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COVER LETTER

T Registration Section
Division of Corporations

Mortgage Mate 1LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Existence, and chech are submitted to register the above referenced foreign Himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michae] Allan Gaumnitz,

Name of Person

Mortgayge Mate LLC.

Firm/Company

483 W, Mesquite Blvd.

Address

Mesquite, NV 89027

City/State and Zip Code

morigagemate{@gmail.com

E-mail address: (to be used for future annual report nottfication)

For further information concerning this marner. plzase call:

Michael Allan Gawmnitz 702 d6-1a414
al( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Adedress:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA BEPARTMENT OF STATE

(J $125.00 Filing Fee C1 813000 Filing Fee & 3 $135.00 Filing Fee & I $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Cerntified Copy



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

IN COMPLNNCE WITTE SECTRON G5 (12 FLORIDA STAFUTEN TR FOFLOWING N SUBNFTTID 1O RICGISTER - FOREIGN [INITED LEWBRITY
COMPANY TOTRANSACT BUSINEXS IN THE STTE OF FLORIDA:

| Mortguge Mate LLC.

(Namne of Foreign Linuted Labiliy Company, aunt melede “Lometed Tiabihiey Company, ™ 1. L C o “LIC

{1t nwime enas ailadle, enter aliernate name adopted for the purpesss of transactrng butiness im Flonda The altcinvic name st inclede * Limited Labilioy Comipany, "L L4 o “LLEC ™)

ur 03-0558342

{lurrseichion undes the Lim of whigh foreign Limited Tiabilizy zompany s ocganized) FEUawznbar, 1 applizabic)

4,
fDate first transacted busmes o Fharda, T poar o reghianen )
{See secpons ) G904 & 609 005 FLS ta dotermning penaily landiy}
483 W, Mesquite Blvd. 483 W Mesquite Blvd.
5. 5.
{Sircet Address of Prinzipal Oficey

(Marlmg Addiess)

Mesquite, NV 89027 Mesguite, WV 89027

]
D

7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable) ==
o

) =

Aida Caron N D

Name: =
. -3

904 Tidal Pond D =

Office Address: o
Groveland 34736 L

. Florida e

iy [FATET ')

Registered agent’s acceptance:
Huving been named us registered agent and to accept service of process for the above stated limited liability company at the place

dexignaied in this application, | hereby accept the appaintment as registered agent and agree o act in this capacity. | further agree

o comply with the provisions of all statutes relative 1o the proper and comprete performance of my duties. and I am familiar with
and accept the obligations of my position ay \rt_'.["l‘\ﬂ;l_'{_‘(’ agent.

o [
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8. -For inflial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six {6) total]:

Title or Capacity: Name and Address: Title g Cupacity: Name aod Addreys:
O Manager Name: Michacl Allar Caumnit Onlanager Name:
N lember Address: 483 W. Mexquite BIvd. IMember Address:
O Authorized Musquite, NV 39027 Tl Authorized
Person Person
[OdOther ZOther CIOrther T1Other
OManager Name: et Tracy Lower OManager Name:
= Member Address: 433 W. Mesquite Blvd. OMember Address:
[JAuthorized Mesquire, NV 89027 I Awhorized
Person Person
ClOther C Other Other JOther
CIManager Name: DM lanager Name:
O lember Address: O vlember Address:
D Authorized OAuthorized
Persan Person
Fi0ther TiOther JOther JOther

imputant votieg: Use an attachment $o report mare than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o she index when filing your Florida Depariment of S1ale Annual Report form,

9. Attachud is a cenificate of existence, no more than 90 days old, duly avthenticated by the oflicial having cusiedy of records it the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator musi be submitted)

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

A Ny

\klp\muc of an azIhoeized pcisen

Michael Allan Gaumninz

T)md at priated name of sipnce



Utah Department of Commerce
Division of Corporations & Commercial Code
16y Ease 200 South, 2od Flooer, POY Boy L6705
Salt Lake City, UT 84114-6705
Nervice Center: (801) 2304849

e x4
‘_".\;‘-n—;/_‘.-:,l' Toll Free; (877) 526-3994 Utab Residents
.. lna
Smeliineer! Fus: (801) SM-643%

Web Site: hitp:ffwww . commerce.utah.goy

01/2942024
S306T793-0H 6N 2920242556178

CERTIFICATE OF EXISTENCE

Registration Number: 3300793-01060

Business Name: MORTGAGE MATE LLC.
Registered Date: April 232003

Entity Tvpe: LLC - Domestic

Status: Current

The Ihvision of Corporations and Commercial Code of the Staie of Utah, custodian of the records of
husmess registraiiona, certifies that the business entity on this cernficate 15 authorized to iramsact business and was
duly registered under the Taws of the State of Uab, The Division also certefies that this entity has paid all Tees and
penalties owed to tis state: its most recent annual report has been filed by the Ehvision (unless Delingquent): and.
that Articles of Dissolation have not been filed.

L.cigh Veillette
Director
Division of Corporations and Commercial Code
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