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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPHANCE Wi SECTION 6050802 FLORIM STATUTES THE FOLLOWING IS SUBAMIITED TO RFGISTER A FOREIGN LIMITED LI4BI T}
COVPANY TOTRANSHCTBLSINESS INTHE STATE OF FLORIDA
A SHTM Mongage, LLC

{Name ol Foregn Limited Liabiity Company, mus mchude L uniied Liabiny Compay,” LL L. or "TLCT)

{1 name unavaitabie. enter alternatz name adopted for the purpose of mansacting buniness in Florida. The alternate name must include “Limited Liabitity Company,”™ "
lowa
2.

§4-4657584

()

LL.Cma “LLC)
Thirsdicion undsl e law of wineh [o1eiga BRI TEADIN Y company 15 of gamzed)
N/A
4.

{FET mnber, i applicabie)

8

=]
—
2
ate frst ransacted business i Flerada, 10 pner 1e reistralion. "9
ee sccticns $C% 0904 & 435 0905, F.S todetermine pemiliy hability) -z
- |
1631 SW MAIN ST, SUITE 206 1631 SW MAIN ST, SUITE 206 @
s 6.
1Sircet Adress of buncipal Oificz] Maline Address) -0
s
ANKENY, IA 50023 ANKENY, IA 50023 ) o
. t

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

T REGISTERED AGENT, INC.
Name:
10t E. KENNEDY BOULEVARD, SUITE 2700
Offhice Address:
TAMPA 33602
, Florida
{Cuy)
Registered agent's ncceptance:

(Zip code)

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
fo comphy with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and uceept the obligations of my position as registered agent.

. Maisyoapr tred son.

warm e AZENES KigATIDE)

(({H22000310356 3)})
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manage [up to six {6) touwl];

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
Title or Capacity:

Nanwe and Address: Tithe or Capacity: Name nnd Address:
. Shane Torres
™ Manager Name: O Manager Name:
205 W BRIDGE RD STE 2
[OMember Address: O Member Address:
. POLK CITY, 1A 50223 .
CAuthorized ‘ O Acthorized
Person Person
O Onher T10ther OOther TOther
=
—
—
LIManager Name: LiManager Name: N
CIMember Address: ClMember Address: }:
D Authorized COAuthonized —=
—
. B
Person Person —
-1
L] Other LtOther LIOther LIOther
LManager Name: UManager Name:
LIMember Address: LIAlember Address:
CJAuthonzed OAuthorized
PPerson
L Other

LOther

Person

LIOther

LIOther

important Notice; Use 2n attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
of the wanslator must be submitted)

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Autached 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 certificate is in a foreign language. a translation of the certificate under oath

Slane. Tomvus

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817. 155, F.5.

SHANE TORRES

Signature of an avtherized persen

Typed or printed name of signee

T{H22000316356 3)))
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CERTIFICATE OF EXISTENCE
Issue Date: 97/2022

Name: SHTM MORTGAGE, LLC (489DLC - 625488)
Date of Incorporation: 2/4/2020

Duration: PERPETUAL

the limited liability company named on this certificate:

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the following for

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees, 1axes and penaltics required under the Revised Uniform Limited Liability Company Act and other laws due the
Secretary of State have been pard.
¢. The most recent biennial report required has been liled with the Sceretary of State.

d. The Sccretary of State has not administratively dissolved the limited liability company.

¢. The Secretary of State has not filed etther a statement of dissolution or statement of termination.

g T

REY ud 87

Certificate ID; CS257026

To vahdate certificates visit

sos.iown.gov/ValidateCertificate

falddd:

Paul D, Pate, lowa Secretary of State

({{H22000310356 3)))
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