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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RNA Mortgage, LLC

Name of Limited Liability Company

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

Please return all correspandence concerning this maiter to the following:

Christine Roscoe

Name of Person

Experts Mortgage Licensing

Firm/Company

37637 Five Mile Road #396
Address

Livonia, M| 48154

City/Stawe and Zip Code

rscott@rnamortgage.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Christine Roscoe at{ 248 ) 663-3099
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[T 512500 Fiting Fee X 513000 Filing Fee & [ s155.00 Filing Fee & L $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Swatws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0G2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [ IMITED [IABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:
RNA Mortgage, LLC

i
(Name of Foreign Limned Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

{1f name unavalable. coier aliemate name adopted for the purpose of Iransacting business in Florida The alternate name must inchude “Limited Liabiley Company.” “L.L.C." or "LLC.")

3. 88-2053615

North Carclina
(FEI nuniber, i appheable)

2
(Junsthcuon under the Taw of which foregn inured liabilicy company 1 orgsnized)

" N/A
(Dale first ramvacted busthess 1in Elonda, 1 pnor to registauon.
1See sections 605.0902 & 605 0945, F.5. to deternune penzlty Labality)

615 S. College Street, 10th Ftoor

6.
(Mailing Address)

5. 615 8. College Street, 10th Floor
(Sireet Address of Poincipal Office)

Charlotte, NC 28202

Charlotte, NC 28202

= —
e ]
7. Nanie and street address of Florida registered agent: (P.O. Box NOT acceptable) &
=
]
- -
Name: Cogency Global Inc. -
o C
-t
Office Address: 115 North Calhaun St. Suite 4 —
PO
(&3]

32301

Tallahassee _Florida
{£ip code)

1Ty}

Registered agent’s acceptance:

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

and uccept the obligations of my position as registered agent.

(EJ\QJ,-{( Lt ‘f/",(”;). I

Lavren Thorne, Assistant Secretary

(Regutered ugent's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total}:

Title or Capacitv:

Nanme and Address:

Title or Capacity:

Name and Address:

EManagcr Name: _Robert Scott (] Manager Name:
[IMember Address: _2401 Euchid Ave Unit 167 L) Member Address:
(JAuthorized Charlotte, North Carolina 28203 [ | Authorized

Person Person
Clother | _jOther [ Jother [ Other
[ IManager Name: ] Manager Name:
DMembcr Address: | Member Address:
[:]Autharizcd ] Authorized

Person Person
[(Iother " lonher Clokher " other
|_IManager Namie: ] Manager Name:
[ IMember Address: L] Member Address:
Authorized _] Authorized

Persan Person
Clother _lOnher _|Other [ Other

Important Notice: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a cenificate of exisience, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1€ the centificate is i a toreign language, a translation of the certificate under oath
of the translator miust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Deparument of Statc conslitutes a third degree felony as provided for in s.817.155. F.5.

Dovwingrers oy

Yeburt Sealt

Robert Scott

Signature of an authunzed persun

Typed or printed nank of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

RNA MORTGAGE, L1.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 29th day of April, 2022

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hereunto sct
my hand and afTixed my oflicial scal at the City
of Raleigh, this 5th day of January, 2023,

Glre £ Appakals

Secretary of State

Scan to verify online.

Centification# 1149539131 Reference# 19300848- Page: | of |
Verify this certificate online at https/Awww.sosne. gov/verification



