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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/06/23

NAME: CTH MORTGAGE. LL.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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DocuSigry Enveiope-’ID: 60502EAS-3A18-4B32-A8DA-FAB387BD1F64

COVER LETTER

TO: Registration Section
Division of Corporations

CTH MORTGAGE, LLLC
SUBJECT:

Name of Limited Liahlity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Ixistence. and check are submitted 1o register the above referenced foreign limited labilily company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Paul Luee

Name of Person

CTH MORTGAGE. LLC

FiemyCompany

18300 5 1-12 Service Road Suite 100

Address

i*fonchatoula, LA 70454

City/State and Zip Code

PLEE@CTHMORTGAGES.COM

E-mail address: {10 be used for future annual report notificatiorn)

For further information concerning this matter. please calk:

Paul Lee 304 373-1063
ac ( )

Name of Conwaet Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:

Please make cheek pavable i0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 01 8513500 Filing Fee & (O 8160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of States & Certified Copy



DocuSigr Envelope 1D: 60502EA5-3A 18-4B32-A8DA-FAB878D 1F64

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMTITED TO REGITER A FOREIGN  LIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
CTH MORTGAGE, LLC

i
[Name of Foreign Limnited Liability Company, must e lude - Limited Dby Company,” L L.C. or "LLC.TY

111 name unasailable, enter aliernate namie adopred lor the purpase ul sransacting business in Flarda The aliermate name must include “Linuted Liability Company,” "L.L.C." ar “LLL™

‘d

Louisiana
2.
[FEd number, 11 apphcabic)

Junisdiction under the Taw of which foreign imied bRy company 15 organizzd)

4.
tDale tirst wunsucted business i Flonda, ot prior o registratian, )
(See sevtions 605 (904 & 605 0005 F § e deternmine penaliy Latiluy)

18300 S 1-12 Road Suite 100 15300 S 1-12 Road Sutte 100
6.

3
(¥ nling Address)

(Street Address of Principal (ihice)

Ponchatoula, [L.A 70434 Ponchatoula, LA 70454

~a
> [geen)
=3
L]
= -
7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable) = =
-
| .
= A T SRt
Parac g AL ;o=
racorp Incorporated - 57
Nane: R - .
155 Office Plaza Drive, Ist Floor T e
(¥)

Otfice Address:

Tallahassce . 120
. Florida
[ coude)

[T

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the ubove stated limited liability company at the place
designated in this application. I hereby uccept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and tam fomiliar with
and aceept the obligations of my position as registered agent.

SEE ATTACHED

(Registered agent’s signatare)



. Forinitial indexing purposcs, list names. title or capacity and addresses uf the primary members/munagers or persons authorized o
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manage [up 1o six (6) toal]:

Title or Capacity:

Name and Address:

Don Ferpandez

Title or Capacity;

MName and Address;

Giary Jernigan

Oldanager Name: ClManager Nanw:
— 18300 § i-12 Service Road — ) [8300 S 1-12 Scrvice Road
= M ember Address: = Member Address:
_ . Suite 100 Ponchatouta, LA 70454 . Suite 100 Ponchatoula, LA 70454
= Authorized [ Authorized

Person Person
JOther COther OOther CiOcher
. Paul Tius 1 Matthew Sandifer
= \fanager Nuame: CiManager Name:
- [8300 5 1-12 Service Road . 18300 S 1-12 Service Road
m M ember Address: = \ember Address:

] Suite 100 Ponchatoula, LA 70454 . Suite 100 Ponchatoula, LA 70354

O Authorized CiAawmhborized

Person Persen
O Other OOther OOther OOther

loe Townsend 1 _
CIManager Name: § ) idvanager Name:
183005 1-12 Service Road _
= Member Address: CIMember Address:
. Suite 100 Ponchatoula. LA 70454 )

O Authorized O Authorized

Person Person
OOther C Other CiOther D Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuats may be added 1o the index when filing vour Florida Depurtment of State Annual Report form.

9. Atached is a certificate of existence, ne more than 94 days uld, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is 1 a foreign language. 2 ranslation of the certificate under vath
of the translator must be submined})

[0 This docunient is executed in accordance with section 605.0203 (1) (b). Florida Statutes. { am aware that any false information

submitted in a document to the Department of $taic constitutes a ihird degree felony as provided for ms817.155, F.S.
DocuSigned by:

1EO8F ABGAGA445S, ..

Stgnature ot an uthesized persan

Don Fernandez

Typed or prnted nme uf vigner



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 3/3/2023

ENTITY NAME: CTH MORTGAGE LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬂﬁ/@//em\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




SECRETARY OF STATL
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CTH MORTGAGE, LLC

A limited liability company domiciled in PONCHATOULA, LOUISIANA,
Filed charter and qualified to do business in this State on July 31, 2019,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

March 2, 2023

ﬂ e m Certificate ID: 116952894XBRS3
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%@gfg / L%J, the instruclions displayed.

www_s0s 1a.
Web 43554438K gov
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