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COVER LETTER
TO: Registration Section
Division of Corporations

Pierce Mortgage, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transuct Business in Florida," Certiticate off
Existence. and check are submited w register the abuve referenced foreign limited liability company to transact business in Florida.

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

Quintin A Pierce

Name of Person

Pierce Mortgage, LLC

Firm/Company

500 Union Street

Adddress

Morganfield, KY 42437 -
City/State and Zip Code

QPIERCEMORTGAGE@OUTLOOK.COM

E-mmail address: (to be used for future annual repart notification)

For further informition concerning this matier, please call:

Quintin Pierce m(270 )952-9014

Name of Contact Person Arca Code Daytime Telephene Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2415 N. Monroc Street, Sunte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $425.00 Filing Fee 2 3130.00 Filing Fee & T3 S133.00 Filing Fee & LV_./SI()(]‘()O Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE TFITH SECTION 6050002, FLORIDA SEATUTES, THE FOLLOBING I8 SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILTY

COMPANY TO TRANSACT BUSINERY INTHE STATYE OF FLORIDA:

, Pierce Mortgage, LLC

(Nume of Foreign Limited Linbility Company? must nelede "Lamited Liabshity Company,™ "LLC

Cor TLLCTY

111 e enasiilable, enter aliemaie rame adopred for the purpose af reasacting business in Florida. [he aliessate nome ntast melude “Limmiied Liabsbiy Company,” “L.L.U. or "LLUT}

, Kentucky . 86-1341385

Uursdiction under the Taw of which forcign Timsed Tabiliny company s organized)

N/A

(LT numberiFapplicable)

The first runsacted busness ut Flanda, 1T proar to registration, |
{See sections 05 0964 & oS 0905, F S 1o determine penahy liabiliny

., Plerce Mortgage, LLC .. Pierce Mortgage, LLC :

(Mahing Address)

iSirzet Address of Przocipal OfTice}

500 Union Street 500 Union Street &

Morganfield, KY 42437 Morganfield, KY 42437

7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable)

Registered Agents Inc

Name:

7901 4th St N STE 300

Ofttice Address:

St. Petersburg Fiorida 33702

«Lip codel

103ty)

Registered apgent’s acveptance:

Having been named as registered agent and (o acecept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment us registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

I
. U o0

{ Registered agent’s signature)



4. Fornitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

O Manager Nuin CMunager Nunw:
& Member Address: 500 Union Streel COMember Address:
DO Authorized M organﬁeld ' KY 42437 C Authorized
Person Person
CiOther COther COther COther
CiManager Nunw: CiManager Name: o
CiMember Address; OMember Address; ’
T Authorized O Authorized -
Person Person ]
OOther COther COther Covher f"“_
O Manager Name: O Manager Name:
O Member Address: Civember Address:
O Authorized Ci Authorized
Person Person
ClOnher Ci0ther CiOther DOther

Name and Address:

- Quintin Pierce

Title or Capavcity:

Name and Address:

Impertant Notice: Lise an atiachment 1o report more than six (6} The attachmens will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the mdes when filing your Florida Department of State 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 urganized. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This ducument is executed in accordance with section 605.0203 4 1) (b). Florida Statates. T am aware that any fulse information
submitied in a document to the Department of State constitutes a third degree telony as provided forins 817.155, F.S.

AY = N

Signature of an suthorised peran

Quintin A Pierce

Typed of punted mume ef vignes



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp://www.sos . ky.gov

Certificate of Existence

Authentication number: 283750
Visit hitps:/web sos ky.qovits how/certvalidate.as px 1o authenticate this certificate,

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Pierce Mortgage LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and- -
KRS Chapter 275, whose date of organization is December 30, 2020 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been.
paid; that articles of dissclution have not been filed; and that the most recent annual
report required by KRS 14A 6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal ”_-\
at Frankfort, Kentucky, this 6" day of January, 2023, in the 231% year of the
Commonweatth.

Nuhal H. (Ag

Michael G. Adams

Secretary of State

Commonwealth of Kentucky
283750/1126081




