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APPLICATION BY FORFIGN LIMVIED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 303.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN {MTED HARLITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIHDA:

Mortgage X L.LC

1
(~amc of Foreign Limited Lichbility Company; muat include "Lirited Lanbnlity Tompany,” "L.L.C." or "LLTT)

MTGX Loans LLC

m‘:;mc unanailadle. cher altermaske name sdopted fox-uw purpuse 0.’3.‘!;!5!_(”;:‘. basinsss ik Flonda The alicrnals amme must include " Linuted Uiabilny Conmpans,” “L.L.C." or "LLC.™
California 931-4807678
i
(Pl sumnber, 1T appTicable]

4

2.
T {iuendiciion under the Taw o] whick foreign limited abilily compaty s negamized)

Dete first tarsacied busineas s Hlendz, o priot W regolaates )
Sve sections G05.0904 & A0S.0505, F.8. w determine pemalty Labiliy}

£3502 E Chapman Ave

238 W Main St
0.
{Maling Adiirecs)

5

(S.m-al Addrrstal Prncpal Clce]

Suite 402

Seite 20§

Tustin, CA 92780 Orange, CA 92869

7 Nuame ard street address of Florida registered apent: (.0, Hox NOT aceeptable) @
o Py
—_ =1
. o : =5
inCorp Services, Inc. =
Nane: — -
-= ! ; P
3458 [_akeshore Dr N — ’:::
Office Address: a [
4.,
C. o
Tallahusse ) 32312 res = PN
, Florida LARTI — .
Ty (2:p codel - .; C_{'l k:;j
L

18

Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the abuve stated limited lability company: af the place
designated in this application, I hereby accepi the uppoiniment ay registered agent and agree fo acf in this capaciy. | furiher agree
to comply with the provisiony of ull statutey relative to the proper and complete perfarmance of my duties, and D am familar with

and accept the ohlipations af my positian as repisiered agent.

/&éw M"" Atorney-in-fuct for InCorp Services, Inc.

(Regtated dpont's Cigmature)
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8. For initial indexing pumposcs, list names, litke o7 capactly and addresses of the primary menibers/manapers or persons authorized

manzge {up to six (6) owl]:

Title or Capacity; Namy and Address: Title gr Capacity: Nume and Address:
M Manager Neme: Mike Nguyen T Marnager Name: }
[IMember Address: 664 N Lemon Hill Trl C Member Adcress:
T Anthorized Drange. CA 92869 [ Authorized
Person = Person —
DiOther Oother__ CiOther Oi0tier
Cntanager Namc: Manager Name:
[CIMember Address: . OMember Address: o
G Authorized T Authorized
Person Purson o
TiOther Ti0ther . OOther___ CiOther___ .
OiManaper Name: L. N anager Name:
CiMember Address: CiMember Address:
[ZJauthorized R C1Autharived
Person —— Person S
OOther Oother_ OOther e COther
Important Notice: Use an siiachment 1o report more than 2ix (6). The atizchment will be imaged Tor repesting purposes o'y, Non-

indexed individuals may he added 0 the index when filing ynur Flarida Departmeat of State Annual Report form

9. Azntached 1s & certtficete of eaistence, no mwore than 90 davs old, duly autherticated by the afficizl having custedy of records in the
Jurisdiction under the faw of which it is organized. (i the certificute ix in a foreign language, u translation of the cenificate uader vath

of the ansiator must be submitted’

10, This decument is cxecired i accurdance with section 6450203 (1) (Y, Florida Statatex T am awire that any falze informasion

submitted in a document to the Department of Stute constituies # third degree felony as p

rovided lor in 5. 817.155, .8,

DocuSignes by:
E_ﬂﬂkb Aatgtis,

FLCBLOEATATALLD g wtuee of an sutladicsd poizon

Mike Nguven

Typed Hr |-1r-wm_=.1 e af sipee

: Mary Brooks
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Secretary of State
Certificate of Status

[ SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Nama: MORTGAGE X LLC

Entity No.: 202390016031

Registration Date:  12/18/2023

Entlty Type: Limited Liabllity Company - CA
Formed In: CALIFORNIA

Status: Active

The abave referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powars, rights and privileges in California.

This cerlificate relates to the status of the entity un the Secretary of Staie's records as of the date of this
certificale and does not reflect documents that are pending review or other events that may impact status.

No information is avaitable from this office regarding the financial condition, status of licenses, if any,
business activities or practices ¢t the entity.

IN WITNESS WHEREOF, | execuis this certificate and affix
the Great Seal of the State of Califcrnia this day of February
12,2024,

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 181441023

To verily the issuance of this Certificate, use the Centificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



