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

IN COMPLLNCE BTIN SECNON §5.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN TINITED LIABILITY
COVMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Endeavor Mortgage LLC

(Name of Forergn Dimuted Liakiliy Company? miustinclude “Limited Tiabidiy Compaay. ™ LLC or “LLE

tIf name unavmlable, enter alteritaie name adopled for the purpose ol Imnsacting business m Florida. The aiternase aame must i lede = Limned Labality Company,” “L.L.C" or "LLE )

Texas

LY

(Junsdicnion under the law ot which forem himuee Tiabiliey company v vrgamizedi

(FET number, i applicable}

4.

{Dme nreimnsacied busines < in Flonda, (F pnior 0 regntmatan +

(Sce sechxias 605,000 & 605 0905, E.S. te deteranne penally labidity)
_ 7901 4th St N STE 300 7601 4th St N STE 300
2

+

15treet Address of Poscipal (fice)

(Mathing Addeess)

St. Petersburg FL 33702 St. Petershurg FL 33702

[
-
7. Name and street address of Florida registered agent: (10O, Box NOT acceptable) - o
T = T
r X —
. =T (%] 7
Narthwiest Registered Agent LLC e w '
Name: 37
v .
7901 4th SUN STE 300 . R
Office Address: S = ot
- i
St Petersbur - : ()
d . Flonda 33702
Cryp {Zip tode)

Registered agent’s ncceptance:
faving been numed as registered agent and 1o accept service of process for the above stated limired liahility company at the place
desiynated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciey. 1 further agree

to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent,

Vil e

(Registeted agent’s sigmatare)



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

Titte ar Capacity: Name and Address: Title or Capacity: Name and Address:
() Manager Name: Anthony Fantana DManager Name: John Patout
X Member Address: ] Member Address:
O Authorized 7901 4ih SIN STE 300 O Authorized 7901 4th S1 N STE 300
Person 51, Petersburg, FL 33702 Person St Petershurg, FL 33702
OOther Ci0ther OOther [ Other
U Manager iName: OManager Name:
Civiember Address: CMember Address:
(O Authorized O Authorized
Person Person
OOther CiOther T0ther OOther
OManager Name: {JManager Name:
OMember Address: CIMember Address:
OAuthorized U Authorized
Person Person
CiOther 1Other [JOther _Z10ther

Important Notice: Use an attachment to report more than six {6}, The attachment will be imaged for reporting purposes only. Noa-
indexed individeals may be added 10 the index when filing vour Florida Depanment of State Anaual Repert form.,

9. Attached is a certificate of existence, no mere than 90 days old. duly authenticated by the oificial having custody of recerds in the
jurisdiction under the law of which it is organized. {If the cenificate is in & forcign language. a translation of the centiticate under oath
of the translator must be subminted)

£0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Depanment of State constitutes a third degree felony as provided for in s. 817135, F.S,

Signature of an suthorred person

Nat Smith

Typwd or printed name of signee



. _—
Corporations Scction Jane Nelson
Secretary of State

P.O.Box 11697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Ceriiticate of
Formatton for Endeavor Mortgage, LLC (file number 803766592}, a Domestic Limited Liability

Company (LLC), was filed in this office on September 18, 2020,

It is further certified that the entity status in Texas is in existence,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my oftice in Austin, Texas on June 22, 2023,

%_M

Jane Nelson
Secretary of State
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