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COVER LLETTER

TO: Registration Section
Division of Corporations

FIRST LIEN HECM REO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 1imited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Jiability company 1o transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

JACQUELINE VILLALQBOS

Name of Person

FILEJET INC.

Firm/Company

10440 PIONEER BLVD STE §

Address

SANTA FE SPRINGS, CA 90670

City/State and Zip Code
REGISTEREDAGENT@FILEJET.COM

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

For further information concerning this matter, please call;

JACKY VILLALOBOS 049 259-3935
at { )

Name of Contact Person Arca 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 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $|25.00 Filing Fee LI 85130.00 Filing Fee & (O S135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Starus Certtficd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. FIRST LIEN HECM REO, LLC
(Name of Foretgn Timited Liabity Company. must include ~Limnited Liaktliy Company,” "LL.C, Tor "LLT "y

(1 name ynavailable, enter aliernate nzme adopied for the purpose of transacting business in Florida. The aliernate name must include “Limited Lizbility Company,” “L.L.C," ¢or “LLC.™)
4 2

2. Delaware 3. 93.3056769
(Jurisdiction under the Taw of which foreign inmied Hability company is organized)

(FET number, 1l applicabley

_J}

(Date firs: transacted business in Flonda, if prior 1o fegrsiration. ) N
(Sce secuons 605.0904 & 605.0905, F.S. to determing penaliy hability)

5. 4735 Technology Wayv Suite 104 5.
(Sireet Address of Principal Oiticey

{Mashing Address)

Boca Raton, FL, 33431

7. Name and strect 2

r~>
[ e |
strect address of Florida regisiered agent: (P.O. Box NQT acceptable) E’;
=
Name: FILEJET INC. o ._ _‘ )
Office Address: 625 E. Twiggs St. Ste 110 o
w
R
Tampa  Florida  33602-3931
{City) T @iprode)

(Zip codse)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stared limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered !

/&&w

{Regisiered agent's signature}




&. For initial indexing purposes. list names. sitle or capacity and addresses of the primary members/managers or persens authorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

“Manager Name: Willizm J Bymel O Manager Name:
CiMember Address: 2733 Technology Way, Suite IC‘L‘ OMember Address:
(D Authorized Boca Raton. FL. 33431 CiAuthorized
Person Person
I Other Other TiOther OOther
OManager Name: OManager Name:
CIMember Address: CiMember Address:
O Authorized O Authorized
Person Person
H0Other C10ther O Other D Other
O Manager Name: OUManager Name:
O Member Address: C'Member Address:
T3 Authorized L Authorized
Person Person
OOther D Other OOther OOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate 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. (1f the certificate is in a foreign language. a ranslation of the certificate under oath
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for ins.R17.155, F 8,

‘/\/ (léa'k,ﬁ;r/ @WHL

Stpnathfe of an authorized persen

WILLIAM BYMEL




Delaware

The First State

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

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2024.

7623060 8300
SR# 202404887126

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202804038
Date: 02-14-24




