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i COVER LETTER
1
TO: Registration Section
Division of Corporations

. Prompt Morgage, LILC
SUBJECT:

Name of Limited Liabality Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Fiorida,” Certificate of
Existence. and check are submitted o register the ubhove referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

JOHN VARGHESE

Name ot Person

Prompt Mortgage 1.1.C

Firm/Company
920 FMz 1092 (Murphy Road) Ste 207
Address
Stafford, TX 77477 o~
Citv/State and Zip Code
JOHUN@ PROMPTMORTGAGECOMPANY .COM -
E-manl address: (1o be used for future annual report notification) Lt
For further information concerning this matter, please call: ,
C 5
JOHN VARGHESE 832 T35-5535
at { )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 323 14 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

0] §$125.00 Filing Fee {1 513000 Filing Fee & O $153.00 Filing Fec &  TJ $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLINCE W SECTION 60509002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T REGISTER A FORFIGN  LIMITED {IABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| Prompt Morntgage, [.1.C

Name of Forcign Limiied Lability Company; muost include “Limited Liabthty Company” "L L.C."or "LLC.Y

X
2

(11 pamye ynavaiable, eoter alternate nanke adopted for the purpese ot tramsacnng business 0 Florids. The slicrnate name must include “Ligied Liazbilny Campany,” “L L7 or "LLE™)

51-11557286

[9¥)

tJunsdiction under the Taw ol which foreign hasited Tabihiey campany s arganized)

TFET number. 3 applicable)

1Dale st transacted basiness i Flurnds, i priot o segrstration |

(See sections HIS.090 & A0S 0905, F.8 o determine penalty liabilny)
920 M 1092 (Murphy Road) Ste 207

5

1Street Address of Prncipal Office)

9200 FM 1092 (Murphy Road) Ste 207
6.
Stafford, TX 77477

1M wbng Address)

Statford, TX 77477

—
<5
3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} -
Paracorp Incorporated .
Name: -
J-a
155 (Hfice Plaza Drive, Es1 Floor
Otfhice Address:
Talluhassee 32201
. Florida
(Wi}
Registered agent’s acceptance:

(Zip code)

Having been named ay registered agent and 1o accept service of process for the ahove stated limited liahility company at the place

designated in this application, I hereby accept the uppointment ax registered ugent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

See Attached

IRegistered agent’s signature)




. e v . - . - . .
4. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to $ix {(6) wial]:

‘Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JOMHN VARGHESE
= Maunager Name: OManager Name:
OMember Address: CIMember Address:
) 920 FM 1092 (Murphy Road) S1e 207 .
OAuthorized P ) e O Authorized
Swafford, TN 77377

Person Person
OOther O Other OOther D Ocher
OManager Name: O Manager Name:
CIMember Address: OMember Address:
] Authorized O Authorized

Person Person
T Other OOther [JOther OOther

-{~—:l'

OManager Name: O Manager Name:
OMember Address: CiMember Address: —
O Authorized O Authorized .

Person Person r:
OOther COOther (OOther OOther

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of Staic Annual Report form.

9. Attached 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 centificate is in a foreign language, a iranslation of the certificate under vath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statates. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.8.

:sigmturu of an authorred person

JOHN VARGHESE



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:  10/14/2022

ENTITY NAME: Prompt Mortgage, L1.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Velgl

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Q@ MO //p_/(/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




John B. Scott

Corporations Scction
Sceretary of Stue

P.O.Box 13697
Austin, Texas 78711-3647

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for PROMPT MORTGAGE, LL.C (file number 800556464). a Domestic Limited
Liability Company (LLLC), was filed in this office on October 11. 2005,

It 1s turther certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed myv name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 10, 2022,

H
LY
-3

John B. Scott
Secretary of State
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