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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPLLINCE BT SECTON 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKIGN  LIMITED [IABUTTY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIL::
, HQ Lending LLC

(Name ol Taserga Tonted Tty Companys marst melade “Limited Tbilin Compamy - L A.C a1 (G0

e genalzble, entee aliernate name adopted for 2he durose o ramsactieg busndys m Flvoda, The sitzrmate mamz most metade “Lisnted Lt Compans.” L L Co e 7LLC ™

Colorado . 92-1098270

Turletion cnder the Law ol which Torergn Timined luoiliy company 1~ orgenized)

tJ

tFLl aunber, (Tapplcable)

-+,
Daie Sestirpsagted busmess e Tonda, 1 ror e regntratien |
(See sections HIS N0 & A0S IK0S, T 8. to deterinioe penalry labiny) -s-"’
. 6440 Delmonico Dr . 6440 Delmonico Dr A
{5treTT Adddre— of Principal O ’ Aluiing Addres .
1
Colorado Springs CO 80919 Colorado Springs CO 80919
o

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

Registered Agents Inc

Name:

7901 4th St N STE 300

Orfice Address:

St Petershurg Florida 33702

]ty g (Z21p coude}

Repistered agrent’s acceplance:

Having been named as registered agent and to aceept service of procesy for the above stated limited liability company ai the pluce
designated in this upplication, I hereby accepr the appoimiment as registered agent and agree to act in this capacity. I further agroee
to comply with the provisions of all statutes relarive o the proper and complete performance of my duries, and Fam familior with

and wecept the obligations of my position oy registervd agent,

1Rgistered agent’s sigidtare )



& Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/manage:s or persons authorized 1o
manage [up o sis (6) toai]:

Titde ar Capacity: Name and Address: Title or Capacity: Name and Addresy:
T\ Janager Name: Chris Schmidt i\ annger N Joanne SChmIdt
XiMemmber Address: KiMember Address:

6397 TWl“gh[ Ave O Authorized 6397 TW”'ght Ave

Person Firestone CO 80504 berson Firestone CO 80504

O Authorized

L Other 0ther TOther COther

Nic Schmidt -

Ci\Manager Name: CIManager Name:
% Member Address; LI\ fember Addiess:
T Authorized 6440 Delmon ICO Dr i Autharized
- Colorado Springs CO 80919 -
Person Person »
3
CiOther T ther TiOther i Oher
\
Y
T Manager Name: TiManager Name: -
T Member Address: TN ember Address: -
i Authorized T Authorized
Person Person
TOlher TiOther Oher L Other

Linporwnt Netieg: Use an atachiment w report more than sia (6), The auachment will be ymaged for reporting purposes anty, Non-
indexed tadividuals may be added 10 the index when filing vour Florida Depariment of Siate Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, dulv authenticated by the officiol having custedy of records in the
Jurisdiciion under the law of which it is organized. {1 the certificate 15 in 2 fereign language. a translaion of the certificate under oaih
of the fransiater must be submitted)

10, This decument is exccuied i accordance with section 6030203 (1) (b]. Florida Stattes. Fam aware that any false information
submitied in 2 document o 1the Depariment of State constituies o third degree lelony as provided forin s.8 17,1533, .8

’-[2__,:[.._._)\ q‘i?-..r .

Ngaaiure of an amlorered peten

Riley Park

Typed or pritted name of sgineg



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L lena Griswokd, as the Secretary of State of the State of Colorada, hereby certify that, sccording 1o the
records ol Lthis ofitice.

HOQ Lending LLC

> a
Limited Liability Company
formed or registered on T/2002022 under the law of Colorado, has complicd with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20228125743

This certficate refleets facis extablished or disclosed by documents delivered to tis oflice on paper thraugh
H/30022 that have been posted. and by documents delivered to this office electronically through
12052022 @ 14:35:08

Ihave affixed hereto the Grear Seat of the State of Colorado and duby generated. executed, and issued this
olfictal certificate at Deaver. Colorado on 12052022 @ 14:35:08 in accordance with applicabic law.
This certificate is assigned Confirmation Number 14512646
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Secretary of Siate of the State of Colotado
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