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

IN COMPLIANCE WITH SECTION 605002, FLORID:A STATUTES, THE FOLLOWING 5 SUBMITTED T0) REGISTER A FORFIGN LINITED LIABILITY

COMPANY TOTRANSICT BUSINESS IV THE STATE OF FLORIDA:
WHITE STONE MORTGAGE, L.L.C.
tame of Foregn Timited TiabiTny Campany mustinehede “Timned Tiabibty Comspany ™ UL T or "LECTS

87-1665328

{1 name snararlable, enter allemate nanie adupted lor the purpose of Lransacting bustnsss i Florida, The altemaie aame mmst inchude “Limned Liabibity Compans.” 4L C7 e "LECT)

(FEE number M applicables

5
2.

4 Maryland
TTumsdiction under the Taw o which 1oreian Tirmicd Tabliy company as nrganized)

Mate intrapsacied bosanevs in Florada o pror o regitmiron)
(e sgctions AOS IHH & 005 (05 F 5t determime peralty balnlayy

7901 4th St N STE 300

{Maling Addres<}

7901 ath St N STE 300

|!~ltrn'l Address of Poncipal (iice)

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) iy
lime
Ragistered Agents Inc e
Name: 8 9 . )
OfTice Addhess: 7901 4th SIN STE 300 I 3
. - :: \;:
, Flarida 33702 r“‘r wn
. o

St. Petersburg
(Zip code)

[1&143]

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and Fam familiar with

und aecept the ebligaiions of nty position as registered agent,

iy -t
,q&d‘zs_{_o
IRepIered ape’s signarure)
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8. Forinitial indexing purposes, list nunes, tithe or capucity and addiesses of the prisary members/inanagen ot petsons suthurized W
manage [up to six {6) totalf:

Title or Capacity: Same ond Address: Title or Crpacity: wame and Address:
O Manager Namg: Torrico, Marco 3 Manager Name:
Firicmber Address; 7907 4th StN STE 300 CIniember Address:
OAuthorized St. Petersbuig FL 33702 CAuthorized
Person Pcmon
OOcher TJ0ther OOther COther
CIManoger Name: O Munager Namge;
CMember Address: OMember Address:
M Aumharized MiAuorized
Person Person
CiOher T30ther OOther O Oiher
LI Manager Name: L!Manager Name:
CiMember Address: CiMember Address:
CAuthurizel ClAavthorized
Person Person
COther C10ther O Other O Other

Important Notice: Use an attachment to report more than six (6). I'he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the indexn when filing yvour Florida Department of Staie Annuat Report form.

9. Attached 15 & certilicatc of existence. no more than 90 dnys okl, duly authenticaied by the official having custody of eceords in the
jurisdiciion under the law of which it is organized. (ITihe certificaie is in 2 foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document is exccuted in accordance with scction §05.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

I . “
R P P

Signature r(l':m Mithorized |'.'I\vK

Robin Jones

I'vped v pronted name o agnee
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STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLANID. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THI PROPER QFFICER TO EXECUTE
THIS CERTIFICATE.

i FEIRTHER CERTIFY THAT WHITE STONE MORTGAGE, 1.[.C_(W2i853411) . RFGISTERED
JUNE 03,2021, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY [S
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

BN WITNESS WHEREQF, | HAVIE: HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARY LAND AT
BALTIMORE ON THIS APRIL 16, 2024,

A7 LI
A S Ve
/ /"/-// Ay -‘ {/.I 7

Michael L. UHiJggs
Director

30T West Preston Street, Baltimore, Maryltand 21201
Telephane Baltimaore Metro (410 767-1340/ Owside Baltimore Metro (888) 246-5041
MRS tMarvland Relay Sermice) (500) 735-2258 TT/Voice

Online Cestificate Authentication Code: GibS120ehkWURASYSHLFQ
To verily the Amthenication Code, visi hig#datmaryhnd. goviverify




