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115N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

O
 coeneraona s rson

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 11/27/2023
Name: Juliana

Reference #: 2183787

Entity Name: THREE POINT MORTGAGE LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[} Change of Agent

[] Reinstatement

[[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

[ ] Other
Authorized Amount: $125.00
Signature: (X il
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COVER LETTER

TO: Registration Section
Division of Corporatiens

Three Point Mortgage LLC
Name of Limited Liability Company

SUBJECT:

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 transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Mitchell Mamilton

Name of Person

Three Point Mortgage |.LC
Firm/Company

11990 Grant Street Suite 208
Address

Northglenn, CO 80233
City/State and Zip Code

erika@Licensingstore.com
E-mali address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Erika Reinhofer a( 248 ) 663-3094

Name of Conluct Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: Y
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, I'l, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT O STATFE

E $125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & E $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605,002, FLORKM STATUIES, THIS FOLLONWING IS SUBMITTIZD TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Three Point Mortgage LLC
{Neme of Foreign Limited Liability Company;, must mefude “Limited Liability Company.” "L.L. C.." or “LET")

(ifname unasuilable, enter aliermie nane adopled for the purpose of wansacing businets in Flarida. The altermate name st include “Linded Liabitity Company,” “1.L.C." or "LLC.")

) Colorado 88-2101099

{Jursdicnon under the law of which foreign Hawted Hability company 13 erganized) (FET number, 1 apphcable}

11/22/2023

zl)alc first trarancied business i Florida, i prioe lo regstration. }
Sce sectinng 603.0904 & 6050905, F.5. to detennine penakty hability)

5 11990 Grant Street 6 11990 Grant Street
{Strect Addicss of Prawipal Office) ) (Mailing Address)
Suite 208 Suite 208 L=
—yr l“-.z
~5 5 T
Northglenn, CO 80233 Northglenn,CO80Z31, = ...
w9
7. Name and streel address of Florida registered agent: {P.O. Box NOQ'T acceptable) r g g R
[ Al
T gy 1D
~—X
Name: Cogency Global Inc. s S
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
(City) (Zip code)

Registered apent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited fiability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
andd accept the obligutions of my position ay registerad agent.

L gecnan Thornae Assistant Secretary

{Registered agent’s sigrturc)




8. For initial indexing purposes,

manuge [up to six (6) total}:

Title or Capacity:

[CIManager
[xIMember
Oauthorized

Person

Clother

[Manager

[(xIMember
[(JAuthorized

Person

CJother

L_lManager

[Llsvember

Authorized
Person

[ Jother

MName and Address:

Title or Capacity:

Mitchell Hamilton

Name:
Address: 11990 Grant Street
Suite 208
Northglenn, CO 80233
[_iother
Name: Douglas Roberts .Jr.
Address: 11930 Grant Street
Suite 208
Northglenn, CO 80233
_lOther
Name:
Address:
__|Other

(L] Manager

] Mcmber

[_] Authorized
Person

E]O1her

L1 Manager

"1 Member

] Authorized
Person

[ jOther

W) blanager
l_! Member
L Authorized

Person

Clother

fist names, title or capacity and addresscs of the primary members/managers or persons authorized 1o

Name and Address:

Nanie;
Address:

CJOther
Name:
Address;

—|Other
Name;
Address:

[JOther

Important Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a anslation of the certificale under oath
of the translator must be submitted)

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

Mhghel Hamuiton {Hoy 12, 7073 16-1T MST|
Signature of an authunzed peryon

Mitchell Hamilton

Typed or prined name of signce



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
Three Point Mortgage LLC

1s a
Limited Liability Company
formed or registered on 04/19/2022  under the law of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office, This entity has been assigned entity
tdeniification number 20221386366

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
11/20/2023 that have been posted, and by documents delivered to this office electronically through
11/22/2023 @ 09:17:41 . '

1 have atfixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this

officiat certificate at Denver, Colorado on 11/22/2023 @ (9:17:4]1 1n accordance with applicable law.
This ceruficaie 1s assigned Confirmation Number 13507305

ono st

Seeretary uf State of the State of Colerado

AR AR R AR R AR IR IR R RN kAN ] o Cenifjoalotr R bR e R Rk

Notice: A certificate issued clecrronicalfv from the Colorado Secretary of Stule’s websie s fully and immediiel vald and effectve.
However, as an aprion. the issnance and validine of o certificate oblained clectronically may be established b visiting the Valrdate o
Certificate  puge  of the Secrelary of State’s website,  hipa 2 wwwecolorudosos goviz. Cornficaie ScarchUriteric.do entering the
ceriificate’'s confirmuiton numher disptayed on the cortificare, and following the instructions displayed, Confirming the issuance of'a ceriiticate
iy meredy optional_and is oaod pecessary o the aalld and effective isswance of o certificate, For more information, visie our website,
htipy wamew.coloradosos gov chick "Businesses. irademarhs, trade names " and sefect “Fregieenle Asked Quesnons. ™




