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

N COMPLINCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABIIT
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Veteran Mortgage Brokers LLC

Nine of Foreign Limited Liabiliy Company, mmnst meiude Limited Labifity Company.™ L.L.C.Tor "LLE™

, Massachusetts

. 83-2935716
TTarrsdiction under the aw 0F which foreign Tinited T@bihiy company & organed| ’

{14 name wmasilable, eater alternate name adopred for e purpose ot transacting busingss i Floada, The ahermate rame mast nclude “Linuted Liabidity Company.” “LLC.7er"LLC

(T numaer, i applreable)

{Thte Tintiamacted business it Flonda, ¢ prior 1o regisirution. )
[(See seelions M5 QIO & AD54905, F.5. o determine penslty lsbilioe)

. 7901 4th St N STE 300

istreet Address of Poircipal Ciliee)

.. 13 Bowdoin Street
(Maihing Address)
St. Petersburg FL 33702 Danvers MA 01923

7. Name and sircel address of Florida regisiered agent: (P03, Box NOT aceeptable)

Name:

WS- Ljou

Northwest Registered Agent LLC

Oifice Address: 7901 4th St N STE 300

L6 b

St. Petersburg

. Florida 33702
(ny)

{21 comde)
Registered apent’s acceptance:

Huving been named as registered agent and to aeeept service of process for the above stated lintited lability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity, ! further agree

1o comply with the provisions of ail statutes relutive to the proper und complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

(o Glpve—

(Repisteted agent’s signature)




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Tide or Capavcity:

O Manager

X Member

O Authorized
Person

CI0Other

Name and Address:

Title vr Capacity:

) Richard Bettencourt
Name:

Address: 13 Bowdoin Street

Danvers MA 01923

T Manager

OMemnber

O Authorized
Person

CiOther

CManager

O Member

O Authorized
Person

CCther

O Osher
Name:
Address;

Other
Name:
Address:

CiCOther

OManager

CiMember

D Authorized
Person

CICther

i Manager

OMember

CJAuthorized
Person

COther

O Manager

O Member

O Authartzed
Person

DO Crher

Name and Address;

Name:
Address:

CJ(ther
Name:
Address:

CiOther
Name:
Address;

CiCnher

Important Notice: Use an attachment W repurt more than six (6). The attachment will be imaged fur reporting purpuses only, Non-
indexed individuals may be added to the index when {iling vour Florda Department of State Annual Report form.

9. Attached is a certificate of existence, no more than YU days old, duly authenticated by the official having custoedy of records in the
jurisdiction under the Taw of which it is organized. {If the certrficate is ina foreign language, & transianion of the certiticate under oath
ol the translator must be subinitied)

10, This decwment is exeeuted in accordance with section 605.0203 (1 {b), Florida Statutes. | ninaware thal any false infermation
submitied in a document Lo the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Morgan Noble

Srgraturg of an amhorzed perion

Typed o printed name of signee
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William Francis Galvin
Secrctary of the
Communwealth

Date: Seprember 12, 2022

To Whom It May Concern :

| hereby certify that a certificate of organization of Limited Liability Company was fited

in this office by

VETERAN MORTGAGE BROKERS LLC

in accordance with the provisions of Mussachusetts General Laws, Chapter 156C, on
December 17, 2018.

I further certify that said Limited Liability Company has not filed a Certificate of Cancellation;
that said Limited Liability Company has not been administratively dissolved: and thal, so far as
appuars vl record, said Limited Liability Company has legal existence.

In wstimony of which.

| have hereunto affixed the

Great Seal of the Commonwealth

on the date first above writien.

j//M{'mﬂo %

Secretary of the Commonwealth

Certificaie Number: 22090214970

Verify this Certificate at: hip:/fcorp sec.state, ma. usfCorpWeb/Cenificates/Verity.aspx
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