC ™
(Colorado
> ;
Unrrscdiouaen undes the Taw ot which torcran Tiited Bahiluy contpany wovrpumzeds (FED onber i1 apphoahien
NAA
4.
1Dt Tust ransacted busimess uv b laruda, 11 prior to regasteution
18¢e sections o€ U & 68 RIS E S o deternune penalty habdin
2020 North Academy Boulevard 2020 North Academy Boulevard
3. 0.
i5ireet Address of 'imepat O1lieed rfinhng Addres
Suite 36 Suite 3o
—
o ~o
: springs. C - - - > e
Colorado Springs. CO 80909 Coloradao Springs. O R e . e
o | v
T L3
::_ - [
- , T . N P - O
7. Nume and street address of Florida registered agent: (2.0, Box NOT aceeptable)
-0 ,
=4 -t
(&% ] ey
Jared Anderson -1 -
Name: . ol
] wn

1222 SE 471h Street
Oifice Address:

35004

Cupe Coral
. Flornida

[T 1A cunde

Registered agenls avceplance:
Having been named as regivtered agent anid to accept service of process for the above stated limited liahilicy company af the pluce

desipnated in this application, 1 herehy accept the appointment s registered agent amd agree to act in this capacity. { further agre
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familior with

and uccept the obligations of my position as registered agent.

|Rug|\lc|{:1>[_—n‘{\ siptire




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up o Six (0} wotal|:

Name and Address:

Title or Capacity:

Name and Address:

Jared Anderson

Title vr Capacity:

=\ anager Nime: INanager Name:
— 2020 North Academy Blvd. _
= A ember Address: ) IMember Address:
= \uthorized Suite 316 dauthorized
Colorado Springs. CO ROMIG

Person - I'erson
CiOther _iOther ZOther
— Muanager Name: —Manager Name:
Z Member Address: “IMember Address:
— Authorized JAuthorized

Person Person
OOnher Zdnher JOther
i M fanager Name: —Muanager Name:
CIMember Address: _INlember Address:
— Authorized ZAuthorized

Person Person
—(rther dOther Tdinher Cnher

[mportani Notice: Use an attachment i report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added o the index when filing vour Florida Department of State Annual Report jorm.

9. Attached is a certificate of existenee. no more than 90 davs old, duly awthenticated by the official having custody of records i the
jurisdiction under the law of which itis organized. (F the certiticate is in a foreign language. o translation of the certificate under oaib
of the translator must he submitted)

10, This ducument is exceated in uccordance with section 603.0203 (11 (h). Floridi Statutes. | am mware that any false infurmation
submitted ina document w the Department of State constitutes a third degree telony as provided for in s. 817135 F.5,

W wian authasired petsan

Taped o primted name ot sienee

Jured Anderson




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I lena Griswald, as the Secretary of State of the State of Colarado. hereby certity that. according to the
records of this office.
Handeraited Home Mortgage. LLC

154
Limited Liability Company
tormed or registered on 01/08/2014  under the faw of Colorado. has complied with all applicable
requirements ot this oflice. and is in good standing with this office. This entity has been assigned entity
identification number 20141016821 .

This certificate reflects facts established or disclosed by documents delivered to this otfice on paper through
03/18/2022 that have been posted, and by documents delivered 1o this otfice electronically through
03/19/2022 (@) 11:22:33 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official certificate at Denver. Colorado on 05/19/2022 @ 11:22:33 in accordance with applicable faw.
This certificate is assigned Confirmation Number 14033038
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Secretary of State of the State of Colorado

.‘"g--anao [Tl
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End of Certthicate

Notice, 4 certificare sssacd_clectromcally from_the Colorado Seerenny_of State s Web e s fully and inmedbately volud amd ciivcine
Heonvever, as an apion, the ssuance and validiy of @ cortificate obtanwed electromcally may be establisled by visiting the Validiaie o
Certificate page of the Secrviary of State’s Weob sete, b www_sos stane.co i biz CertificateSearciCritersada entering the certificate’s
congirmation number displived on ihe certificale, amd following the snsiructions doplaved. Confirntng the pswance of @ certifivaie 15 mergly
opnungt and 1 nod necessary_ o _the_valud_and_effeciye assuance of o vertificate. For omare nforaalion, Vst our Weh e, hnp,
www.aos stule.co us clich TBininesses, rrademarks. trade names” and select “Frequentdy Ashed Questions




