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COVER LETTER

TO: Registration Section
Division of Corporations

FIRST LIEN HECM. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificatc of
Exisience, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please reiurn all correspondence concerning this matter w the following:

JACQUELINE VILLALOBOS

Name of Person

FILEJET INC.

Firm/Company

10440 PIONEER BLVD STE 8

Address

SANTA FE SPRINGS. CA 90670

City/State and Zip Code

REGISTEREDAGENT@FILEJET.COM

F-mail address: (1o be used for Tuture annual report noti{ication)

For further information concerning this matter, please call:

JACKY VILLALOBOS 949 259-3955
at { }
Name of Contact Person Area Code Davtime 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 {or the following amount:

Please make check pavable t10: FLORIDA DEPARTMENT OF STATE

&S 125.00 Filing Fee 3 $130.00 Filing Fee & T3 S133.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificaie of Status Ceriificd Copy of Status & Certified Copy



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

IN COMPLANCE TWITH SECTION 6030902, FL.ORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. FIRST LIEN HECM, LLC

(Name of Foreign Limited Liabifity Company: must include “Limited Liabilny Company.” "I.L.C. " or "LLC.T)

(F name unavaable. enter aliernate nume adopred for the purpose of Lransacting business in Florida. The aliermate name must inclode "Limited Liability Company,” *L.L.C.” or “LLT.™)

2. Delaware

3. 93-2351856
(Jurisdicnion under the Taw of which Toreygn Tirted hability company s organized)

(FEE number, 1 applhicable)

{Date first wansacted business i Flonda, 1t prior 1o registration. )
(See secsions GOS.(M04 & G0S.0905, F 5. to delerming penalty lisbilily)

5. 4755 Technology Way Suite 104 6.
(Streel Address of Principal Oflice)

IMahing Address)

Boca Raton, FL, 33431

~3

—

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) =2
. o :
Name: FILEJET INC, o ' =
™ T

=

Office Address: 023 E. Twigps St Ste 110 o

D

N

Tampa Florida  33602-3931
(Cityl —

{Zip code
Registered agent’s aceeptance:

Having been numed ays registered agent und 1o accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent amd ugree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen

——

(Registered agen:’s signature b



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) to:al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: FIRST LIEN INVESTMENT GP LLC. D Manager Name:
¥iMember Address: #7355 Technology Way, Suite I(’“" CiMember Address:
O Authorized Boca Raton, FL. 33431 i Authorized
Person Person
OOther TiOther CIOther CQther
CiManager Name: CiManager Name:
Civember Address: CMember Address:
U Autherized O Authorized
Person Person
CiOther T0Other CiOther OOther
[ Manager Name: O Manager Name:
Cidember Address: OMember Address:
O Authorized Ti Authorized
Person Person
i0iher OJOther ClOther OOther

Limporiant Notice: Use an attachment o report mere than six (6). The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when éiling vour Florida Department of State Annual Report form.

9. Autached is a ventificate 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. (H the certificate is in o foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitied in a document to the Depariment of State consututes a third degree felony as provided for ins.817.155, F.5.

W il arre %@w@é

. L
Signalure of an authonzed person

WILLIAM BYMEL




o |
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRST LIEN HECM, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2024.

Pt
wmmw.wx,mauuv b]

7562809 8300
SR# 20240488517

You may verify this ¢ertificate online at corp.delaware.gov/authver.shimil

Authentication: 202803636
Date: 02-13-24




