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COVER LETTER

TO: Registration Section
Division of Corporations

ICON MORTOAGE LENDING. LLC
SUBIECT:

Nuame of Limited fiability Company

The enclosed “Application by Foreign Limited Liabikity Company for Authorization to Transact Business in Florida,” Centificaie of
Existence. and cheek are submitted 1o register the above referenced foreign limited iability company to transact business in Florida,

Please retum all correspondence concerning this matier to the tollowing:

Randalph Yerkes

Name of Person

Une Rose Comsalting, 1.LC

Firm/Cuompany

12207 Colony Lakes Bivd

Address

New ['ort Richev, FLL 34654

City/State and Zip Code

JeremV@Icomunrigage.com

E-mail address: (10 be used for future annual report notilication)

For turther intormation concerning this matter. please call:

Richard Wicks 737 291-0790 exu 1004
a g )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registrtion Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Fallahassee. FL 323104 2413 N Manroe Street, Suite 810

Tallahassee. FILL 32305

Enclosed is o check for the following amount:

Please make cheek payable o: FLORIDA DEPARTMENT OF STATE

03 S125.00 Filing Fee CI$13000 Filing Fee & 2 SP35.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificme of Status Certified Copy ot Status & Certitied Copy



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

INCOVPILINCE BTTTESECTRON ¢ FLORID Y NEA RN T FOLOWING IS SUBMTTN- D 10 REGIHER A4 FORFR N LINDED FABILIY
COVIPANYTOTRANNACTBENINENS INVHE ST O FLORID A
1CON MORTGAGE LENIHNG, LLC

tame of Tareign Timited Tl Company . most mclude “Timited Trabin Company ™ L LT o SLIC 0
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s
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Soeet Addiess o Principal Oflie)

M laddig Nklressi

5141 Gateway Centre [ Suite 200 ST Gaeway Cemre Dr Suite 200

3
- - .- - [ g }
Flim, M 48507 Flint, M1 AR307 o
. IRy
7. Name und sireet address of Florida registered agent: (.00 Boa NOT acceptabled ¢
Registered Agemts Ine :
Name: Ve
- e e 1 ¢

UL Gth 31N STE oo :

Otfice Address:

St Petersburg

-

3372
. Florida

1) 14 adel

Registered agent’s aecepiance:
Having heen nanted ay registered agent and to accept service of process for the above stuted limired liahiline company at the place

designated in this application. I hereby accept the appoiniment as registered agent and agree (o act in this capacite. | further agree

to comply with the provisions of all stetetes relative to the proper and complete performance of my duties. aud T am famitiar with
and aceept the obligations of my position as registered agent.

B T

Registered apem’™s sienatnre )



8. Forinitial indexing purposes, ist names, title or capacity and wddresses of the primary members/managers ar persons zuthorized 1o

manage [up to six (6) otal|:

Title or Capacity: Name and Address;

Jeremy Tall

Title or Capacity:

O M anager Naine: OManager
N\ lember Address: S Gateway Centre Dr ONlember
OAuthorized Suite 200 CAuthorized
Flint, M1 38507
Persan Person
ClOwher Flther o CiOther
O N anager Mame: OManager
O lember Address: O Member
OAuthorized ClAuthorized
Persan frerson
COthes ClOther Cnher
OManager Name: OiManager
OMember Address: CiMember
Ol Auhorized [ Autharized
Person Person
CJOnther OOther OOther

Name and Address:

Name:
Address:

Monher
Name:
Address:

COther
Nume:
Address:

Bitaher

Importunt Nuotice: Lise an attachment to report more tan six 163, The atachmem will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when tiling your Florida Depariment of State Annual Report torm.

Y. Attached is o certifivate of existence. no more than 90 dayvs ald. duly authenticated by the odficial having custeds of records in the
urisdiction under the law ol which it is organized. {17 the certificate is in a foreign kinguage. a transtation of the centilicate under oath

of the transtator must be submitted)

I, This document is exeeuted in accordance with section 6030203 (1) (b, Florida Statates. 1 am aware that any false informition
submitied in o document to the Department of State constitutes a third degree felony as provided forin 817,155 F 8,

-

Sienatare ol anathanzed peeon

Jeremy Hall

Fyjwed o penied e ot wpaee



Lansing, BRlichigan

This is to Certify That
ICON MORTGAGE LENDING, LLC
was validly authorized on November 18, 2022, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company Is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form. madle by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States,

I testimony whercof, T have herennto setmy hund,
in the City of Lansing. this 27th day of March , 2023.
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Linda Clegg, Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau

Certificate Number: 23030622608

Venty this certificate at” URL to eCertificate Venfication Search hitp. ffwww. michigan.govicorpvenfycentificate



