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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: (rate (! "'Y /"farﬁga,xe LLC
¢ 8f Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

? lchand Z\amfo-fr*-f—

Name of Person

(ate Cty Mortgpere LiLc

7 Firm/Company

32 Doanigl tuebs??~ //,,‘// e

Address

Merrimrack | A H 0305

City/State and Zip Code

(1K @ p(aifo ty morTgage Co - cor

E-mail 'iddl’eqs (1o be ¢éedHor future annual report notificaiton)

For further information concerning this matter, picase catl:

Richord  Lonwbs T ai LO3  §OI ST/

Name of Contact Person Area 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 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Certified Copy



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

L (raTe  (P#y

IN COMPLIANCE TWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MorTapgey LLC.
{Nume of Foreign Limited Liability £bmpdny: must inciude "Limited LiabiTity Companv.™ "LL.L. T or "LLC.T)

11f name unavziiable. cnter alicmate name adopted for the purpase of transacting business in Florida The aftcrnate name must include “Limited Liabihity Company.” *[..L.C
2 Ate

SerMLLCTY
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(Jurisdiction under the Taw o which foreign Timited Tabiliey company 15 ergamised) (FEI nurnber, 1f apphicablc)
4.
(Date first trarsacted business in Flonda, if poor 1o regisimiion.)
(See sections 605.0904 & 605.0905. F.S, o determine penaity lability}
5. 3K Panel Wabytar Hewy gy 6. _Sme
(Street Address of Principal Otfice) 4 {Matling Address}
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7. Name and street address of Florida registered agent: (P.O, Box NOT accepiable)
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent.

| Zden T Dpedady
(Registerfd agent’s signyfure)




8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: _x_lb_h_tié_lqﬂ m bo"—r- OManager Name: K@ resd Lamb """—7_—
EMember Address: J 3 [\ar/‘md o (i EMember Address: /3 @ff"z,-/! ‘i
O Authorized MeAT Veraen , w# 93057  Oauthorized Mol Vornon, ¥ H 03057
Person Person
JOther COther COther OOther
O Manager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
O Other OOsher COther {10ther
O Manager Name: OManager Name:
OMember Address: COMember Address:
JAuthorized O Authorized
Persen Person
OOther OOther OOther OOther

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

9. Attached 15 a cenificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.5.

//”:%.—.— < aa, ——
—

Signature of an authorized person

Zc.h cncd A&-M‘épl/ /

Fyped vt printed name of wighee




State of New Hampshire
Department of State

CERTIFICATE

1. David M, Scanlan, Secretary of State of the State of New Hampshire, do hereby cenify that GATE CITY MORTGAGE LLC is
a New Hampshire Limited Liability Company registered to transact business in New Hampshire on November 28, 2023. 1 further
cerify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concemed.

Business [D: 947837
Cenificate Number: 0006478373

IN TESTIMONY WHEREOQF.

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshare,
this 4th day of January A.D. 2024,
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David M. Scanian

Secretary of State




