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

IN COMPLINCE BITH SECTRON a05.0802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN LIMITED LIABIITY

COMPANY TOTRANSACT BULNINESS INTHE STATE OF FLORIDA:
T TLLC

i, Express Mortgage LLC
Name o Foresgn Limided Tiabiliey Campany: mustinclade "Lomied Tiabaliy Company. L0

1t nae tnavarlahke, enles alterate rame adapied for the purpose of tmeacting busmoss in Flarude. The aliernate e mus ) incbude “Liomied Labibity Compamy,” "L C or “LLCMY

; Missouri , 32-0709827
Junsdiction under the Taw of which Torergn Tenned Tab iy company 1 erramzedy tEE nusnber. o appheables
4
Mate Rnt ranacted business s Florkly 35 pror 1o repistoathan, )
(hee sertiofs B2 DI & 608 (RS ELS 1o deiemime penalty fabidy g

1701 E Enterprise AVE 1701 E Enterprise AVE
i {Malmg Aadres<d

3
Intrevl Adadress of Principzl Othee)

STE 103

STE 103

Springfield MO 65803

Springfield MO 65803

{(P.O. Box NOT acceptable)

7. Name and street address of Florida registered agent:

. £
Registared Agents inc =
Name; r3
— j ann )
) ~
P g
] P [T —
Oftice Address: 7901 4th SN STE 300 e H if
=}
i ey
St. Petersbur o ’ - Iy
g . Florida 33702 . !
1y 1Zip coded r ) »gh’.]
foe = “e
- E:-‘-f

Registered agent's acccptance; —— -
Having been named as registercd agont and to accept service of process for the above stated limited labilify company at the place
designated i this application. | hereby accept the appointment us registered agent and agree to act in thiy cupacitf01 further agree

1t comply with the provisions af all statuses relative o the proper and complete performance of my duties, and am familior with

amd accept the ebligations of oy position us registered agent,

St Fi,‘;‘;";"“‘

(Registered agent’s signature)



4172024 13:3¢:50 POT | To: 18506176383 Page’ 3/4 Fax: 8134365206

S0 Fur imtia] idexing purposes. st nanes, e or vapacity wind addiesses ol the pritiany mcimbens/inanugers or persons authurized (o
manage |up to six {6 total]:

Title or Capucity: Name and Address: Title or Capacity: Name ond Address:
Chavez, Andrew

O Manager Name: i OManager Nam:

¥iMember Address: Dniember Address;

1701 E Enterprise AVE STE 103

ClAwhorized LI Authorized
Person Springlield MQ 65803 Person
(Other T 0ther T Other COiher
O™ anager Nume: O Munager Nume:
CIMember Addresa: O Member Address:
MAwihorized M A mhorized
Person Person
COther, U Orhier C nher OOther
LManager Name: Lt Manager Name:
CiMember Address: T Member Address:
A whorized O Authosizel
Person Person
ClOther O Orher 1 Other Li0ther

Lmportant Nouce: bse an atiachiment to report more than sin (6). The attachment will be imaged {or reporting purpeses only. Non-
indexed individuals may be added 1o the index when fiiing vour Florida Department of State Annual Report form.

9. Atlached is # certificate of exisicnce, no more than 940 days old, duly authenticated by the official having custody ot records 1 the
jurisdiction under the law of which it is organized. (10 the certiticane is ina foreign language, o translation of the ceniticate under oath
of the wranslator must be submitted)

10. This document is cxccuted in accordance with seetion 605,02035 (1) (b), Florida Statuetes, 1 am aware that any false information
submitted in a document w the Departmicat of Staie constitutes a third degree felony as provided for in s.817. 133, F.S.

Robin Jones

taped ar primted aame of apnec
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

LJOHN ROASHCROFET, Scerctary of State o the STATE OF MISSOURI, do herchy certify that the
records inomy office and in my care and custody reveal that

Express Morrpage, L1C

LOOI44201 14

was ereated wnder the favws of this State on the [Sth day of November, 2022, and is actise. having fulls
3 complicd with all reguirements of this office.

IN TESTIMONY WHEREQF. | hereunto set myv band and
cause to be athixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, ths st day of
Apiil. 2024,
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