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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
[N FLORIDA

IN COMPLUACE DT SECTION S8 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREK N LIMIED LB
COMPANY TOTRANSACT BUSINESS INTHE STATECF PLORIEM:

, Patriot Mortgage Group, LLC

tName of Foaergn Limited Trabihiy Company. nnst inchale  Timaed Tahiay Company. T T Co e LIC

Patriot Mortgage Company. LL.C

i1t naee uravailabiz, enter aliernale name 2dopiad for the purpose oF trmnsactizg disaness :n Fionds The 2iizomie came must melide “Laanted Laabidiry Company” "L L C7or “1 LC 7y
| '
» Indiana

hundcion eades the law of w inch ferergn Tinnted Tahility cvmpars = atganied)

. 92-3748091

(FET number applicahlc
4.

D¢ fisst rarsactad Busimess e Flonda, st prwn to repidraton 1
15¢0 sectoms GOSN & NSRS, | S e deteianng penalty Habainy

. 7901 4th St N STE 300

1Street Aderess ot Prircipal Ottice)

. 7901 4th St N STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptablel

e Registered Agents Inc

Othee Address: 73901 4th St N STE 300

Sti. Petersburg

. Florida 33702
e {21 conde)
Registered agent’s acceplance:

Huving been named as registered agent and to accept service of procesy for the above swated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

Lo comply with the provisions of all statuwtes retative 1o the proper and complete performance of my duties, und I am familiar with
amd accept the obligations of my position as registered agont.
A mid '!:-;,A‘EL-.

(Reumtered agenis sipnatore)




8. For initfal wdexing purposes, list nanies, title or capacity and addresses of the primary members/managers oy persons autharized 1o
manage (up to six {(6) toial]:

Title or Capacity:

O Manager

K viember

O Authorized
Person

O Other

O Manager

O Member

O Authorized
[erson

CiOther

L Manager

UM ember

O Aathorized
Person

OOther

Name sand Address:

Name: Warner, Jason

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

ZiOther
Namw:
Address:

_Other
Name:
Address:

£ Hnher

Titte or Capaeity:

TiManager

X Member

“IAuthertzed
Person

 Onther

O Manager

LiMerber

[ Authorized
Person

i Other

T3\ lanager

UIMember

TiAuihorized
Person

Other

Name and Address:

Name: Gruesheck, Robert

Address:

7901 4th StN STE 300
St. Petersburg FL 33702

ltnher
Name:
Address:

OOther
Namu:
Atklress:

Citnher

Important Nouce: Use an atachment o report more than six (6). The attachnient will be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when Filing vour Fiorida Department of Siate Annual Report form.

9. Atached 15 a cenificate of existence. no more than 90 days old, duly authenicated by the official having costady o7 treeords in the
Jurisdiction under the law of which it is organized. (1 the certificate ix in a toreign language. o manslation of the certiticate under oath
ol the translator must be submitted)

10, This document is eaccuted in accordance with section 6070203 (1) (bh Florida Stataes. Fam aware that anv false information
submitied n a docwment 1o the Departmens of Stale constitutes o third degree feleny as provided for in s.¥17,155. 1.8,

[7 /‘ . ,/‘!T
/ LN it LA P UE A it Pl W /f//

Stgnatyre ofan arlwruuu e 7

ROBIN JONES

Paped o protied peme of s




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of Siate of Indiana. do he:eby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the torporate records and the oroper official to execute this

certificate.

i further certify that records of this office disclosa that

PATRIOT MORTGAGE GROUP, LLC

duly filed the requisite documents 1o commence business activities under the laws of the State of

indiana on February 01, 2023, and was in esistence or authorized to transact business in the Staze of

Indiana on April 24, 2023,

1 further cerufy this Domestic Gmited Liability Comparny kas filed its most recent report required by

fndiana law with the Secretary of State, or is not yet required 1o file such repart, and that no notice of

withdrawal, dissolution, or expiration has been fied or taken place. All fees, taxes, interest, and

penalties owed to Indiana hy the domestic or foreign entity and collected by the Secretary of State

have heen paid.

In Witness wWhereo!, | have caused to be affised my

signature and the saal of the State of Indiana, ai the City

of Indianapods, Apnil 24, 2023

Licge [lforaleg

DIEGO MORALES
SECRETARY OF STATE

\

VNY

202302011660185 / 20231146954
All certificates should be validated here: htips://hsd.s0s5.in gov/validateCertificate
Expires on May 24, 2023,




