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15 N CALHOUN ST, STE. 4

) ‘ O . TALLAHASSEE, FL 32301
- P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYCLOBALCOM

Account#: 120000000088

Date: 10/18/2022

Name: Greg Pintacuda

Reference #: 1810512

Entity Name: UNITED FARM MORTGAGE LLC

Articles of Incarporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other APON FILING PLEASE PROVIDE CERTIFIED COPY
Authorized Amount: $155
Signature: \
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: United Farm Mortgage LLC

Name of Limited Lizihility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
fxistence. and check are submitted to register the above referenced foreign limited liabilily company 1o transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

Sean McCaffrey

Name of P'erson

United Farm Mortgage LLC
FimvCompany

5121 National Dr
Address

Parkville, MO 64152
CitysStare and Zip Code

sean@unitedfarmmaortgage.com
Erail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

Sean McCaffrey ar (816 y 213-6730

Name of Contact Person Arca Code Daytime Telephone Nuimber
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Corporstions
Registration Scetion Reyistration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahasses. F1. 32301
Enclosed is 4 check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ s12500 Fiting Fee 1R 130,00 Filing Fee & L1 §155.00 Filing Fee & (3 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centificd Copy



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

IV COMPLIANCE WITH SECTION 00,0902, FLORIDA STATUIES, 13E FOLLOWING IS SUBMTTED TO REGISTER A FORIIGN IMITED LLABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
United Farm Mortgage LLC

(Nume of Foreign Limited Liabitity Company; must incfude “Limited Liubility Company.™ "L L., or "LLET

1.

117 narnc unavailable. cnter alientte name 3copled for the purpose of ransacting ainess W Floruda, The aiemate rarne must wclude ™ imiwd Liabilny Company.” "1.L.C.% o1 “LLCT
Mi 1
, ssouri . 26-4237138
{irsadiction usder the aw of % fuch 1aceayn havted Jshility company o uargamzed) {FET munbser_ 17 applicable)

4.
{Bate fimt oansacted busincas in Florida, 1] pnar 16 registretion. )
15ce seotions 05 004 & G02.0905, IN.5. 1o dasrming peralty Habndity]
i 6121 National Dr ( 6121 National Dr
. 1.
15t Address of Printipst Oftec) {hFuking Adklress)
Parkville, MO 84152

Parkville, MO 64152

o 2
7. Name and sireet address of Florida registered agent; (P.0. Box NOT accepiable) oy r."?j
[
X o
—~ z
N COGENCY GLOBAL INC. — T, =
Name: © ==
NI
. . O
Office Address: 115 North Calhoun St. Suite 4 o, X ~
‘ _'-' \_,9 .
Sl
Tallahassee Florida 32301 o
[{&TY] {Zip erxle)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted limited fiability company at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar wirh

and aceept the obligations of my position as registered agent.

"y %W Assistant Secretary

(Regintcred ngent's signature)




&. For initial indexing purposes. list
manage [up W six (6) total]:

Title or Capacity:

Name and Address:

names. title or capacity and addresses of the prin

Title or Capacity:

1ary MembersiManagers of persuens anthorized to

Name and Address:

Norm Peterson

{(MiManager Namie: Sean McCaffrey ] Manager Name:
[xjmcmber Address: 6121 National Dr x| Member Address: 6121 National Dr
[CAuthurized Parkville, MO 64152 [ ] Authorized Parkville, MO 64152
Person I’crson -
CiOther_ | _ Other [ Other [ Other
{IManager Name: | _J Manager Name:
CIMember Address: [ | Member Address;
[JAuthotized ] Awhorized
Persan Person
Clother TlOther Clother "Other
|_iManager Name: 1] Manager Name:
{|Member Address: t ] Member Address:
(Jauthorized [} Authorized
Person Person
[Jother _jOther__ CJother " Onher
Important Notice: Use an altschment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10

9. Attached is a certificate of existence, no mote than 90 days old, duly authenticated by the
aw of which it is organized. (1f the cenificate is in 2 foicign language,

jurisdiction under the i
of the translator must be submitted)

the index when

filing vour Florida Department of State Annuil Report form.

offivial baving custody of records in the
a translation of the centificate under oath

L0 This document is ¢xceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awary that any faise information
submitted i a document to the Department oi'SmteW?hnrd depree felony as provided for i s.817.155 F.5.

Signanmedd an autharized persan

Sean McCaffrey

Typed of printed pane of signec
Ype pn 4
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& was created under the laws of this State on the 12th day of January, 2009, and 15 actrve, having fully

== 1. JOHN R. ASHCROFT. Sceretary of State of the STATE OF MISSOURI. do hereby certifv that the
| records in mv office and m my care and custody reveal that
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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UNITED FARM MORTGAGE LLC _
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complied with all requirements of this office.

IN TESTIMONY WHEREOF, [ hercunto set my hand and
causc to be affixed the GREAT SEAL of the Staic of
Missouri. Done at the City of Jefferson, this 18th day of
October, 2022
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