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

N COMPLINCE WTIH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN 1IMITED LIABILTY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
; GOLDEN MORTGAGE LLC

{Name of Foreign Timied Tiabiliy Company:. must mchede “Limited Diagaduy Company, LA G o “1LG. )

11t pame uravinlable, enier alternate name adopted for the purpose ol ransacting business in Flords. The afiersie ame mist nclude “Linsted Lisbibty Company,” L L.C." or"LLC.™)
., Oregon

3 20-0967919
Tunisdwtion uader the faw o which foreym hinnte € Tability company 1 argnnized) '

(FET nuniber, 1l appiicable}
4

{Daic first trnesacied busmess in Florsda il prior i registration,
[See sections ¢05 DN & 605 0908, F.8. w derermine penaley Tabiliny)

12126 High Rock Way

iSteeet Addoess of Principal Othice}

7901 4th Si N STE 300
' (Mailing Addseas
Parrish FL 34219

St. Petershurg FL 33702
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7. Name and street address of Florida registered agent: (1O, Box NOT aceeptuble) Tty P‘\;)) %
hn g
nr EC
. ISalnt x= '.'f’j
Northwest Registered Agent LLC My = S
Name: e -
nEoe
. 7501 4th SUN STE 3 h
Oftice Address: STE 300

St Petersburg

. Florida 33702
ey

iZIp code)
Registered agent’s acceptance:

Having been named as registered agemt and to accept service of process for the above stated limited Hability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capucity. I further agrec

1o comply with the provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligatiuns of my poxition as registered agent.

/= /LL

(Regisiered agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title ar Cupucity; Name and Address:
O Manager Name: O Manager Name: Ruslan Barbashin
TMember Address: {3 Member Address:
O Authorized D Authorized 7801 4Ih SN STE 300
Person Person St Petersburg FL 33702
Ci0Other O0ther OOther OOther
O sanager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther {OOther Ol Other iOther
O Manager Name: O Manager Name:
CiMember Address; O Member Address:
O Authorized O Authorized
Person Person
LI0ther T0ther OOther, (COther

Linportant Netice: Use an attachmient to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submited)

10, This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Depanment of State constitutes a third degree felony as provided for in s.817.153, F.8.
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Sugnatuee of an ambarized person

Nat Smih

Tvped or printed name ol vignec



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 1458371

{, CHERYL MYERS, ACTING SECRETARY OF STATE and Custodian of the Seal of said State, do
hereby certify:

GOLDEN MORTGAGE LLC
is

Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

in Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.
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CHERYL MYERS, ACTING SECRETARY OF STATE
Issued Date: 6/21/2023

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




