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COVERLETTER

TO: Registration Section
Division of Cerporations

Enhanced Mortgage. LIL.C
SUBJECT:

Name of Limited Liability Company

The encivsed “Application by Foretgn Limited Liability Company tor Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Maithew Abro

Name of Person

Enhanced Mortgage, LLC

Firm/Company

6930 Apple Blossom Trail

Address

West Bloomfield, M1 43322

City/State and Zip Code

mittthewabro23 @ gmail.com

E-mail address. (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Matthew Abro 248 470-6014
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclused 15 a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fec [0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Staatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORFIGN LINITED LIABIITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Enhanced Mortgage. LLC
. TName of Foregn Limited Liability Company: must include “Limated Tiabifity Company,” "L.L.C.7or "LLT™

EnhancedMongage, LLC
{11 namc undvailable, =nteg alternate Rame adopied for the purpose ot fransacting business i Flodda. The abternaic name must iclude “Lintited Luability Company,”™ “LJC." or “LLC ™)
Michigan 93-2031704
"
3 {FEN number, 1 apphicable)

{Tsdictan undet the Liw of which foreign Gimited TusMity company 15 organized)

NIA
4.
Datc first mensacted business i Fonda, if prior to registaion. )
{3ec sections H15.0H & 6020005, F.S. to dotermyne penzahy Jiabihity )
6930 Apple Blossom Trail (930 Apple Blossom Tratl
b,

Mailing Address)

3.
15treet Address of Pnncipal Dffice)
West Bloomficld, M1 48322 West Bloom#field, MI 48322

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) - >
et
‘ z
Registered Agents Inc -
Name: —_
(O8] -
7901 4th St N, STE 300 -
Otfice Address: o -
&
St. Petersburg, FL o302 . _
, Florida .. O
{£ip code)

[Cusd

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limirted liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with

and uccept the ebligations of my position as registered agent,

Dqﬂ&?@zﬂité Assistant Secretary

v (Registerad duent's sipnatuze)




3. For initiz] 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 Capacily:

O Manager
= Member
OAwhorized

Person

Cnher

CiManager

CIhember

[JAuthorized
Person

OOther

OManager
OMember
OAuthorized

Person

[CIOther

Name and Address:

~ Matthew Abro

Namge

Title or Capacity:

6950 Apple Blossom Trail

Address:

West Bloombeld, M1 48322

O Other
Name:
Address:

TOther
Name:
Address:

C1Other

IManager
ClMember

Ol Authorized
Person

O0ther

O Manager
O Member
OAwhorized

Person

[DQ1ther

CIManager
OMember
ClAawthorized

Person

Jnher

Name and Address:

Name:
Address:

ClOther
Name:
Address:

[OOther
Name:
Address:

C10ther

Impariant Notice: [Jse an atachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repert form.

9. Auached is a cerificale of existence, no more than 90 days old. duiv authenticated by the official having cusiedy of records in the
jurisdiction under the law of which it is organized. (il the certificate is in a foreign language, a translation of the centificate under oath
of the transtator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in o Jocument to the Department of State constitures a third degree felony as provided for ins.817.155. F.8.

LAY A —

Matihew Abro

Sigaiure af an aulhorized pemson

Typed of printed name ol sygwee



1_gnsing, Alichigan

This is to Certify That
ENHANCED MORTGAGE, LLC

was validly authorized on June 22, 2023, 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 fo aftest to the fact thal the company is
in good standing in Michigan as of this date.

This certificate is in due form, made 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.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 10th day of July , 2023.

Lot Chsg s

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 23070113609

Verify this certificate at: URL to eCertificate Verification Search http://www michigan gov/corpverifycertificate.



