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Levnvices
FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 10, 2024

KRISTEN MCMULLAN

1434 E SAM MIGUEL AVE
PHOENIX. AZ 85014 US

SUBJECT: COBALT MORTGAGE, LLC

Ref. Numbar: W24000087007

We have received your document for COBALT MORTGAGE, LLC and your
check(s) totaling $160.00. However. the anclosed dociiment has nnt heen filad
and is being returned for the following correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your fitling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 024A00007715

RECEIVED
MAY 2 8 2024

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVYER LETTER

TO:  Registration Section
Diviston of Corporations

Cabalt Morteage, LLC
SUBJECT:

Namec of Limited Linhility Company-

The enclosed "Application by Foreign l_imited Liability Company for Authorization to Trunsuct Business in Florida,” Certificate of
Existence. and chech are submitted to registcr the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Kristen McMullan

Name of Person

Cobalt Mortgage, LLLC

Firm/Company

1434 £ San Miguel Ave

Address

Phoenix, AZ 85014

City/State and Zip Code

kristeni@cobaltmtg.com

T-mail address: {to be used for Tuture annual report natification)

For further informaticn concerning this matter, please call:

Kristen McMullan 303 K004
at { )

Name of Contact Person Area Code aytime Telephone Number
Mailing Address: Street Address:
Registration Section Repgistration 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 payabte to: FLORIDA DEFARTMENT OF STATE

(01 $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee
Certificate of Status Centified Cop

—

= $160.00 Filing Fee, Certificate
of Stalus & Certified Copy




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

IN COMPLANCE WTHH SECTION GR.0X2, FLORILA STATUTEN THE FOLLOWING & SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARLITY
COMP/ANY TOTRANACT BUNINESS INTTE STATE OF FLORIDA:

Cobatt Mortgage, LI.C.

1
Nune of Foreign Limited Tabiltty Compary, must incleds "Timied Tabhity Company, ™ " L.LT " ur "LILCT)

UMe Home oans, LLC (Arizona DBA)

(1 nauwe unnvwdable, sl alteneste nane sdopod b the gurpose o Fasacting business in Fiuids. The slrermmis namo mus inchude " Lirmided Liablity Coumpany.” "l L 7w SLICT)

Arizona 83-3797600

2. 3.
(Swnschanon under the bw of which forcign Tinwied labibny compoay s organiaed ) (FET nursbe, o applicakie)

(Dt Tiret vansacted Tuineis is Florida, Wpries to regtration.)
(Sex soutions 603 0904 & 6030005, F.5. w derermune peaalry liabilicy)

1434 E San Miguel Ave 1934 E Cambelback Road, #449

5.
[Sireet Addess ol Princpnt (Hece) (Muling Address)

Phoenix, AZ 85014 Phoenix, AZ 85016

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

¢ IV w7

Abby Reiner o2
Name:

FRY Austin Park Avenue
Office Address:

205 Hd

32081

Ponte Vedra
. Florida

{Cay) {7ip code)

Registered apent’s acceplance:
fluving been named as registered agent and (0 aceept service of process for the above stated limited liability company of 1 ¢ place

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further ugree
to comply with the provisions of all startes refative (o the proper and contplete performance of ny duties, and I am familiar with

und accept the obligations of my position as registepal agent.

[Repstered agent’s signature)




8. For initia! indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage | p to six (6) total]:

Title or Capacity; Nime and Address; Title or Capacity: Name and Address:
(IManager Name: Michael Roberts OManager — Rachel Roberts
i Member Address: 1434 L San Migud Ave i Member Address: 1434 £ Son Miguel Ave
ClA uthorized Phoenix, AZ 85014 D Authorized Phoenix, AZ 85014

Person Person
10 ther MOHher [C10ther OOther
ClManager Name: OManager Nane:
COMember Address: [DMember Address:
ClAuthorized O Autharized

Person Person
OOther O Other OOGther [Other
TIManager Narmne: [ Manager Name:
CIMember Address: - OMember Address;
ClAuthorized O Authorized

Person Person
Other O0ther [ZOnher [MOther

tmportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting porpases only. Non-
indexed individuals may be added to the index when filing your Flarida Department of Statc 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transkator nst be submitted)

10. This decument is executed in accordance with secrion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document W the Depastment of Siate constilules a third degree felony as provided for in s.817.155,F.5.

Signature of an autharized person

Micinwel Roberts

Typed o prmicl hanxe ul'swn:r




. . 21082009552282

"

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

. the undersigned Executive Director of the Arizona Corporation Commission. do hereby centify that:
COBALTMORTGAGE. LLLC.

ACC tile number; 1YSO1T5
was incorporated under the laws of the State of Arizona on 02/08/2019. and that. according to the records of the Arizona
Corporation Commission, said limited liability compuny is in good standing in the Stale of Anzona as of the date this
Certilicate is issued.
This Centificate relates only 1o the tegal existence of the above named entity as of the date this Centificate is issued. and
is not an endorsement. recommendation, or approval of the entity’s condition, business activities, aftairs. or practices.

IN WITNESS WHEREOF. | have hereunto set ms hand, affised e official seal of the

Arizon Corporation Commission, and issued this Certificate on this daw: 05/142024

y % AL

Dauglas R, Clark, Executive Director




