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COVER LETTER

TO: Registration Section
Division of Corporations

G-Mortgage LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

Ryan Gordon

Name of Person

G-Mortgage

Firm/Company

1494 Deerpath Road

Address

Franktown, CO 80116

City/State and Zip Code

ryan.gordon{@g-mortgage.com

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

For further information concerning this matier, please call:

Taylor Gordon 541 515-0549
at( )

Name of Contact Person Arca Code Daytime Telephone Mumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA
I G-Mortgage LI.C

{Name of Foreign Limiied Liability Company: must include “Limited Liability Company,” "L.L.C." or "LLCT)

(IF came wnavaiiable, enter altermate name zdopted for the purpose of transacting business in Floride. The alternate name must include “Limited Lishility Company,™ “L.L.C.” or “LLC.")
Colorado i
2 L @S- 121904\
(Jursdictvon undex the Tarw of which focergn Titned Tiabaliry company: s organized) (FET numiber, 1T applicablc)
4.
fIrst & J business m Flonda. if prioT 1o regrsiration.
(Sec sections 605.0904 & 605 0905, F.S to determine pcualt)' lmh:llty)
1494 Deerpath Road
5.

(Strect Addiess of Prncipal OThce)

1494 Deerpath Road
6.
Franktown, CO 80116

(Maling Address)

Franktown, CO 80116
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) U —
- ™
- v -« o

Ryan Gordon - =

Name: : :_- o

=2 _'_: ~N

43 Fariston Place Sr it

Office Address:
Palm Coast 32137
. Florida
(Ciry)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered Agent.

/ (Registered agent's signature)




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:

OManager
& Member
O Authorized

Person

OOther

{Manager
UMember

CDAuthorized
Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Ryan Gord
Name; (yan Gordon

1494 D th
Address; cerpath Road

Franktown, CO 80116

OOrher
Name:
Address:

OGther
Name:
Address:

OOther

Title or Capacity:

CManager
OMember

O Authorized

COManager
OMember

O Authorized
Person

OOther

OManager
UMember
OAuthorized

Person

O0ther

Name and Address:

Name:
Address:

COother
Name:
Address:

30ther
Name:
Address:

G Other

Important 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 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. (1f the cerntificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with secuon 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submiitted in a document 1o the Department of State

es a third degree felony as provided for in s.817.155, F.8.

Ryan Gordon

Signanmre of an suthorized penon

Typed or prmted name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswald, as the Secretary of State of the State of Colorado, hereby certify that, according 1o the

records of this office,
G-Mortgage LLC

isa
Limited Liability Company
formed or registered on 05/28/2020 under the law of Colorado. has complied with all applicabie
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20201473866 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/13/2022 that have been posted, and by documents delivered to this office electronically through

07/14/2022 @ 12:26:31 -

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver. Colorado on 07/14/2022 @ 12:26:31 in accordance with applicable law.
This certificate is assigned Confirmation Number 14161726

Secretary of State of the State of Colorado

l.l!‘i.tll"l‘.lll.ll‘lt""t".ll..."lt.il.End omeiﬁcalcl.l.ili.0..'..l‘ll‘l.l.l““""'.!l"'t‘I‘
WNouce: A cernficate issued electronically from the C refary of Stair's Web site is ful immediately valt tive.
However, as an option. the issuance and validity of a certificate obiained electromically may be eswblished by visinng the Vahdaie a
Certificate page of the Secretary of State's Web site, htp:/Avww sos.state.co. uvbiz. CertificateSearchCriteria.do entering the certificaie’s
confirmation number displayved on the certificare, and foltowing the instruchions displaved, Confirming the issuance of a certificate 15 merefy
gptional and is not necestary (0 the volid gnd effeciive igsuance of a certificate. For more information, visit our Web site. hitp/

www.sos.state.co.ux’ click "Businesses, trademarks, trode names ™ and select " Frequentty Askted Questions. ™




