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

IN COMPLIANCE DITH SECTION (0502 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 10 REGISTER A FOREIGN [ AHTFED (LARILNY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

|. _Elevated Mortgage Processing LLC

{Name of Forergn Limited Tiability Company: mustincTicde “Limed Lrabily Company. L1 G or “LLGC

A1 name uravaniable, enter afleemate rame adopied tor the purpose of ramacting busicess a Thernda The aliernate name must i hade “Limnted Liadilis Company,” “L.L C." ar “LLETS

: Texas i
fhursschienon uncer The Taw ot which Taresgn Timiesd Tabilits cumpany s wrganised) (FED mumber b apphicables
y -
iDaie Arst imesacted Pusine <y in Florsda, 1 prior w repistotion,)
(Sce sechny EDE000 & A0S 0305, F & o deternune penalty fiabiliey ) -
5. 5900 Balcones Drive, Ste. 100 6. 5900 Balcones Drive, Ste. 100 -
1Streel Address af Priccinal Olhce) OAlalme Addiesw Lt
Austin, TX 78731 Austin, TX 78731 .-

7. Name and street address of Flenida registered sgent: (P.O. Boa NOT accepiable)

Name: Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

it [.p coadcd

Registered agent’s acceptance:

Having been named oy registered agent and to accept service of process for the above sured Linvited Habilioy company at the place
desipnated in this application, I hereby accept the appointment ay registered agent and agree ro act in this capacite. | further agree
fo comply with the provisions of all stanutes relutive 1o the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my pasition as registered agent.

-~ ot

{Regimtered agent’s sygaarure)



8. For initial indeaing purposes, list names. titie or capacity and addresses of the primary membersémanagers or persons authorized o
manage [up to sia (61 wial]:

Title ur Capacity: Nante and Address: Title or Capuacity: Name and Address:
CiManager Name: Jones, Catherine O Manager Name:
X Member Address: _5900 Balcones Drive 2 Member Address:
T Authorized Ste. 100 O Aushorized

Person Austin, TX 78731 Person
O Onher ey CiOther T(nher
O Manager Name: 3 Manage Name:
O Member Address: ) Member Address:
U authorized C Authorized

I'erson Person -
C1Other CIOther O Oher Cifdther
C} Manager Name: C Manager Nane: --
O Member Address: TN ember Adibress; "
(i Authorized CiAuthorized

Peisen Persen
CiOrher, Z1Other [CiOnher CHOther

Important Netice: Use an atachment to repert more than six (61, The attachment wilk be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonida Department of Sute Aanual Report form,

@4 Attached s a certificate of existence. no more than 90 davs eldl duly aihenticated by the ofticial having custody of records in the

junsdiction under the faw of which it is erganized. (I the centificate 15 in a foreign laogusge, & ranslation of the cerificate under oath
of Ihe tnslator must be submitiedy

10, This document is execuwted in accordance with seciion 603.0203 (1) ¢h), Floridas Sianses. | um aware thai any false information
submitted 1n a document 1o the Department of State constitutes a third degree felony as provided for ins.¥17.155 F.S.

A o
[ W ST
7 {2

Signature o an anborized person

Nat Smith

Trped or printed zame of signee
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Corporations Scction
P.O.Box 13697
Austin. Texas 7871 1-1697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Elevated Mongage Processing 1LLC (file number 8039933093, a Domestic Limited
Liability Company (LLLC). was filed in this office on March 29, 2021

It is further certified thas the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officiallv and caused to be impressed hereon the Seal of
State at my oflice in Austn, Texas on March 08, 2023,

—

Jane Nelson
Secretary of State
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