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Ac t#: 120000000088
Date:. NOvember 04, 2022 coun

Name: KEN
Reference #: 1829538
Entity Name: MADDUX MORTGAGE LLC
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COVER LETTER

TO: Registration Section
Division of Curpuorations

Maddux Mortgage LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Auithorivation 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced toreign limited Hability company to transact business in Florida.

Please retumn all correspondence conceming this matier to the following:

Michael Maddux

Name of Person

Maddux Mortgage LLC

FirnuCompany

135 NW 1st Street Suite #1
Address

Gresham, OR 97030
City/State and Zip Code

Info@madduxmortgage.com

E-mail address: (10 be used for fulure annual report notification)

For further information conceming this matter, please call:

Michael Maddux at( 503 ] 548-8788
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division ol Corporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifton Building

Tallzhassee, FI. 32314 2661 Exceutive Center Circle
Tatlahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Clsi2500 piting Fee L3 130,00 Fiting Fee & K& s155.00 Fiting Fee & - L $160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLANCE W SECTION 603.0002, FFLORIDA STATUTER THE FOLLOWING IS SUBNEFTEDY TO REGISTER A FORFIGN LIMITTLY LEWBIHT
COMPANYTOTRANNACT BUSINESS INTHE STATE OF FLORIDA:

I Maddux Mortgage LLC
tiame of Foreign Limited Liabihty Company. must mchude “Limated Liability Compuny, ™ "L C. " or “LIC.)
{If name unsvailzble, enter ahemane name adopred for the purpase of transacting business in Florida The alternate name must include “Linuted Liabatitn Compam,” "L 1L C," or “LLC ™)
, Oregon . 87-2746625
2 a.

Jurisdiction urde: the law of which foreign lomied habiliny company 1> orgamzcd)

(FEL ounber, of applicable)

4,
{Dale hrst ransacted bustness in Flonda, if prior o reIsiestion §
See sections 605 U904 & 605,005, F.5 1o determune peradiy liatulits )
5 135 NW 1st Street ] 135 NW 1st Street
. ).
15ueet Address of Prnncipal Office) {Mhing Addiess)
Suite #1

Suite #1

Gresham, OR 97030

Gresham, OR_97030

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

hY :2iWd - AON 200
1

Name: COGENCY GLOBAL INC. - a
o
Office Address: 115 North Calhoun St. Suite 4 ,:—: ]
Tallahassee Elori 32301
. Florida
1Ciy )

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. 1 hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pasition as registered agent.

Assistant Sceretary
— h

(Registered agent's signature)




8. For initial indexing purpeses, list numes, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wialf;

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:
[:]Mnnagcr Nume: Michael Maddux ) Manager Name:
XMember Address: 135 NW 1st Street ] Member Address: _ _
UAutharized Suite #1 I_| Authorized

Pesson Gresham, OR 97030 Person
Jother Jother - Llother ["JjOther
DManngcr Name: | Manager Name:
Member Address: ] Mcmber Address:
OJauthorized ] Authorized

Person Person
DOihcr ~Jower ClOther :I()lhcr
L]Mnnugcr Name: ] Manager Nume:
[CIMember Address; ] Member Address:
[JAuthorized ] Authorized

Person Person
CJonner _Jother Clother [_Other

Impurtant Notiee: Use an attachment to report more than six (6]. The attachment will be imaged for reporting purpuses only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a centificate of existence, no more than 90 days old, duly authenticated by the ofticial having custedy of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
ol'the translator must be submitted)

10. This document is execated in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a ducument 10 the Department of State constitates a third degree felony as provided for in s 817,155 F.§.

R $ el g

’ Sigmanse of an aushonzed person

Michael Maddux

Typed ar prmted name of signee




State Of‘Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 224071

I, SHEMIA FAGAN, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify:

MADDUX MORTGAGE LLC
is

Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

7 vf//%;/‘b

SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 11/4/2022

Come visit us on the internet at: https://sas.oregon.gov/business
or use the QR code to check their current status.




