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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE WITH SECTION &05.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN  LIMITED LLBILITY
COMPANY TOTRANSHCT BUSINESS INTHE STHTE OF FLORIDA:

Signature Mortgage Group LLC

1
e of Toeeten Limited Tabiliy Companys, must include - Lonted Catality Company. 1. L.C.. o “L1.C. 8

(1f name unavailabke, enler alteriate rame adepied lor the purpose of tansactng busmess in Florida. The aliemate name mystime de “Listited Liabdity Compans.” "L ¢, or "LLC.

5 Missouri 3 043678291

(FET mnnber, 1T applcable?

tJunsdechon under ihe Taw of which foreign eanicd [ahility company i orgamized)

(Date Tiat transacted buxmess in Flazidi 30 preor (s registsation.)
(e acchinns B3 Y03 & 65 (05, F 5 o getenmine penally abulity)

3100 Broadway Bivd Ste 313 5 3100 Broadway Bivd Ste 313

ULl Andness)

{SIrevt Address of Fnncipal {hice)

Kansas City MO 64111 Kansas City MO 64111

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

Registered Agents Inc
Namc: 9 9

Oflice Addiess: 7901 4th St N STE 300

S1. Petersburg Florida 33702
1<y I (Zin code)

6G :h KHd 9- 3301707

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liahifity company at the place
designated in this application, [ hereby accept the appaintment as registered agent and agree 1o oot in this capacite. 1 further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my dutios, and fam fumitiar with

und accept the abligations of my position as registered agent,

D‘h\i‘ﬁ.d_e_m

{Reptered agent’s signatureh
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8. Fur tnitiad indexing purposes, Tist sines., title or capacily sud addicsses uf tiw primary members/usiagers or petsuns authurized w
manage |up o six (6] total):

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

O'Connor, Scott

Draut, Jason

OManager Name: CiManager Name: R
X Member Address: 3100 Broadway Bivd Ste 313 MMember Addresa: 3100 Broadway Blvd Ste 313
DAuthorized Kansas City MO 64111 O Authorized Kansas City MO 64111
Person *eraon
OOther DOther COther TiOther
OMuanager Niume: LM anager Name:
OMember Address: O Member Address:
[MAnhorized MAnthorized
Person Person
Clnher Cllser OCther LJOther
LIManager Name: LI Manager Name:
OMember Address: OMember Address:
OAuthurized A uihorized
Person Person
ClOther OOther OOther T Other

important Notice: Use an atlachment to report more than =ix (6). The altachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when (ling vour Florida Department of State Annual Report form,

9. Atlached is a eertificate of existence, no more than 90 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which i is organized. ([7the certificate is in 2 forcign knguage. a ranslaiion of the centificate under oai
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submiticd in a document to the Department ot State constitutes a third degree felony as provided for in s.817.132.F.5,

Signature of oa authotized peewn
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

ILJOHN R ASHCROFT. Scerctary of Stats of the STATE OF MISSOURL, do hercby cortify that the
records in ny office and in my care and custody reveal that

SIGNATURE MORTGAGE GROUP LI
LCOE2463

was ereated under the lavws of this Stage on the 13th day of March, 2002, and is active, having fulty
complicd with all requirements of this office.

IN TESTIMONY WHEREQF. | hereunto sa my hand and
cause to be athxed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson, this 6th day of
December, 20323
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