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COVER LETTER

TO: Registration Section
Division of Corporations

WeDolLoans.com, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida,” Certificate of
Existence, and check pre submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return ali correspondence concerning this matter to the following:

Steven Sheasby

Name of Person

Intcgrity Mortgage Licensing

Firm/Company

2973 Harbor Blvd. #575

Address

Costa Mesa, CA 92626

City/State and Zip Code

tjones@wedoloans.com

E-mall address: {to be used for future annual report nottfication)

For further information concerning this matter, please call:

Steven Sheasby 949 232-1330
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{8} $125.00 Filing Fee {1 £130.00 Filing Fee & [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

WeDoLoans.com, LLC
‘ {(Name of Foreign Limited Liability Company: must include “Limited Liabtlity Compary,” "L.L.C.Tor "LLE Y

|

{iTname unavailable, cnier alicmaic nasnc adapicd for the purpose of ransacting business in Florida. The aliernate name must include “Limited Liability Company,” “L L.C." ar "LLC.™)

Texas 82-3119869
2. 3.
(Jurisdiction wnder the Taw of which fore: ga Tumied Hability compony 13 orgonized} FET aumber, T applicable)

4,
(Dhatc firs) ransacied business i Flona, 1] pror o regisintion.y
(Sec scctions 605.0904 & §05.090%, F.5. 1o determine penaity lishilicy}
5465 Legacy Drive, Suite 650 5465 Legacy Drive, Suite 650
5. 6.
{Street Address of Principal Di¥ice) (Mahing Addrcss)
Plano, TX 75024 Plano, TX 75024

)
o
»"'-..2
7. Name and strect address of Florida registered agent: {P.(0. Box NOQT acceptable) ) ?—J-:‘—I
[ R
Paracorp Incomorated o i 4
Name: ~
m =
155 Office Plaza Drive, 1st Floor .
Office Address: -
Tallahassee 32301 &
, Florida
(City) {Zip coue)

Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated limited ifability company at the place
designated in this application, | hereby uccept the appointment as reglstered agent and agree 1o act in this capacity. { further agree
to comply with the provisions of all statittes relative to the proper and complete performance of my dutics, and I am fapiliyr with
and accept the obligations of my position as registered agent.

SEE ATTACHED

(Registered agent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six {6) total]:

Title or Capacgity:

@ Manager
(= Member
O Authorized

Person

COOther

O Manager
OMember
OAuthorized

Pcrson

[dOther

£1Manager
OIMember
ClAuthorized

Persan

OOther

Name and Address:

Troy ]
Name: 1707 Jones

Address:

5465 Legacy Drive, Suite 650

Plano, TX 75024

O Other
Name:
Address:

O0Other
Name
Address:

D Qther

Title or Capacity:

IManager
OMember
O Authorized

Persan

OOther

OManager
OMcmber
O Authorized

Persan

OOther

OManager
OMember
O Auhorized

Person

C0ther

Name and Address:

Name:
Address:

COther
Name;:
Address:

C10ther
Name:
Address:

O Other

Important Notice: Use an altachment to report more than six {6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificale of existence, 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 certificalc is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony es provided for in s.817.155, F.S.

TR,

Troy Jones

Signature of kn authorized person

Typed oe printed nzme of signce



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 12/27/2023
ENTITY NAME: WeDolLoans.com, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated (o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitied in accordance with the Florida Revised Statues.

Qﬁ/‘/&/ff £Tn_

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Corporations Section
P.0.Box 13697
Austin, Texas 7871 1-3697

lane Nelson
Secretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for WeDol.oans.com, LL.C (file number 802835180), a Domestic Limited Liability
Company (LLC), was filed in this office on October 12, 2017.

It is further certitied that the entity status in Texas is in existence,

In testimony whercof, T have hereunto signed my name
otticially and caused to be impressed hereon the Seai of

State at my office in Ausun, Texas on December 27,
2023,

Jane Nelson
Secretary of State

Come visit us on the internet ar Hps2Avwsw sosdexas,gov?
Phone: (512) 463-5553 Fax: (512)Y463-3709 Dial; 7-1-1 for Relav Services
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