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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREXGN LMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Guaranty Federal Mortgage LLC
’ (wame of Foreign Limited Liability Company, must incfude “Limited Liability Company,™ "L T.C., " or “LLC "}

1

(1f nenye uravailable, coter slicrnate name adopt=d for the purpose of ransscung business in Florida The elicrnare name must include “Lomited Lagbility Company,” “L.L C,” ar "LLE. ™)

Texas 20-2394498
2. 3.
{Jinzdiction under the aw of which fereign [imited Hability company 18 arganzed) (FET number, if applicable)

4,
(Dt first cansacted business in Flonda, 1 priot 1o regasrabion.)
(Soc sections 605 03 & 605 0905, F.5. w determine penalry hability)
6351 Preston Rd Ste. 125 6351 Preston Rd Ste. 125
5. 6. P
(Strect Address of Principa] (HBcc} (Matling Address) =
T
")
Frisco, TX 75034 Frisco, TX 75034 . 7
(%)
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (o
'

Universal Registered Agents, Inc.
Name:

1317 California Street
Office Address:

Tallahassee 32304
, Florida
{City} (7ip code)

Registered agent's acceptance:

Having been named as registered agent and 1o 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, I further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

Uik Sy

[Registered agent's signanre )




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: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Chris Pock CManager Name:
OMember Address; 5391 Preston Rd Ste. 125 [IMember Address:
O Authorized Frisco, TX 75034 O Authorized
Perscn Person
GiOther CJOther OOther O Other
OManager Name: OManager Name:
O Member Address; OMember Address:
O Authorized Ol Authorized
Person Person
Oother [JOther OCther OOther :':’?":“
OOManager Name: OManager Name: T
(JMember Address: OMember Address: =
OAuthorized O Authorized L’i
-—
Person Person
CiGther ClOther COther O Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Noo-

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 aid, duly authenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. (If the certificate s in a foreign language, a transiation of the certificate under cath
of the translator must be submitted)

= /ﬁu of wn acthorized
Chris Peck ﬁ/‘@
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Corporations Scction
P.O.Box 13697
Avstin, Texas 787 11-3097

Jahn B Scon

Seerelian ol stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the documens, Articles of
Organization for Guaranty Federal Mongage LLC (file number 800438400), a Domestic Limited
Liability Company (LLC), was filed in this office on February 24, 20035,

I is turther certitied that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my ofltice in Austin, Texas on Sepiember I';-IT—‘;
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