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COVER LETTER

TO: Hegistration Section
Division of Corporittions

True Capital Mortgage LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1 the fullowing:

Eric Stone

Name of Person

True Capital Mortgage L1.C

Firm/Company

717 Green Vallev Rd

Address

Greenshoro, NC. 27-HI8

Citv/State and Zip Code

eric.stone @ ruccapitalmontgage.com

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

For further information concerning this matter. please call:

Eric Stone UH 292.0788
a )

Name of Contact Person Area Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Mivision of Corporations Division of Corporauons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, ¥F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FF1L 32303

Enclosed is a check for the tollowing amount:
Pléfse make check payable to: FLORIDA DEPARTMENT OF STATE
7$125.00 Filing Fec 0 S130.00 Filing Fee & O $135.00 Filing Fee & TJ $160.00 Filing Fee, Certificate
Certiticate of Status Centitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2023

ERIC STONE
717 GREEN VALLEY RD
GREENSBORQO, NC 27408

SUBJECT: TRUE CAFPITAL MORTGAGE LLC
Ref. Number: W23000132998

We have received your document for TRUE CAPITAL MORTGAGE LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

The name on the document and the name on the certificate must be the same.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 023A00022497

RECEIVED

ocT 20 13

www.sunbiz.org



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

IN COMPLENCE WITH SECTION 6020002 FLORIDA STATUTER THE FOLLOWING IS SUBMTTTED T0) REGINTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUNINESN INTHE STATE OF FLORIDA:

True Capital Morgage L1LC

Name of Foreign Tamtted Laabithiy Compiny, musi include “Linnted Liabthiy Company,” "L L C7or "LLC T

(15 awene unanvardable, enter aliernate name adopted for the purpose ot Iransacting busingss o Flonda The alternate name must inchede “Limtted Liahlny Company,™ =1 1 C%ar “LLC ™)

North Carolina $3-3274851

~

oY)

Ouesdiction under the Taw of whach forergn Tanited Tabitny compary o angamzed (FEDnumber aFappheable)

NIA

100te Bt trassacted business in Flonda @ prioe o regastranon )
£ 8ee secthons 605 0904 & 608 (MU F S to derermane penalts latnlity )

717 Gireen Valley Rd Ste 200 Same
3 0.
i 8treet Address of Principal Uthee A luling Addiess;

Gireenshoro NC

27408

7. Name and sireet address of Florida registered agent: (1.0, Box NOT acceptable)

Registered Agent Ine
Name:

7901 dth StN Ste 300
Office Address:

St Petershurg 33m2
. Florida
Wiy LA code)

Registered agent's acceptance:

Huaving been named as registered agent and 1o accept service of process for the above stated limited fabitity company at the place
designated in this application. § hereby accept the uppointment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and am famitiar with
and aceept the obligations of my position as registered agent,

1Deid \@gf/eﬁ;

(Regmtered wgent™s ugnature:




8. Forinitial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage [up to six (6} total|:

Title or Capacity:

| Manager

= Member

= Authorized
Person

CiOther

Name and Address:

. Lric Stone
Name;

Title or Capacity:

717 Green Vallev Rd Ste 200
Address: .

Greensboroe NC 27408

CIMunager

CiMember

O Authorized
Person

CiCnher

CIvanuger

Cinember

CiAuthorized
Person

C'Other

C1Other
Namwe:
Address:

O Other
Niune:
Address:

Ci(Other

iZiManager
IMember
O Auwhorized

Person

CiOther

Name and Address:

CiManager
Cinvember
O Authorized

Person

CiOnher

Manager

TiMember

1 Authorized
Persan

GOther

Name:
Address:

COther
Name:
Address:

O Other
Name:
Address:

L10ther

Impurtant Notice: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when tiling vour Florida Depariment of State Annual Report forn.

4. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a wanslation of the certificate under oath
of the translaior must be submitied)

[0. This document is executed in accordance with section 6035.0203 (1) (b}, Florida Statuies. | wm aware that any false information
submitted in a document to the Department of Stﬂ;ig_cuustilﬁlcs a third-degree felony as provided for in s 817153, F.S.

P o

B

Stpmature ot an autheneed person

Ty ped or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certity that

TRUE CAPITAL MORTGAGE LLC.

15 a limited habtility company duly formed, and existing under the laws of the State
ol North Carolina, having been formed on 6th day of September, 2023

[ FURTHER certify that, as of the date of this certificate, (1) the said hmited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization arc not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iit) that said limited
liability company is not admimistratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF. I have hereunto sel
my hand and aftixed my official scal at the City
of Raleigh, this 12th day of Scptember, 2023,

Gt 2 Hpokals

Secretary of State

Certifications 117615193-1 Referenves 204208404- Pape: | ot |
Verify this certificate online at https/wsww sosne.goviverification



