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115 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

‘ O COGENCYGLOBA\L P-866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
Date: 07/28/2022

Name: Marcel Ogbonna-Amu

Reference #: 1747254

Entity Name: QUICK FAST MORTGAGE LLC

Articles of incerporation/Autharization to Transact Business

] Amendment

Change of Agent ANY ISSUES, CALL
D 9 9 MARCEL:
[] Reinstatement (518) 213- 0826
. Thank you!
[] Conversion Y
[] Merger
[] Dissolution/Withdrawal
(] Fictitious Name
[] Other
Authorized Amount: $125.00
Slgnature ELI Y 1_‘."(':_.’1.,-‘44-(./‘:- A ais
3 CORPORATE HQ 4-EUROPEAN HQ 214514 PACIFIC HO
COGENCY GLOBAL INC, COGENCY GLOBAL (UK LIMITED COGENCT GLEBAL THKYLIMITED
1GEA40™ ST0™ FL AELISTERFD N TG AND A WALES AHONG LONG WD COMPANY
NY Ny 10018 HECISTIY sa0in 2 UNIT B, V/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7206 & LLOYDS AVE. UNIT ACL W03 LEIGHTOL RD, CAUSEWAY DAY
P 800.221.0102 LONDOR EC30 34X HONG KOG
F:800.942.6607 +44(0120.3961.3030 P. +852.26B2.9611

F: +B52.2682.9790



15 N CALHOUN ST, STE. 4

C TALLAHASSEE, FL 32301
‘ P: 866.625.0838
COGENCYGLOBAI F. 8666250839

COGENCYGLOBAL.COM

Account#; 120000000088
Date: 07/28/2022

Name: Marcel Ogbonna-Amu

Reference #: 1747254

Entity Name; QUICK FAST MORTGAGE LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

hanae of Agen ANY ISSUES. CALL
[ ] Change of Agent NSy
[] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion
[] Merger
[] Dissolution/Withdrawal
[ ] Fictitious Name
[] Other
Authorized Amount: $125.00
Signature: B ieny el c."‘?-/n-:-n?— s
# CORPORATE HQ S EUROPEAN HQ @ ASIA PACIFIC HQ
CCGENCY GLOIAL INC. CCGEMCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HX) LIMITED
W EA40™ET 10™ FL SREGINTRIDININGLAND A ARAIES A RO KOREG 19T D CGMPANY
NY, NY 1006 REGISIRY 2801072 UNST B, 1F, LIPPO LEIGHTON TOWER
D- +1.212.547.7200 SLLOYDS AVE UNITACL 103 LEIGHTON R0, CAUSEWAY BAY
P: 800.221.0102 LONDOM EC3H 3Ax HONG <ONG
F: 800.944,6607 +44 {0)20.3961.3080 P. -852.2682.9633

F: +8522682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Quick Fast Mortgage LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Linuted Liability Company for Authorization 1o Transact Busingss in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Korinne Sparks

NMame of Person

Quick Fast Mortgage LLC
Firm/Company

30 N. Gould Street, Suite R
Address

Sheridan, Wyoming 82801
Citv/Suate and Zip Code

info@licenseandcomplianceresource.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Max Lewis al( 828 333-5172
tvame of Contact Person Area Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dvision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301
Enclosed is a check for the {ollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

U s125.00 Fiting Fee [ $130.00 Filing Fee &~ [ $155.00 Filing Fee &~ [] $160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
Quick Fast Mortgage LLC

1.
tName of Fareign Limited Liability Company; must include “Limited Liability Company.”™ "LL.C..7 or "LLLLT)

(If name unavailable, enter alternate name adopted for the purpuse of transacting, business in Flanda. The aliemate name must include * Linited Liahilay Company,” °LL.C" or “LLC.7)

Wyoming 3 85-0964173
1FEL number, if applicable)

tJunsdiction under the law of w hich foreign limited habilits company is orgamizcd)

12

Upon Qualification

4,
1Nate first transacted busincss tn Florida, 1f pnor to registration )
(Sec sections GOS 0% & 005,095, F.S. v determune penalty liahility)

30 N. Gould Street, Suite R 6. 30 N. Gould Street, Suite R
1Mailing Address)

5.
(Street Adidress of Principal Otice)
Sheridan, Wyoming 82801 Sheridan, Wyoming 82801
: e : A =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} PR
- .
. =
Name: COGENCY GLOBAL INC. S
= @
Office Address: 115 North Calhoun St. Suite 4 =T E <
==
Tallahassee . Florida ___32301 T o»

(Cuy) {Zip codr)

Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated limited Hability company at the place

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Elte 2

(Registered agent’s asgnature)




8. For imtial indexing purposes,

manage [up to six (6) total]:

Title or Capacity:

[IManager

[X]Member

(CJAuthorized
Person

Uother

CManager
[:_]Mcmhcr
D:\ulhorizcd

Person

Clonher

[__JManagcr
CIMember
L Authorized

Person

DOlhcr

Name and Address:

Shawn Hubbard

Name:

Title or Capacity:

Adldress:

30 N. Gould Street, Suite R

Sheridan, Wyoming 82801

|_JOther
Nam;
Address:
|Other
Name:
Address:
_|Other

(] Manager

i_| Member

&] Authorized
Person

[ JOther

L] Manager

| ] Member

E] Authorized
Person

Cloer

] Manager

i) Member

L Authorized
Person

[Cother

list names. title or capacity and addresses of the primary members/managers or persons authorized 10

Name and Address:

Name: Korinne Ssparks

Address:

30 N. Gould Street, Suite R

Sheridan, Wyoming 82801

[ Other
Name:
Address:
{Other
Name:
Address:
{_Other

Imporntant 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 Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days okd. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document 1s executed in accordance with section 603.0203 (1} ¢b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitines a third degree felony as provided for in s.817.155.F.8.

ARorcnne Spuika

Signature of an authfirized person

Korinne Sparks

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

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

Quick Fast Mortgage LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 7, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000915370.

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

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of July, 2022 at 12:40 PM. This certificate is assigned ID Number 054112214,

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




