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COVER LETTER
TO: Registration Section

Division of Corporations

suBJIEcT: APEX Mortgage Lending LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificage of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida,

Please retarn all correspondence concerning this matter w the following:

Matthew Murray

Name ol Person

APEX Mortgage Lending LLC

Firm/Compuany

9 Londonderry TPK

Address

Hooksett NH 03106

Citv/State and Zip Code

matl@lendwithapex.com

E-mail address: (1o be used tor future annual report notification)

For turther information concerning this matter. please call:

e B
Matthew Murray al( ) ,Q@@'SIM &7 03 b '1’5 “L{“ i

Niume of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registraiton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, 1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

X S125.00 Filing Fee 03 S130.00 Filing Fee & O $133.00 Filing Fee & T S160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLANCE WITH SECTION G302 FLORIDA STATUTES THE FOLLEOWING ISSUBMITTED T80 REGISTER A FOREIGN  LINITED LABILAY
COMPANYTOTRANSACT BUNSINESS INTHE STATE OF FLORIDA:

. APEX Mortgage Lending LI.C

tNanke of Foreign Lomted Tabthts Company, must include “Limited Liabithty Compamy,” LIC 7o "LLC T

(E ame unavantable, enter aternate name adupted tor the purpose o1 tansacting husiessn Floridy The aliernaste name imust mchude “Lmted Lisbshty Company "L B C 7o “LIC ™

. NH . 93-1901957

= 2
Turssdiction under the Taw o which loceign lomited Dabshity company s orgamzed) (EEDnumber oF applicable)

thate Tirst trsnsacted busines~ i Flonda 0 praon to regstition )
188y seetions A0S 0901 & 605 0905 F S o determine penales babihiny

. 9 Londonderry TPK .. 3 Londonderry TPK

3
i5rreet Adudiess o Pnncipal Otfiee) (A Luhng Addzessy
Hooksett NH 03106 Hooksett NH 03106
i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
N Registered Agents Inc
b

Office Address: 7901 4th St. N STE 300

St. Petersburg Florida __ 33702

[INTIN A codey

Registered agent’s acceptance:
Having been numed ay registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
to comply wirdt the provisions of all starutes relative (o the proper and complete performance of my duties, and { am fumitior with
and aceept the obligations of my position as registered ager

d

M»wrmi agent’ s siature |



8. For initial indexing purposes. Jist names. title or capacity and addresses ofthe primary members/managers or persons authorized 1o
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capuvity: Name and Address:
CiManager Name: Matthew Murray CiManager Nanmwe:
X Member Address: 9 Londonderry TPK CiMember Address:
T Authorized Hooksetl NH 03106 CJAuthorized
Person P'erson
T Other 1Other Cinher OOther
CIManager Name: OIManager Name:
CiMember Address: CINember Address:
T Authorized T Auwthorized
Person Person
i her i Other CiOther Cnher
O Manager Name: T Manager Name:
CIMember Address: CiMember Address:
T Authorized T Authorized
Person Persan
COther i1Other COther D Other

Important Notice: Use an attachment 1o report more than six (6. The atachment will be imaged for reporting purposes only, Non-
indexed individuals mayv be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attachied is o certificate of existence. no more than 90 davs old. duly awthenticaed by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign langeage, a translation of the certificate under oath
of the transluior must be submitted)

10. This document is executed in accordance with section 6030203 1) (by. Florida Stawtes. [ am aware that any false information
submitted in o document w the Department of State constitutes o third degree felony as provided for in s 817135 F .5,

At an authonsed person

Matthew Murray

Typed or pranzed name of agnee




State of New Hampshire
Department of State

CERTIFICATI

I. David M. Scanlan, Sceretary of State of the State of New THampshire, do hereby certify thal APEN MORTGAGE LENDING

LLC is a New Hampshire Limited Biability Company registered o transact business in Now Hampshire on June 13, 20231 further
certify that all fees and documents required by the Sceeretary of State’s office have been received and is in good stianding as far as

this otfice is concerned.

Business [D: 934517
Certificate Number: 0006334240

INTESTIMONY WHEREQF,
1 hereto set my hand and cavse 1o be aftised
the Seal of the State of New Hampshire,

this 16th duv of October AL, 2023

David M. Scanlan

Secretary of State




