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COVER LETTER

TO:  Registration Section
Division of Corporations

True Amencan Mortgage LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida," Centbicate of
Existence, and check are submitted 1o register the above refercneed foreign Limited Liability company to transact busingss in Florida,

Please return all correspondenee concerning this matter to the following:

Cheyenne Moseley

Name of Persnn

Legalzoom.com. Inc.

FirmvCompany

101 & Hrand Blvd 11th FI

Address

Glendale, CA 91203

City/Swuite and Zip Code

loganmaphael 1@ gmail.com

z-mail address: (o he used for funure annual report notification)

Fer further infornation conceming this matter, please cali:

Cheyenne Moseley 200 773-0888
at { )

Nure of Contact Person Aren Code Daytime Telephnne Number
MAILING ADDRESS: STREET ADDRESS:
Mivision of Comorations Division of Corporations
Registation Saction Registration Section
P.O. Box 6327 Clifton Dwilding
Tailahassee, FI. 32314 2661 Fxecurive Center Cirele

Tallahassez, FI, 32301
Enclosed is a check for the tollowing amount:
Please make check payable o) FLORIDA DEPARTMENT OF STATE

O si25.00 viling Fee L $130.00 Filing Fee & B $155.00 Filing Lee & L] $160.00 Filing Yee, Centificate
Certificate of Swatus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCT WTTH SECTION 30902, FFLORIDA STATUTES, THIE 1Y LOWING 1S SUBMIUTED 10 RECISTIR A FOWFIGN LIMINDD LABILITY
(TIMILENY TO TRANSACT B SINESS INTHE SEATE OF FHORILA.
| Trie Awmerican Mongage LLC

(e of Foreagn Tamited Ty Conzpany: must tnclude “Lamited Laability Company,” "LIL.C.7or "LIC7

[1f earme mpavnitable, sater aliemate nune adopicd tor the parpese of ransactiog bukincss in Fonda. Tar alicroate aame st ioclsde “Limited Liabilin: € gmpaey,” “LL €7 o0 *[1CY

ldaho 92-3851534

-
i

Uumadicoon unler the taw o w bick toevign |umuied babiiv comnpany v urganezed) (FEI oumbser, 1f spplzable)

FHO1/20273

4.
e T R, R i arni Wb
5 6.
tStreet Addeess o Puncipl Otfice) {Mailmg Addres<)
2910 W Wilder St 2910 W Wilder St
Meridian, 1D 83646 Mendian, 10 83646
L . Lo P~
7. Name and sireet address of Florida regisiered agent: (P.Q. Box NOT acceprable) R
PR I
§- = .
s
UNITED STATES CORPORATION AGENTS, INC. o "' i
Namc: - Vo) 3
476 Riverside Ave, RN N
Office Addtess: R £y
i P -
Jacksonvitle 32202 AT
. Florida iy

(W15} 1Zip cxle)

Registered agent’s acceptance:

Having been named us registered agent and (o accept service of process for the above stuted limited liubifity company ut the place
desipnated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
1 comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am fumiliur with
and accepi the vbligations of my pesifion as ed ngeyl.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

{Regpitared ageni's signatire)
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8. For initial indexing purposes, list narmes, title or capacity and addresses of the primary members/manayers oF persons authorized 0
manage [up to six (6) total]:

From: Tatyana Reid

Tithe or Capagity; Naipe and Addicess: Thit gr Capasity; Namr and Address;
Civansger Name: Logan Ergas [ Manager Name: Roscannu Ergas
= 2910 W Wilder St 1910 W Wilder St
[BMember Address: (W] Member Addreas:
Autharized Meridian, 1D 83646 [T Authorized Meridian, ID §3646
Person Person
Clorher O0ther {Oother, Clorher
D.\{nnn_gm Name: [ Manager Name:
OMember Address: 1 Membee Address:
{JAutharized ] Authorized
Person Person
[ober {JOther { Jower, Cioner
OManager Name: [} Manager Name:
{TIMember Address: ) Member Address:
DAaunorized O Authorized
Persem Person

Ooer__ Oother Clother DOorher

Imporiant Notice: Use an ettachment to reparl more than six (6}. The etachrment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the-index whea filing your Florida Department of State Annuai Report form.

9. Attached is a certificats of exigtznce, no mote than 90 days old, duly nutherticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign Janguage, a translation of the certificate under sath
of the transiator must be submined)

10. This document is executed in accordance with settion 605.0203 (1) (b), Florida Starutes. | am gware that any false information

submitted in & document 1o the Deparmment of State constitutes & thi gree felony as provided for in 1. 817.185, F. S,
P
Ppuince of 4 sulborized porce
Logan Frgas

Typad or peisted meca of tigaes
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STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

November 8, 2023

Request Type: Certificate of Existence/Filing

Issuance Date; 11/08/2023

Request #: 0005474492 Copies Requested: 0
Receipt # 000900800

Regarding: True American Mortgage LLC

Filing Type: Limited Liability Company (D) File #: 5205329
Formation/Qualification Date: 04/18/2023

Status: Active-Existing Formation Locale: IDAHO

Duration Term: Perpetual

Inactive Date:

Certificate of Existence

I, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the

issuance date noted above

True American Mortgage LLC
is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
ldaho Secretary of State

Processed By Business Divisian

Verification #: 026054225

Phone: 208-334-2301 * Email; business@sos.idaho.gov * Website: sosbiz.idaho.gov



