M 24 20000 04 -

OANARAN

3 100431540031

(Address)

(City/State/Zip/Phone #)

[]Pekue  [Jwar [] ma

——HINET--0s e

(Business Entity Name) IR

(DBocument Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

it
r;_ [N
M o
b

€N+ Hd N1 NAT hZQL
|

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

RA&Z LLC
SUBIJECT:

Namu of Foreign Limited Liabihity Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

WILBERT ROSARICG MARCQOS

Namve of Person

RA&Z LLC

Firm/Company

10200 E GIRARD AVE STE B415

Address

DENVER. CO §0231

City/State and Zip Code

ROSARIO.WILBERT@RAANDZ.COM

E-mail address; (1o be used for future annual report notification)

For further information concerning this matier, please call:

WILBERT ROSARIO 720 ) 327-0713
at (
Namve of 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 Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
L1825 Filing Fee [ 830 Filing Fee & (J $55 Filing Fee & = 360 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIENSS (9715)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depantiment of

State: RA&Z LLC DBA RA&Z HOME LOANS LLC

Enter new principal office address. if applicable:

(Principal office address
MUST BE ASTREET ADDRIESS)
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Enter new maihing address, if applicable: — ;.::
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. The Florida document number of this limited liability company is:

COLORADG

Ll

Juarisdiction of s organization;

. i e 03722/2024
4. Date authonzed to do business in Flornda:

SECTION 11 (5-9 complete only the applicable changes)

3, New name of the limited hability company: RAGZLLC

{must contain “Limited Liability Company. * "L.L.C.." or “"LLC.™)

RA&Z MORTGAGE SOLUTIONS LLC

(If name unavailable, enter alternate name adopted for the purposc of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The altcrnate name
must contain "Limited Liability Company,” "L.L.C." or "LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
reaistered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Qffice Address:

Enter Florida Street Address

. Florida
Citv Zip Code

New Reaistered Agent’s Signature, if changing Registered Ageni:

F heveby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, 7.5, Or, if this
document Is being fited 1o merely reflect a change in the registered office address, | hereby confirm that the limied
liability company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent

A
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Y. If the-amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or cupacity in accordance with 605.0902 (1)c). indicate that change:

Tile/ Capacity Name Address Type of Action

{JAdd

ClRemove

OAadd

ORemove

OAdd

CIRemove

OAdd

CJRemove

OaAdd

ORemove

9. Auached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity 15 organized.

&: Signasafe of the authorized representative
-

WILBLERT ROSARIO MARCOS

Typed or printed name of signce
Filing Fee: §25.00
4



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Sceretary of State of the State of Colorado, hereby certify that, according o the
records of this office,

RA&Z LLC

153
Limited Liability Company
tormed or registered on 08/03/2022 under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identitication number 20221761083 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
(03/31/2024 that have been posted. and by documents delivered to this office clectronically through
06/03/2024 @ 12:19:00 .

[ have aftixed hereto the Great Seal of the State of Colorado and duly generated. exceuted. and 1ssued this
official certificate at Denver, Colorado on 06/03/2024 @ 12:19:00 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 16090081
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Secreiary of State of the Siate of Colorade
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Notice: A versificare issued glecironically from the Colorado Svcretary of State'’s websue s fully_and immediviely valid ond effecine.
However, as an option, the issuanee and validity of a certificate obtained electronically may he established by visiting the Validate a
Ceriificare page of the Secretary of Swte’s websde,  Rupswww.eoloradusos.goihiz: CertificareSearciCruenia do - enitering the
ceritficate's confirmanon momber displaved un the certificate, and following the instructions display ed. Confirming the isswance of a certifivale
ix merely opriomed _amd is aot necessarv to the valid and effective issuance of a certificaie. For maore isformation, visit ouwr website,
g e celaradmosgoy click “Businesses, trademarks, irade names " and select " Frequenthy Asked Questions ™




