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COVER LETTER

TO: Registration Section
Division of Corporations

Neverrest Morgages LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Steve Rasmussen

Name of Person

Neverrest Mongages LLC

Firm/Company
9393 W. 110th St, Suite 500
Address
4
Overland Park, KS 66210 o
4 o
. i
City/State and Zip Code i =
™
stever@neverresumorngages.com : on
E-mail address: (to be used for future annual report notification) N %
For further information concerning this matter, pleasc calk: - -
- ()
Steve Rasmussen 913 209-9428
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee B $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BITH SFCTION 650002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CENVIPANY TU TRANSHOTBUSINESY [N THE STATE OF FLORID A,

Neverrest Mortgages LLC
i~ame of Foreign Limied Cabiliny Company, mus melude Tamsted Liabihes Company,”

1.
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M Neverrest Mortgages
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15teg” Wdress ol v ipal O8eer A Lahsg Address)

Suite 300 Suite 300

Overland Park. KS 66210 Overland Park, ks 66210

1
2
nh

~s
7. Nume and greet address of Florida registered agent: (8.0, Box NOT aeeeptable) -
= 7 J’: -
. - ro -
RS AGENTS, LLC P wn '
Name: S e
i !
B
34338 Lakeshore Dnve ? g L
.- e ™D
Ottice Addreas: 3 .
: £
T 191 we
Tallahasse RRR Y
e L Flonda
Wi 1L ente )

Registered agent™s acceptance:
Huaving heen named as registered agent and (o gccept sevvice af process for the whove stuted limited lability company at the place

desiygnated in this application, I hereby accept the uppoiniment ax registered agent and agree (o act in this capacity. 1 further agre
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with

and uecept the obligations of my position as registered agent,

UAD Adents Lic. by ///W

Heyntead u{ftl v aphaiic




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Litle or Capacity: Name and Address:

Steven TR
OManager Name: even Asmussen OManager Name:
12669 W, B2nd T
CIMember Address: ne ter OMember Address:
O Authorized O Authorized
Lenexa, KS 66213
Person Person
COO
B Other CIOther O0Other DOOther
CIManager Name: [OManager Name:
OMember Address: CIMember Address:
OAuthorized [ Authorized
Person Person o
=3
OOther OOther O0Other OOther :
. =
v ~o
i
O Manager Name: [IManager Name: -
=
OMember Address: OMember Address: e
4
i ul
O Authorized ClAuthorized
Person Person
OOther dOther OJOther {Other

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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 submitied)
10. This document is executed jn ac ce with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to tfe De/ ] ofState constitutes a third degree felony as provided for in 5.817.155, F.S.
)
¥

7121\ 2022

Signature of sn suthorized person

Steven T Rasmussen

Typed or prinicd name of signce



STATE OF KANSAS
OFFICF. OF
SECRETARY OF STATF,
SCOTT SCHWAB

L SCOTT SCHWAR. Seerctary of State of the state of Kansas, do hereby certify, that
according to the records ot this oftice.

Business Enuty 11 Number: 6955091

Fntity Name: NEVERREST MORTGAGES LLC
Lntity Tvpe: DOM:LTD LIABILITY COMPANY
State of Organization: K8

was filed in this office on February 23, 2022, and is in good standing. having fully complied
with all requiremuents of this oflice.

Na information is available from this officc regarding the Dinancial condition, busimess
aclivity or practices of this entity,

[n testimony whereof | exceute this certificate and athix
the seal ot the Secretary of State ot the state of Kansas
on this dav of June U6, 2022

Siw S St —

SCOTT SCHWAB
SFECRETARY OF STATE

Certiticate 11 1223672 - Fo verity the validity of this certificate please visit
hitps: www kansis 2oy bess How validate and enter the certificate 1 number,




