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COVER LETTER

TO: Repistration Section
Division of Corporations

Pegasus Loan Pros, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization o Transact Business i Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited hiability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Samantha Morns

Name of Person

Pegasus Loan Pros, L1.C

Firm/Company

2414 Spotswood

Address

Longmont. CO 80504

City/Stale and Zip Code

Samantha@ pegasusloanpros.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sumantha Morris 248 444-09006
at ( )

Name of Contact Person Area Code Duvtime 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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Centificate
Cerificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIIA STATUTEN, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITIED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHIE STATECOF FLORIDA:
| Pegasus Loan Pros. LLC

{Name of Forcign Limited Liability Company, must include “Limited Liability Company,” L.L.C. or “LLET)

(i name unavailablc, enter aliernate name adopted tor the purpase of runsacting business in Flotida. The uliemate name must include “iaruted Liablity Company,” " L_C or “LLCT)

Colorado
2.

(V9]

{lunsdiction under the law of which foreign limited Labdity company s organized)

{FEI number, if applicabic)

iDate first transaclcd business wm Florida, 1f priof to fegistmton.)
(See sections 605.0904 & 605.0903, F.S. to detcrmine penalty fiability)

2414 Spotswood St

2

2414 Spatswood St
. 6.
{Street Address af Pnncipal Qifice)

(Maiing Address)
Longmont. CO 80504

Longmont, CO 80504

S
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7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) i :'
AR
M &
Registered Agents Ine. =
Namue: -
7901 4th St N, STE 300 —~J
Office Address:

St. Petersburg 33702

. Flonda
(City)

[Zip coude)
Hegistered agent's acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

ta comply with the provisions of 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.

Bt N

(Registered agent's signature)




¥. For initial indexing purposces. list naines, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (0) total]:

Title or Capacity:

CIManager

= Member

O Authorized
Person

O0Other

Name and Address:

Samantha Morris

Title or Capacity:

CiManager

= Member

O Authorized
Person

O Other

Name and Address:

TManager

Ovember

[ Authorized
Person

COther

Name: OManager Name:
761 Lion St
Address: CiMember Address:
Rochester Hilis, M 48307 )
T Authorized
Person
O0Other O Orther M Other
Stephanie Reichents
Name: O Manager Name:
2414 Spatswood St
Address: O Member Address:
Longmont, CO 80504 .
J Authorized
Person
COther dOsher O Other
Nume: [IManayer Narme:
Address: TOMember Address:
O Authorized
Person
C(rher O Other CiOsher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged fur reporting purposes only. Non-

indexed individuals may be udded o the index when tiling your Florda Departiment ot State Annual Report form,

9. Auached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 15 organized. (1f the certificate 18 in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided forin s 817135, F.S.

Samantha Morms

Signature o an autharized pemon

Typed ar arinted name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Giriswold, as the Scerctary of State of the State of Colorado, herchy certify that. according 1o the
records of this office,

Pegasus Loan Pros, LLC

is a
Limited Liability Company
tormed or registered on 06/20/2022  under the faw of Colorado, has complied with all applicuble

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20221596433

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

07/25/2022 that have been posted. and by documents delivered o this office clectronically through
07/26/2022 @ 14:58:02 .

I'have affixed hereto the Great Scal of the State of Colorado and duly generated. exceuted, and issued this
official certificate at Denver, Colorado on 07/26/2022 @ 14:58:02 in accordance with applicable law,
This certificate is assigned Confinnation Number 14191006
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Seerelary of State of the State of Colotade
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Notrer: A certificate_issued_elvcironically from_the Colorado Secretury of State’s Wb aite ix fidhy and immiediately valid and effective.
Hiwever, us an option. the iscuance and validity of u certificate obtained electronically may he establivhed by visiting the Validate o
Certificate page of the Secretary of State's Web site, htgrfvww sos staic.cos/biz CortifivateSearchCriterbada entering the certificate's
confirmation number displaved on the certificate, and following the insiruetions disploved. Confirming the baswance of a certificate is merely
optional_and iy act_nccessury to the valid _and_effective_issuance of a certificate. For maore information, vistt our Weh site, hip:/
www.sossiate.ce us/ click "Husinesses. irademarks. trade names ™ and velect “Frequently Asked Questions.”




