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COVER LETTER

TO: Registration Section
Division of Corporations

Grand Rapids Mertgage LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transect business in Florida,

Please return all comrespondence concerning this matter to the following:

Heather Mason

Name of Person

Mortgage 1V LLC

Fhny/Company

38219 Mound Rd. STE 201

Address

Sterling Heights M1, 48310

City/State and Zip Code

hmason@mortgagejv.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this mutter, picase catl:

Heather Mason 586 925-0091
at ( )

Name of Contact Person Area Code Paytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tailahassece, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Encloesed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATLE

[} £125.00 Filing Fee = 313000 Filing Fee & 0O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificute of Status Certificd Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
DIVISION QF CORPORATIONS

Atlached are the instructions Lo register a foreign timited liability company to transact business in Florida, The requirements are as
follows:

bt

¥

PPursuant (o 5. 605.0902, Florida Statutes, the attached application must be completed in its entirety.

The foreign limited liability company must submit certificate of exisience, no more than 80 days old, duly authenticated by the
official having custody of records in the jurisdiction under the law of which it is organized. If the certificate is in a forcign
language, a translation of the certificate under nath of the transtator must be submitted.

The name of a limited Liability company must be distinguishable on the records of the Florida Department of Statc. If the name of
your iimited liability company is not distinguishable on our records, you must adopt an alternative name to use in the state of

Flonda.

The name of 1 limited liability company in the state of Florida must contain the words “Limited Liability Company,” The
abbreviation "L.L.C.,"” or the designation “"LLC."

A preliminary scarch for name availability can be made on the [nternct through the Division's records at www.sunbiz.org.

Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You are

responsible for any narme infringement that may result frem your name selection,
The fees to register are as follows:

$100.00 Yiling Fee for Application

$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)

Tmportant Information About the Requirement to File an Annual Report

All Foreign imited Linhility Companies must file an Annual Report yearly to maintain “active” status. The first report is
duc in the year following formation. The report must be filed electronically online between January 1% and May 1. The fec
for the annual report is $138.75. Atter May 1% a $400 late fec is added to the annual repoit filing fee, “Annual Report
Reminder Notices” are sent to the e-mail address you provide us when you submit this document for filing. To file any tiine

after January 1* go to our website at www.sunbizorg. There is no provision to waive the late fee. Be sure to file before May
I

A letier of acknowledgment will be issucd fice of charge upon registration. Pleasc submit one check made payable to the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application, cettificate, and check. The mailing address and courier address

are noled below.,

Any further inquiries concerning this mater should be directed 1o the Registration Section by calling (850) 245-6051.

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CR2EQ27 {1/19)



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

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Grand Rapids Mortgage LL.C
[Hame of Fortign Limiied Liability Company. mist include “Liouted Liabikty Company,” "LLC." or "L1C.7)

{Tf neme vnavaikable, cnicr semate came adopted for the purpose of transacting buviness in Florida. The aemate name muss inclode *Limited Liability Company,” "L.L.C," or “1.LL7)

Michigan
; 3.
Tzrisdiction ender the lrw of which fareign Umied Iability company B otganized) {FFT aumber, T apphicable)
N/A
4.
r{g;m:{:uﬂiom 605.0904 & 508 I;?Oﬁs‘:'g? ;’g:;r:m penalty ILbilily)
38219 Mound Rd. STE 201 38219 Mound Rd. STE 201
5. 6.
(Street Address of Principal Offke) (Mailing Addrcss)
Steriing Heights ML 48310 Sterling Heights M. 48310

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Daniel Monk . =2
Name: _'__‘ -t =
[ et "?T
Y o
Office Address: IS?B MOOV-\ \[MM s S ;:;
‘:" : o0
£ a5
Dowenpovt e 330407, T
w e =0
Registered agent’s acceptance; ""*::‘ "

Having been named as registered agent and 1o accept service of process for the above stated limited lmbrhty campan_)ﬂl the place
designated in this application, I hereby accept the appointutent as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

L

gstere 1 sigmature)




2. For initial indexing puposcs, tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (6} wotaf]:

Title or Capacity:
Wi Manager
CIMember
Clauthorized

Person

EOther

CManager
= N{ember
O Authorized

Person

C1Other

CiManager

CMember

O Authorized
Person

O0Other

Name and Address:

Toshua Wright
Name:

338219 Mound Rd.
Address:

Sterling Heights MI. 48310

(Other

Lawrence Mattin
Name:

38219 Mound Rd.
Address:

Sterling Heights M1 48310

ClOther

Name:

Address:

OOther

Title or Capacity:

CIManager
= Member
ClAuthorized

Person

D Other

CIManager
OMember
O Authorized

Persan

C3Other

D Manager
ClMember
O Authorized

Person

D Other

Name and Address:

Anthony Wright
Name: Y E

38219 Mound Rd.
Address:

Sterling Heights M1 48310

OOther __
MName;
Address:
OOther
Namec:
Address:
ClOther

Iimportant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Department of State Annual Repott form,

9. Atiached is a certificate of cxistence, 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. (If the certificate is in a foreign language, a transtation of the certificate under cath
of the translator must be submitied)

10. This document is cxecuted in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

‘ i 1
é Sigrature ofan suthorized person

j e, W gt

| Fyped or printcd name of signee



ansing; Richigan

This is to Cerify That
GRAND RAPIDS MORTGAGE LLC

was validly authorized on September 15, 2020, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY

and said iimited liability company is validly in existence under the faws of this stale and has salisfied ils
annual filing obligations.

This certificale is issued pursuant fo the provisions of 1993 FA 23 lo attest to the fact that the company is
in good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer, and is enlillad to have fufl faith and credit
given it in avery court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 22nd day of August , 2023,

it Chhsg s

Linda Clegg, Direcior

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Ceartificate Number: 23080522301

Verify this cerlificate at: URL to eCertificate Verification Search http:/fwww.michigan.gov/corpverifycerificate.




