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COVER LETTER
TO: Registration Section
Division of Corporations

Wheolesale Mongage Source Limited Liahility Company
SUBJECT:

Name of Limited Liability Company

The crclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida," Certificate of
Existence. and check are submited 1o regisier the above referenced toreipn fimited liability company w trangact business in Florida.

Pease return all correspondence concerning this maiter to the following:

Brian Curl

Nane of Person

Wholesaie Mortgage Source

Firm/Company

3035 Middletown Park Place. Unit I

Address
Louisville KY 40243 -
=3
City/State and Zip Code P,
beurli@wmsource.com lJ
I:-mail address: (1o be used for future annual report nottfication) =
For further information concerning this matter. please call: —
Brian Curl 502 671-3408 . I
at ( } (o
MName of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

24135 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
Lnclosed is a check for the following amount:
Please make check pavahle t1o: FLORIDA DEPARTMENT OF STATE
[ S1235.00 Filing Fee W S130.00 Filing Fee & O SE35.00 Viting Fee & [ $160.00 Filing Fre, Certificate
Certificate of Stawus Centified Copy of Status & Cerlified Copy



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

INCOMPLIANCE W SIXCTION 6050902, FLORIDA STATUTEX THE FOLLOWING & SUBMNTTTED 1O RFGISTER A FORIFGN  LINITED LIABILITY
COMPANYTOTRANSACT BUNINERY INTHE STATE OF FLORIDA:
I

Wholesale Mortgage Source Limited Ligbility Company

(MName of Foreign Limited Liabitity Company: must include “Lanited Liabilay Company.” "L C.7or "LLE™

(M name unas ailable, enter alternate name adopled for the purpose of transactrnyg business in Florida The alternaic pamic must include “Linnted Liabihty Company,” "L L C." o “"LLE.")
Kentucky
P

unsdiction under the law of whech feregn Bmied habaluy comnpany 1s organiad)

¢ IZF number, 11 applxable)
4.

(Date 1irst ransacted business tn Flonda, 1T prior o registration )

{Sce soctions 605 0004 & 605 0005, F S 10 Jetermine penaley habiling)
303 Middletown Park Place

3

Same
. 6.
(Streer Address of Principal Oftice) (Mailing Address)
Unit D
>
et
Louisville KY 40243 r[_i
1
)
1
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) o2
David Buck =
Name: 0
[op)
4423 Kennett St
Office Address:
North Port 34256
. Flonida
{Cuyy

17 condey
Registered agent’s acceptance:

Having been named as registercd agenr and to accept service of process for the above stated limited tiability company at the place
desipnated in this application, | hereby accept the uppointment as registered agent and agree o act in this capacity. { further agree

to comply with the provisions of alf statutes refative 1o the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent,

i Bk

David Butk (Sep 1, 202 14:25 LDT)

{Regpistered agent”s signature)




&. Forinitial indexing purposes. list names. title or capacity and addresses of the priman members/managers or persons authorized o
manage [up 1o six (6} todal |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Hrign Curl
= M anager Num: O Manager Nume:
303 Middletown Park Place
O™ ember Address: CONtember Address:
[ D
O Authorized O Authorized
Louisville KY 40243

Puerson Person
Oother O Otier G Other dOther
O™ anager Name: Civanager Name:
ONember Address: Onember Address:
O Awhorized O Authorized

Person Person =

]
OOther OOther ] COther CiOther "7
1
(o2}
DOManager Name: O Manager Name: =,
— =
OMember Address: OiMember Address: .
parey
U\

OAuthorized O Autharized

Person Person
Oher, CiOther Oher COther

Important Notice: Use an attachment w report maore than six (6). The attachment will be imaged for reporting pumposes onlyv. Non-
indexed individuals may be added to the index when tiling vour Flarida Department of Sate Annual Report torm,

9. Attached is a certiticate 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 itis organized. (I1 the certificate is in a foreign language. a transfation ui'the certificate under oath
of the transiator must be submiuted)

10. This document is executed in accordance with section 6035.0203 (1) (b)Y, Florida Statutes. [ am aware that any false information
submitred in 2 document to the D(.pdrlm:_n[ nt State meu.s third degree felony as provided forin s 817153, F.S.

tis-

Signzture ol an authorized peison

Brian Curl

Typed or printedl name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. Q. Box 718 . .
Frankfort, KY 406020718 Certificate of Existence

(502) 564-3490
http:/fwww.s0s ky.gov

Authentication number: 273026
Visit https fweb s0s ky.govifishow/certvalidate aspx to authenticate this certificate,

I, Michael G. Adams, Secretary of State ot the Commonwealth of Kentucky, do
hereby centify that according to the records in the Office of the Secretary of State,

Wholesale Mortgage Source Limited Liability Company

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is December 28, 2016 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annuai3
report required by KRS 14A.6-010 has been delivered to the Secretary of State. ':;:

INWITNESS WHEREQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 28" day of June, 2022, in the 231% year of the @
Commonwealth. —

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
273026/0971547




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2022

BRIAN CURL
303 MIDDLETOWN PARK PLACE UNIT D
LOUISVILLE, KY 40243 US

SUBJECT: WHOLESALE MORTGAGE SOQURCE LIMITED LIABILITY
COMPANY
Ref. Number: W22000093717

We have received your document for WHOLESALE MORTGAGE SOURCE
LIMITED LIABILITY COMPANY and your check(s) totaling $130.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 522A00015918

www.sunbiz.org



