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COVER LETTER
TO: Registration Section

Division of Corporations

OUND Mortgage LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted ta register the above reterenced foreign limited hability company 1o transact business in Fiorida.
Please return all correspondence concerning this mater to the following:

David Simor

Name of Person
OUND Mongage 1LLC

Firm/Company
33762 Schovleratt St
Address
2
-
Livonia, M1 48130 ':_:
CiyiState and Zip Code o
(@2l
dsimon@endmortgage.com -
E-mail address: (1o be used tor future annual report notification) :
For further information concerning this maiter, please call: -
David Simer 734 4923677
at{ )
Name of Contact Person Arca Code Davtime 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 323035
Enclosed is a check for the following amount:

i

513000 Filing Fee & = 513300 Filing Fee & T $160.00 Filing Fee, Centificare
Certibicate of Status Cernfied Copy of Status & Certitied Copy

Please make check payable io: FLORIDA DEPARTMENT OF STATE
Z1$125.00 Filing Fee



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| OCND Morngage LLC

(Name of Foreign Limited Lnbility Company: must include “Linuted Liability Company,” "LL.C..7 or “LLCT)

2

{If name unaviilable, enter alternate name adopied for the purpose of iransacting business in Flonda, The al'emate name must include “Limited Luability Campany,” "L.L.C." or “LLU.TY
Michigan

87-1007772

tJurssdiction under the Taw of which foreign hmued liabihiy company s eryanwedy

s

1FEI number, af applicable)

(Date tirst ransacted busimess in Flonda of prior o regsstranon.
13ee sections 603 0L & 050905, Fo5 to determune penalty Tlabsliys

33762 Schooleraft St
5

(Street Address of Principal Orficen

33762 Schoolcralt St
6.
Livoma, M1 48150

(Maihing Adidress}

Livoma, M1 48130

)
=
=
83
7. Name and sigeet address of Florda registered agent: (P.O. Box NOT acceptable) e '
—:l
David Simor —
Nane:
3277C Fruitville Road. Suite 2
Office Address:

Sarasota

34237

. Florida
(v

Registered agent’s acceptance:

1Z1p code)

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 upplication, I hereby accept the appointment as registered agent and agree to act in this capacin. 1 further agree
te comply with the provisions of ull stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as regisjered agent,

j

(Regniteted agent’s sighatuse)




¥. Forinitial indexing purpesces, list names, title or capaciiy and addresses of the primary members/managers or persons authorized to
mianuge [up to six (6} total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
_ David Simor _ Arthur Cole

= Manager Name: L Manager Nane:

_ 33762 Schoulerail $1 - 3X762 Schooleraft St

= Member Address: = Member Address:

Livonia. M1 48130

. . _ . Livonia. M1 48130
w A\ pthorized lAuthorized
Person Person
C10ther Ti0ther T Other COther
_ Christepher Boloven _ .
CiMunager Name: L Manager Name:
_ 33762 Schovlcraft St _
N ember Address: CiMember Address:
— ) Livonia. M1 48130 _ )
i Authorized CiAuthorized
Person Person sy
o
=2
COther T Other CiOther TiOthers
]
o
CiManager Nuame: CiManager Name: =
— — - -_-1
L_invember Address: _'Member Address: . _;
i Authorized T Authonzed
Person Person
CiOther CiOther CiOwher TJOnher

Impurtant Notice: Use an uttachment 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 yvour Florida Department of Staie Annual Report form.

9. Attached i3 a certificate of existence. nw more than Y40 days old. duly anthenticated by the official having custody of records in the
Jjurisdiction under the faw of which it is orgamzed. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the ranslator must be submitted)

10. This document is executed 1n sccordance with section 605.0203 (1) (by, Florida Staiuies. | wm aware thas any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817,155 F.S.

sSignature wt sn authorred persan

Davd  Siior

Iyped or printed nume of signee




1 ansing, Riichigan

This is to Certify That

CND MORTGAGE LLC

was validly authorized on June 3, 2021, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY

and said limited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest fo the fact that the corﬁﬁany is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

e
o . ==

A REGE gy,

So o 'rfifﬁ‘ ’
L

In testimany whereof. [ have hereunio set my hand.
in the City of Lansing, this 11th day of August , 2022.

04,
o 1

Linda Clegg. Director
Sent by electronic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22080333805

Verify this certificate at URL to eCertificate Venfication Search hitp:/fwww michigan.gov/corpverifycertificate.



