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TO:  Registration Section
Division of Corporstions

Refizblc Mortgage Compary, LLC

SUBJECT:
Nzme of Limited Lisbitity Company

mm'wammmthMmeBdmhM'Wd
Existence, anxd check re subeitted to register the sbove referenced foreign Limited lizbitity company to transact business in Florida.,

Piease return all comrespondence eoncermning this matter to the following:

Joseph 1. Tirello, Jr.
Name of Person
Refiohle Mortgape Company, LLC
Furo/Company
26164 N. 61th Lane
Address -
=
Peorin, AZ 85383 .
City/State and Zip Code =
E-ui] sddres: (to be wsed or Tirtire mmmal report oot wcaton) .
For farther information conseming this matter, please cak o
Joseph TireBlo (95! )907-291
o
Name of Contact Persaon Arca Code Daytime Telephone Number
Muiling Addresy; Sireet Addresy;
Resistration Sect Registratian Secti
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallshassee, F1 32303

Enclosed is 2 check for the foilowing amoun:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

@ 512500 Filing Fee (O $130.00 Filing Fec & B8 515500 Filing Fe & £ $160.00 Filing Fee, Certificatr
Certificate of Status Certified Copy of Statirs & Cestified Copy

9C:CiHd €100 23



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

N QAPLEANCE WITH SECTION QAR FLORIDA SIATUTES, THE RILLOWING 55 SUBMITTED TO REGSIER A FOREIGN LASTED LIABILITY

CQOMPANYTU TRAONSACTRUSAESS INTHE STATE OF FLORIDH:
L Retizhle Mortgzpe Company, LLC
(Raze of Forign Liniacd Liabihty Campmy, most sdiods * Lxoied Loixity Company,” LLC. o 11"

(O wacew smwrwniinkie, ey shurasey ssm ach-pand £ the pupos of Tamaring texiscs in Focids. The dintiie s wost inclads “Limsind Lishiity Compawy™ "L LC,” o "LILC 7}
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5 1230 S, Marytand Parkoay
ot S of Povcod TR0ce) 6. T —y -
LV NV B9104 :
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7. Name and girees addresy of Florida registered agent: (P.O. Box NOT zoceptable) : - e
.." ..__i ‘l"—.vl
Peracorp tncorpormed S
Name: . (j]
o
155 Offsce Plazn Drive. 1st Roor
Office :
Tallzhasser 32301
. Florida
(Cieyd (Lip coale)

Registered ageat’s acorptance:
muumduWQmwbwmqumMMﬂmedhm

wmum:mxmmwawqwmqmmmmum 1 further agvee
o comply with the proviyicns of afl stattes refutive to the proper and camplete performance of my duties, end | em fanilicr with

atvd sxept (he obligations of my pasition as registered apent.

(Ruginaml ageot’s sipatney)
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manage [wp to six (6) toal}:

Titke or Capacity; Name and Addvesy; itk or Capacity; Nxme and Addvrsy;
N David A. DiMarco OM N
S Member Address: 1230 5. Manytand ) OIMember Address:
. Las Vegas, NV 89104 OA ired
Person Person
DYOther, OOther OOther DOlOther
CManager Narme: OMarager Name:
OMember Address: OMember Address:
C]Anﬂn'iznd Dm o
iy iy
. &5
Person Person - 'C‘_ .
OOter DOter OOt QOther_ _:2 " ==
e W
R - T A
cmy & J o~
OMxnager Name: OMzrager Name: S ..
. O
OMember Address: OMember Address: - &©
OAuthorized 0 Aothorized
Person Person
OOther OOther Oodwer_ OO0ther

Importn Notice: Use an ettachment to report more than six (6). The attachment will be imaged for reporting purpascs oofy. Non-
indexed individuats may be added to the index when filing your Florida Department of State Anows) Report fhm,

9. Attzched is & cortificate of existence, 0o mare tham 90 days old, doty suthenticased by the official having custody of records in the
jurisdiction ander the tow of which it is arganized. (If the cortificate is in a foreign language, a tensiation of the certificate coder outh
of the transistor must be suhenitted)

10. This docament is cxcoated in sceordance with section 605.0203 (1) (b), Florida Stanites. | am sware tha any faise infhrmation
submitted in a document to the Departrment of Stxte constitutes a third degree felony &3 provided for in $.817.155, F.S.

74748 S~

David A. DiMarco

Sipaxars of an stexied perzn

Typod or pringed wame of sigras:



STATE OF FLORIDA

REGISTERED AGENY CONSENT FORM
DATE:  JULY 11,2022
ENTITY NAME: Reliable Mortgage Company, L1C

REGISTERED AGENT NAME AND ADDRESS:

Parecorp [ncorporated
155 Office Plaza Drive, st Floor
Tallnhassee, FL. 32301

Paracorp Incorporated, having boen designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity unti] removed ar
resignatinon is submitted in acoordmnoe with the Florida Revised Statues.

£ éé 7L PP

Leticia Herrers, Assistant Secretary
Purecarp Incorporated



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Reliable Mortgage Company, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 1, 2022, comply with all appficable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001075818.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid afl annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, defivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of June, 2022 at 3:58 PM. This certificate is assigned ID Number 053524217.

m A cevtificate issued electronicaily from the Wyoming Secretary of Stale's web site is immeditely vaiid and
effactive. The validily of a certificata may be estabiished by viewing tha Cartificate Confimation screen of the
Secretary of State's wabsits hitps/Awyoblz wyo.gov and following the instructions displayed under Vasidate Cestificate.




