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COVER LETTER

T Registration Section
Division of Corporations

Independent Mortgage LLC
SUBJECT:

Name of Limited Liatility Company

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

Please return all correspondence concerning this matter to the following:

EVAN JONES

Namc of Person

INDEPENDENT MORTGAGE LLC

Firm/Conipany

6414 SAULSBURY CT

Address

ARVADA, CO 80003

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

EVAN JONES 720 209-6643

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasscc. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable tg: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

e

January 30, 2023

EVAN JONES
6414 SAULSBURY CT
ARVADA, CO 80003

SUBJECT: INDEPENDENT MORTGAGE LLC
Ref. Number: W23000012276

We have received your document for INDEPENDENT MORTGAGE LLC and
your check(s) totaling S130.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 923A00002243

www.sunbiz.org

Division of Corporations - PO BROX 8327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTFS. THE FOLLOWING IS SUBMITTED T REGISTER A FORIIGN  TIMITED [IARIL.
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. INDEPENDENT MORTGAGE LLC

(Name of Foreign Limited Liability Company, must include “Limited Liabthiy Company,” "L.L.C.."or "I.LLCT

INDEPENDENT MORTGAGE COMPANY LLC

(If rame uravailable, entor altormate nane adopted for the purpose of transacting business in Florda. The alicrnate name must mchude “Limited Liability Company,” “L.1.C." or "LL¢T)

, COLORADO , 36-5000645

Jursdietion under the Taw of which foreign limited Tubility company o organtzed) FET number, i apphcabic)

tDats first transacted business in Flonda, o prios 1o regsiration. )
(See sections 6050904 & §05.0005, F .8 10 determine perm ity habidity)

; 6414 Saulsbury Ct . 6414 Saulsbury Ct

(S-I.m:l Address of PAncipal Gilke ) Maling Address)
Arvada CO 80003 Arvada CO 80003 &

7. Namce and street address of Florida registered agent: {(P.Q, Box NOT acceptable)

-

Northwest Registered Agent LLC

Name: o

1€:€ Wd L\l

Office Address: 7901 4th StN STE 300

St. Petersburg Florida 33702

(City) \Zip code)

Registered agent’s acceptance:

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

7t -

(Registered agemt's signatue )



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorize
manage [up to six (6) tol]:

Title or Capacity;

COIManager

OMember

O Authorized
Person

OOther

MName:

Name and Address:

Title or Capacity:

Address:

iJIManuger

[dMember

U Authorized
Person

O Other

Name:

OOther

Address:

(1 Manayer
OMember
O Authorized

Person

OOther

Name:

COOther

Address:

OOther

OManager

MMcmbcr

O Authorized
Person

OOther

Name and Address:

Evan Jones

MName:

Address:

6414 SAULSBURY CT

ARVADA CO 80003-442.

O Manager

OMember

Ul Authorized
Person

OOiher

CIManager
CMember
O Authorized

Person

O Other

OOther
Name:
Address:

O Other
Name;
Address:

OOther

Important Notice: Use an attachment to report mwore than six {6). The attachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added to the index 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 taw of which it is organized, (If the cenificate is in 2 foreign language, a transiation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depanment of State constitutes a thied degree felony as provided forin s.817.155, F.S.

Lo O

s

/ /xc[/ﬂo 23

FVAN C .IONFS

Signature of an authonsed person



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold. as the Secretary of State ol the State of Colorado, hereby certity that, according to the
records of this otfice,
Independent Mortgage LLC

15 2
Limited Liability Company
formed or registered on 11/28/2021  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
identitication number 20215119458 .

This certifivate renlects facts established or disclosed by documems delivered to this office on paper through
U1/30/2023 that have been posied. and by documents delivered to this office electronically through
01/31/2023 @ 14:39:46 .

| have aflixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official centiticate al Denver. Colorado on 0173172023 @ 14:39:46  in accordance with applicable
law. This certiticate is assigned Confirmation Number 13611599

Seeretary of State of the State of Colorada
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Notice ™ A certificate yswed_electromcadiy from_the Colgrado Secretary ot State s Wep suy 1s fully gnd ummedrptely, valtd and effeciive.
flowever, g3 g opuem, e Bsugnee and validiy of a ceritficale oblaned electromcally muy be estabhshed by visinng ihe Valtdaie o
Certtficate page of the Secretary of State’s Web site, iy ocwwwsos statece us iz CertiticatedearchUriicria.do entering the cerlificate s
cumfinmution number displaved on the cernficare, and following the wsiructons displayed, Congirmmny the 1sswancy of o ceruficarye is merele
optionad_gid 1y not_necessary tp the valid and effective essucnce ol o certificate. Far more wformuaiion, visi oour Weh sire, hup:
WAL OT sl ca T Click T Businesses, trademarks, trade names  and select U Frequentdy Asked Queshons




