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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: The Mortgage Source LLC

ame of Limited Liability Company

The enclosed "Application by Foreign famited Liability Company for Autharization 10 Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mater o the foltowing:

Brent Norman

Name of Pesson

The Mortgage Source LLC

Firm/Company

B 3
! e
—it r~2
.l r~3
201 E Veteran Pkwy #3 = 14
Address R ¢ i
- ™~ it
e -
Yorkville IL 60560 i o i
Citv/State and Zip Code = 9 j
i o —
brent@themorigagescurce.us W

E-mail address: (to be used for future annual report notification)
For further information concerning this matier. please call:

Brent Norman Al ( ) (630) 338-6157

Area Code

Name of Contact Person Davtime Telephone Number
Mailing Address:
Registration Sceetion
Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32514

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1L 32303

Enclosed is a cheek for the foltowing amount;

Plcase make check pavable to; FLORIDA DEPARTMENT OF STATE
X $125.00 Filing Fev O $150.00 Filing Fee & Ol $155.00 Filing Fee &

O S160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy

of Status & Certified Copy



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

INCOMPLANCE TV SECTION COSOX2, FLORIDA SECTUTEN THE FOLLOWING IS SUBNETTFL 1O RECINTER A FORFICGN LINETD HARNITY
CONPANYTOTRANNACT B SINFSS INTHE STATE CF FLORINA:

1. The Mortgage Source LLC
ST AR I o'

(Nume of Foreign Linnted Tiahaliny Conrpanyy mustnclude “Cimited Tabiluy Company.™ LT C

(i nanre unavinlable, enter slieimate mane adopted fin the purpose ot ttarsacting business in Flotida The alternate nime mast mclude "Lirmited Liability Compapy,” =L L €% ar 110 ™)

;. 92-1072274

L ,
{FEL number, o appheable)

Cuzisdiction umdet the L of which foreign opited Tabahits compam w orgamzedy

N/A

{L2ate Brst maosacied business o Flonde, 18 prior 10 segitiation )
t5ee sections o8 (X1 & 605 MNES 1 S 1o detetmine peaults labilaty)

s 201 E Veteran Pkwy #3 o 201 E Veteran Pkwy #3, = =
(Mathng Addiessy ]

3
{5oeet Adidiess of Pnncapal Officey r~
e - o
- 17 i

Yorkville iL 60560 Yorkville IL

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

Registered Agents Inc

Namwe:

Office Address: 7901 4th St. N STE 300

St. Petershurg Florida 33702

(Zap coden

g

Registered agent’s acceptance:
Having been named as registered agent and to aecept serviee of process for the above stated fimited liability company af the place
desigrrated in this application. 1 hiereby accepe the uppoiniment as registered agent and agree fo act in tris capacity. 1 further agree
o comply witlt the provisiens of all statutes relasive to the proper and complete performance of my duties. and I am fumilior with
anmd accept the vbligativns of my position as registered ager

d

\Mmclrd ageat’s \1gk|u1r=|



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o sis (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Namte and Address:
OManager ~ame: Brent Norman O M anager Name:
N M enber Address; 201 E Veteran Pkwy #3 CMember Address:
D Authorized Yorkville IL 60560 O Authorized
Person Person
CHOther COther JOther COther
O Manager Namwe: CIManager Name:
. =
S
O M ember Address: O Member Address: - — o
re rt 11
' RIS w2 Az
O Authorized ClAauthorized - ~9 .
ce —~d ]
Person Ferson ni= e . 7{'3
S ey —
— D oo L
OOther OOther T0Other Litahers? -
T
O Manager Name: CIN fanager Name:
OMember Address: TN fember Address:
OAuthorized O Awmborized
Person Person
DOther JOther CJOther OOther

Important Notice: Use an atiachment to seport more than six 161, The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached s a certitivawe 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 itis organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator inust be submitted)

10. This document is executed in accordance with section 605.0203 (1 (hy. Florida Statutes. § am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

f%ﬂ

7 -
.\lgn:&k&lui an authonized person

Brent Norman

by ped ar prmed name of apnee




File Number [248968-4

To all to whom these Presents Shall Come, Greetlng°

I, Jesse White, Secretary of State of the State of lllinois,. do hert’bjnu
certify that I am the keeper of the records of the Depar rment af

Business Services. I certify that '31 2 .0l
THE MORTGAGE SOURCE LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON=>
NOVEMBER 17,2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OFTHE

LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE ISTX GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

InTestimony Whereof, 1 hcreto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  20TH

day of DECEMBER A.D. 2022
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Aulhentication #: 2235403072 verifiable until 12/20/2023 .7 28~

Authenticate at. hitps:/fwww ilsos.gov

SECRETAHY OF STATE



