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COVER LETTER

TO: Registration Section
Diviston of Carporations

Bluegrass Mortgage LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cerniificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dawvid Scott Layman

Name of Person

Bluegrass Mortgage LLC

Firm/Company

9900 Corporate Campus Dr Ste 3000

Address

Louisville, KY 40223

Citv/State and Zip Code

scoti@hgmrocks.com

F-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please cali:

David Scott Layman 502 994-6223
at }

Name of Contact Person Areu Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. L 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

(% $125.00 Filing Fee 01 $130.00 Fiking Fee & O $135.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of States & Certified Copy



IN FLORIDA

Bluegrass Mongage LLC

IN COMPLIANCE WHTESECTION G5 0X2 FLORIEYL STATUTEN G FOLLOWING IS SUBNITTTEEY TC REGISTER A FORFIGN. LINITED LLIBRITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COVPANY TO TRANSACTBUNINERS INTHE STV OF FLORITA:
i

(Name ol Foreign Limited Liabihity Comspany. must inclede “Limited Erabifity Company.” L L.C.T o "LILCT)

) Kentucky

(e iavailable, enter altenute name xlopted (o the pupose of tansacting business in Florkla The altermate natne must inchisle “Linued Liabilny Company,” 1L 1€

Gurisdictien under the Taow of which foresgn Timited Tabihiy company 1w argamsed)

o)
3.
{FEI nurnber, o appheable)
.
{Dale first uamsacicd busimess i Floerdu, of prior o gegistranion }
18¢e sections 605 0904 & 005 (905, 1 S o determine penalty Labiliey}
9900 Corporate Campus Dr Ste 3000 6 $900 Corporate Campus Dr Ste 3000
R 3.

(street Adidress af Prineipal Otfice) [nluling Address) o l"cg
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7. Name and street address of Florida registered agent: (1".¢3. Box NOT accepiable) o “3 &2

. =
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sl
Northwest Registered Agent LLC
Nanie:
. 7901 4 N ST
Office Address: 901 4th SUN STE 300
St. Petersburg

101ty )
Registered agent’s acceptunce:

L .. 33702
. Florida
(Zip code)

Having been named as registered agent and ro aeeept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appoiniment as registered agent and agree (o aor in this capacity. |1 further ugree
and uccept the obligations of my position ay registered agent.

-T(n (nnn
v/

to comply with the provisions of afl stututes refative (o the proper and complete performance of my dugies, and Tam familiar with

{Repistered agent’s signalure }




8. VYor nitial indexing purposes, list names, title or capaciiy and addresses of the primary members/managers or persons suthorized to
manage |up 1o six (0) total]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
)\ anager Name: David Scott baymin O M anager Name:
_ 6363 Clore Ln
= M\ember Address: O Membe Address:
T Authorized Crestwood. KY 40014 O Authorized
Person Person
CiOther Ti0ther O Other Cther
OManager Namwe: CiManager Name:
CiMember Address: Cinember Address:
T Autharized Uauthosized
Person Person
COther C1Other C10ther Other
Lidanager Nagne: CIManager Name:
CiMember Address: OMember Address:
CiAuthorized O Authorized
Person Ferson
CCther COther COiher OOnher

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
mdexed individuals may be added 1o the index when filing vour Florida Depariment ol State Annual Report form.

9. Auached is a certificate of existence, to more than 90 days otd. duly authenticated by the ofticial having cestady of records in the
surisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitied)

0. This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docement1o the Department of State constitutes o third degree Telony as provided furins 817,135 F 8.

Signature ot an authorized person

David Scott Layman

Pyped ar printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O.Box 718
Frankfort, KY 406020718
(502) 584-3490
heip:/lwww s0s. ky.gov

Certificate of Existence

Authentication number; 301813
Visit hitps /Aweb sos kygovifishowl/certalidate.aspx to authenticate this certificate.

[, Michael G, Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby cenrtify that according to the records in the Office of the Secretary of State,

BLUEGRASS MORTGAGE LLC

BLUEGRASS MORTGAGE LLC is a limited liability company duly organized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of organization is June 19,
2020 and whose period of duration is perpetual.

| further cerlify that ali fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed, and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 15" day of December, 2023, in the 232" year of the
Commonwealth.

Michacl G Adams
Sceretary of State

Commonswealth of Kentucky
301313/1100902




