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COVER LETTER

TO: Registration Section
Division of Corporations

TMMAK Holdings, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Mary Lca Akmon

Namc of Person

TMMAK Holdings, LLC dba Evo Mortgage

Firm/Company

911 Barret Avenue

Address

Louvisville KY 40204

City/State and Zip Code
marylea@evomortgage.com

E-mail address: (10 be used for future annual repont notification) -3
For turther information concerning this matter, please call: =
=
Mary Lea Akmen 502 220-1011 T
at ( )
Name of Contact Person Arca Code

Daytime Telephone Nurmnber
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 w: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee U $130.00 Fiting Fee & O $155.00 Filing Fec &

£160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INOOMPLIANCE B

SECTION 650002 FLORIDA STATUTES, THE. FO(LOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABUITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:
| TMMAK Holdings, LLC

TRamx of Tareign Limmied Liability Company, mast mlude ~Limied Liatlity Company.”  LLC."er “LICT)

Kentucky
5

(If e2re uraveibible, esert alrérmace meme sdopxed kor the prarposc of mazsacting butines m Plancs, The abrrmstc same st inckude " [ irzited Lishility Compaay,” "L L C.” or "LLL.")

{Jzisdiction eader G l4» of whach forcign humited Lsbility company & arpanired)

3.
N/A
4

TFET mumber, 1l 2ppixabk)

Dtz T eaogacied ainexs

-

=y

P ]

=2

m Florids, df prior to wgnimted. )
{Set 1ecuons 603.0904 & 6050905 F.5. o derrmene pemsiry lskeliay)

91} Barret Avenue 91 Bamet Avenue :\3

5. 6. =

{5t Addrn of Procpe! Ultez] (Mnling Address)

-3

Louisville KY 40204 Louisville KY 40204 =

e

o}
Lowr]

7. Name and greet address of Florida regisiered agent: (P.O. Box NQT acceptable)

Denis Sebic
Name:

, 1800 North Andrews Avenue Unit 41
Office Address:

E Fort Lauderdale
1

33in
, Florida
(Cey)
!
Registered agent's ugcepinnce:

(Zip code}

Having been named as regivtered agent and 1o accept service of process for the above siated {imited liability company at the place

desipnated in this application, | hereby accept the oppointmeni as registered agens and agree to act in this capacity. I further egree

te comply with the pr?visian.s of ol statutes refctive to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent

-
i

-~

H
—
il o

(Regitord agont’s signstioe)




manage {up to six (&) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mary Lea Ak Todd Merci
CManager Name: ary Lea Axmon CIManager Name: crewer
3609 Indocin Court 1108 East Saint Cutherines St
= Member Address: ndocin --ou s Member Address: ast saimt Latherines
Louisville KY 40220 Louisville KY 40204
JAuthonized ‘ e O Authorized ouisttle
Person Person
O Other C1Other OOther, OOther
OManager Name: [OManager Name:
OMcmber Address: COMember Address:

=

O Authorized OAuthorized =5
Person Person -'
™~

OOther OOrther OoOther COther
e mg—————
[ow)
COManager Narme: OManager Name: o
CMember Address: COMember Address:
OAuthorized I Authorized
Person Person
OOther (IOther

O Other

OOther
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Swtutes. 1 am aware that any false information
submitied in a document to the Depanument of State constitutes a thir

egree felony as provided for in 5.817.155, F.5.

N__
Uigmiman autharized person

. W\{L;@ Mepn




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adamns
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
Htp:/fwww.sos ky.gov

Certificate of Existence

Authantication number: 275234
Visit hitps Jiweb 5035 ky.goviitshow/cenvalidate.aspx to authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

TMMAK HOLDINGS, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 2, 2018 and whose period of
duration is perpetual.

3
[ }

| further certify that all fees and penalties owed to the Secretary of State have be?éa_n
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State. ~

p—

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 5* day of August, 2022, in the 231 year of the =
Commonwealth. o

; 4 ) (7 ! Y A
'::)7,(/\_&W) ‘bﬂ//‘, é&{\dffov et

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
275234/1016625




