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COVER LETTER

TO: Registration Section
Division of Corporations

MAGONOLIA MORTGAGE COMPANY OF AL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatien to Transact Business in Florida," Certificate ot
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

TAMMY ROLLER

Name of Person

MAGNOLIA MORTGAGE COMPANY, LLC

Firm/Company

1550 S. UNIVERSITY BLVD.

Address

MOBILE, AL 36609

City/State and Zip Code

TAMMY@MAGMTG.COM

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TAMMY ROLLER 251 287-8586
at( )

Name of Contact Person Area 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

T} $125.00 Filing Fee T3 $130.00 Filing Fee & [0 S155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION G002, FLORIDA STATUTEN THED FOLLOWING & SUBMTTED 10 RECISTER A FORFKIN LINITED LIABIITY
COMPANY T TRANSSCT BUNINESY INTTHE STATE OF FLORIDAA:

[ Magnolia Mortgage Compuny., LLC
. (ivame of Foreign Linited Liabiluy Company;, must clude "Limsted Liabthty Company,™ TLL.C 7o "LLE™

Magnolia Mortgage Company of AL LLC

{13 naowe wnanailable, enter allernie mae adopted tor the purproye ol transacting busimess an Florida “Fhe aliernate saime must include “Lamited Liebility Company,” "L L C7 o "LLCT)

72-1377275

Tad

MS

Thasdiction under he Taw ol which forergn Tunsted Tiabiliy company 13 organiced) (FET muniber, 1T applicable?

2,

4.
(Date fir>t nansacted bysiness m Flonda, if prior W regstation |
(See sectons 643 M8 & 605 N5, F S to determmne penalty habiliny)

1550 5. University Blvd

1550 8. University Blvd
6.
i Malang Addiess)

5.
Sncer Address of Prinaipal Oftice)

Mobile, AL 36604

Mubile, AL 306608

7. Name and street address of Flonda registered agent: (.0, Box NOT aceeptable)

Registered Agent Solutions, Inc.

Nume:

2894 Remington Green Ln., Ste. A

Orlice Address:
Tallahassee 32308
Flonida
QLS ap codey
~NO
2

Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the ahove stuted fimired liability company af the place
designated fu thiy application, | hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of el statates relative to the proper and complete performance of my duties, and am familior with

and uccept the obligations of my position as registered agent,

rR?j(smrd apent’s signatuic)




8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totat):

Title or Capacity:

= Manager

= Member

O Authorized
Person

TiOther

Name and Address:
~JAMES TIMOTHY WILKES

Name

Title or Capacity;

15350 S, UNIVERSITY BLVD.

Address;

MOBILE, AL 36609

IManager
ClMember
X Authorized

Person

OOther

OManager
CIMtember

O Authorized

Person

OOther

O0Other
Name:
Address:

OOther
Name;
Address:

O Other

OManager

O Member

= Authorized
Person

O 0Other

Name and Address:

MELISSA BUTLER
Namne:

1550 S, UNIVERSITY BLVD,
Address:

MOBILE, AL 36609

OManager

OMember

O Authorized
Person

COOther

Tinlanager
CIMember
O Authorized

Person

OOther

{OOther
Name:
Address:

O Other
Name:
Address:

OOther

important Notice: Use an attachiment to report more than six (6). The attacliment will be Iimaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departmem of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticaied by the offictal having custody of records in the
jurisdiclion under the kaw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

10. This document is execuied in accordance with section ©05.0203 (1) (b). Florida Stattes. [ am aware 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.5.

J/ égm;u )/6 (4 SZ(GL/

Signature of'an authorized p\rson

m(’hsmguﬂcr

Typed of printed nanic vl vignee




Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

MAGNOLIA MORTGAGE COMPANY, L.L.C.

Registercd the 16th day of June, 1997

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at

8927 Lotraine Rd. , Ste. 204-A
Gulfport, MS 39503

And that the registered agent at that address is:

REGISTERED AGENT SOLUTIONS, INC

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 24th day of October, 2023

/% o(/l a«/ W ScA—.
Certificate Number: CN23175212

Verify this certificate online at hitp://corp.sos.ms.gov/corpeonv/verifycertificate.aspx




