(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

D PICK-UP E] WAIT

E] MAIL

{Business Entity Nama)

{Document Number)

Certifled Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

400422521104

(R}

FAIRTARIR YA WAL

JAN 26 04 ;
« Brumbley




‘@ COGENCYGLORAI®

115 N CALHOUMN ST, 5TE. 4
TALLAMASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
if there are any issues
please contact Patrice at
850-202-9071

Date: 01/26/2024

Name: Patrice Rush

Reference #: 2244252

Entity Name: EQUIMAXMORTGAGELLC

Articles of Incorporation/Autharization to Transact Business

{] Amendment

[T] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other

Authorized Amount: $125.00

Signature: 6)/‘-‘/%

@ CORPORATE HQ W EUROPEAM HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E 40™ ST, 10™ FL REGISTERED IN ENGLANMD T WALES,
NY, NY 10015 REGISTRY #6010712
D: +1.12.947.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDOM EC3N 34X
F: 800.944.6607 +44 {0)20,3961.3080

1 AS1A PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG <ONG UMITED COMPANY

UMNIT B, ¥F, LIPPQ LEIGHFON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

F: +852.2682.9633

E. «+ 857 2682 G700



COVER LETTER

TO: Registration Section
Division of Corporations

EquimaxMortgage LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Flonida,"” Certificate of
Existence, and check are submined to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ryan Kinch

Name of Person

Experts Mortgage Licensing LLC

Firm/Company

37637 Five Mile Road #3196

Address

Livonia, M1 48154

City/State and Zip Code

statrep(@cogencyglobal.com

E-mail address: (1o be used for future annual report netification)

For further information conceming this matter, please call:

Ryan Kinch 586 531-1826
at { )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee 1 $130.00 Filing Fec & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION G502, FLORIDA STATUTES. THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| EquimaxMongageLLC

(Name of Forergn Limited Liabality Company: must include ~1imited Liability Company,™ "L L.C_" or "LLC.™)

(If came unsvailable, enter alicmase name adapied for the purpose of mansacting business in Flonda. The aliernate name musl include “Lumited Lmbilty Company,” "L.L.C,” or "LLLC.T)
Texas 93-2583294
3.
(Jumsdiction under the Taw of which fore1gn Trmited Rabilicy campany 15 organized)

[FET oumber, 1] 2pplxabk)

4,
(Date first ransacted business n Flonda, il pror 1a regustration. )
(Sec scenans §05.0904 & 603 0905, ¥ 8, w detgrmine pensity labhity)
4720 Banning Dr 4720 Banning Dr
5. 6.
15tieet Address of Principal Officc) Mailing Address)
Unit B Unit B

Houston, Texas 77027 Houston, Texas 77027

- =
- ~o
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - B
) ro
Cogency Global Inc. o
Name:

-0
=
I 15 North Calhoun Strect, Suite 4 o
Officc Address: -
Tallahassce 32300 o2

, Flonda

{Cny) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree

fe comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my poesition as registered agent.

L/W y 7 ey Assistant Secretary
(Regastered agent’s signanere}




8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Addresy: Title or Capacity: Name and Address:
= Manager Name: Maryam Malihpour = Manager Name: Fred Sabeti
= Member Address: 4720 Banning Dr = Member Address: 4720 Banaing Dr
[J Authorized Unit B [ Authorized Unit B
Person Houston, TX 77027 Person Houston, TX 77027
O Other, COther C Crher C0ther
TOManager Name: CiManager Name:
OMember Address; CiMember Address:
O Authorized Cl Authorized
Person Person
O0ther [JOther U Other O Other
O Manager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized ClAuthonized
Person Person
OCther OOther OJOther OOther

Important Notice: Usc an attachment o report more than six (6). The attachment 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. Attached is a certificate 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signatire of an auwhorized person

Yo
—

Maryam Malihpour

Typed or printed namwe of signee



Corporations Scction Jane Nelson
Secretany of State

P.O.Box 13097
Austin. Texas TR71E-36047

Office of the Secretary of State
Certificate of Fact

The undersigned, as Secretary of State ot Texas, does hereby ceruty that the document, Centificate of
Formation tor EquiMaxMortgageLLC (tile number 805138534), a Domestic Limited Liability

Company ([.LC). was filed in this office on July 03, 2023,

itis further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my oftice in Austin. Texas on January 25, 2024,

C}u&-“ﬂ'—h"t—

Jane Nelson
Secretary of State

Cevne visit us eon the internel at Mips 0w ww.sos. (o xay. gonvy?



