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FLORIDA DEPARTMENT OF STATL
Division of Corporations

May 31, 2024

AIXIA ZHANG
AZYMORTGAGE, LLC
6347 S JAMAICA CT
ENGLEWOOD, CO 80111

SUBJECT: AZYMORTGAGE, LI.C
Ref. Number: W24000081710

We have received your document for AZYMORTGAGE, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s);

Pursuant to section 607.1502(4). 617.1502(4) or 605.0904(7). Florida Siatutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this enlity transacted business or conducted iis affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the gntity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual repori(s) and penalty fees is $638.75.

There is a balance due of $638.75.

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

if you have any questions conceming the filing of your document, please call
50) 245-6051.

Karen A Saly .
Regulatory Specialist || JUN 24 2% Letier Number: 324A00011884
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COVER LETTER

TO: Hedistration Section
PYivisicon ol Corparatins

AZYNMORTOGAGE 11O
SUBITECT:

Name ol Limited Liabilitey Company

Fhe enclosed "Application by Foreign Limited Linbiliy Company for Authorization 1o Transact Business in Florida.” Certiticne of
Faistence. and chieek are submitted to regisier the above referenced foreign limited Tabilits compuany e trmsact Dusiness in Floridi

Mease return sl correspondence concerning this matier o the following:

Aivia Zhang

Name of Person

AZYMORTGAGE L

Firm Company
O S Lanuica €1

Adudiess

F-nelew oomd

Citv/State and Zip Code

servicednizy mogage . cont

Fomail addecss: 1io be used Tor tuture annual repart notification)

For turther information concerning this matter. please call:

Advia Zhanyg RIR) 033133Y

e I al( Yo .
Name of Contact Person Aren Code Dasstine Telephone Number

Mauiling Address: streel Address:

Registratien Seetion Regtstration Seeton

Division of Corporations Pr son of Corporaoons

PO Box 6327 The Centre ol Tallahassee

Tallahassee, 1FE 32314 235N, Monroe Strect, Suite 810

Fallabassec, FL 372305

fooclosed fs o check for the Tollowing amount:

Prease mahe cheek pavable 1o FLORIDA DEPARTMENT OF STATE

COS125.00 Filing Fee m $130.00 Filing Fee & TF $133.00 Filing Fee & 5 $160.00 Filing Fee, Cantilicate
Certificate of Status Centitted Copy ot Status & Uertitivd Copm



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

INCOVPHINCE T SECTHON G500 FLORIDA SEVTUTES THE FOLLOWING IS SUBMITTTED 10O REGINTER A FOREIGN LIMTTED BT
COCIIPUINY TOPTRANS T BUSINESS INTTIE ST OF FLORIDA:
| AZYMORTGAGE LU

Ny of Torergn Tnnted Liabiliny Company s ot inelude " Tainnted Tabiline Compans .71 T ¢

o Ie T
Anne g bbb o slernate matne adonited Lot e e pese ol assaciing bosgiess o Plosnda The aftenate name st mchude * Uimmied | adsdiy ©ompan Y B I K
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TELte fst famsan ted Boastiess anf ot il pine toreestngnen
ENCC s ARSI T e DS S gt g peaally catibin
O3 07 S Tamaren O 6347 8 Jumutea Ci
: e 0. e
St s o ool othiees bl Addiessr
Foglewoud, €0 Englewood, €O
VRNl SOl
-~
. e . ) . . =
N nd steet addeess ot Florda registered agens (P.O0 Box NOT seceplable) P -
el - 1§
— Pt
= -
Iewisterad Avents i [ ‘
Nann, - £ U'\
-, H
LSRN et
7 AN STl - M
7901 <ith SUN, ST 300 - - (
Ottice Address: i =
I o
stobPetershurg 3402 o -
Hlorda
[RSET
Registered ngent’s acceptance:

[FARISTI %!

aard wevept e obfigations of my pasition as registered agent.

favisg heen named ax registercd agent and (o aceept service of process for the above stared Hnvred abiline company af the place
o coanpdy witl the provisions of aff statuies retative o the proper and complere performance of iy dutivs, aud £ ane fusitiae with

designared in this application, 1 ereby aceepr the appoinament as registered agent and agree to act in this capacine. 1 further agree
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8 borasstiah mdeseng purposes. Bsbnames, Gtie or capuwity and whdresses ol the prasats anziniiers masnagers or persons suthorized o

ange [up o sis (o) el

O Fide or Capacity: Name and Address:

Title ur Cupacity:

. Ainin Zhang
- ® N anage N CiManager Name:

Name and Address:

. O34T N Lamuivca £ .
Nember Address: _ coNember

Address;

) Enelewond, €0, 8011
Autharized -

MAuthorized

Person Person

Ol [T

Unher

Manader Nl

A lanager N

{nbier

NMember Address: Membe Adddross:

Attthorized L Autherized

Persan Person

Anher e inher JOther

Nger N TIManager Nowe:

RS PO A% Mefdress

. _ " A lember Address:

Mt noriesd Adlivorsed

S, Ui s
Pt veraan

“Unher DiOmwer_

_ iJOther_

L Uther!

Cther

Fapeaiagyt Notriee 1 e un atizchment to report more 1han sin 10 Fhe attachment will be imaged for reporting purpuses oniv, SNon-
mdesed individuats niay be added 1o the indes when filing your Florida Depacimeat of State Annual Report torm,

9 Alehed s o cortioate ol evistence, no more i 90 davs old, duly authentivated by the ofticia] having costody ot recands i i
purisdicton ander the Tasw ol which i is organized. (H the certiticate is inca turetzn lainguiage. amnskation of the cortdieate angdet b

al’ the vansiator st be submitted)

B i decimmient e woscruted e secondaiee st seciion GOS 0205 0 by Florada Stiutes Tam aware that any Libse infornation

~ubimitied g docusmient o the Departioeni ol Shate consbitules o Gond degree 1efons as provided for in s 8172855 7 8
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OFFICE OF THE SECRETARY OF STATE
OF THE STATIE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

Lodena Cirsawold, s the Seeretars o State ol 1he State of Coboradu, Bereby cortiny that, according o the
records af this oflice,

Az Mortuage

is i
Limited Laability Company
formed o registerad on T20320172 under the law of Colordo. has coanplivd with all applicable
requiremuents of thes oftice. and is in good standing withy this office. This entity has been assigned entin
identifrcation number 20191962404

This certifivate reifeets facts established or disclosed by dacuments delivered to this ol Tiee an papet thiougl
2972020 that have been posted. and by documents delivered 1o this oflice clectromeally throwgh
FRb 3202 a0 113507

Fhave anmed nereto the Caval sl o i Sate ol € obondo wnd duly cenceated, execuled, and issucd this
slivial certficae at Demver, Colorado an 01 302020 ¢ 1E3320 0 avcordanes with apphaable B,
Fhis certiticate is assigned Contirmation Number 139944310
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