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

IN COMPLIANCE WITH SECTION &030A2, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0) REGINTER A FOREIGN LINITED LIABILITY
CONPANY TOTRANSACT BUSINESY [N THE STATE OF FLORIDA:
| Merigage Mark LLC

(ovanne ol Forergn Limted LBy Company: swet inchede ~Timited Tabihity Company,” L C o ~LIT

%

{1 e unasastabke, enter alteriate name mlopted o1 the purpose ol temsactin g Fosiness n Florsba The altemate name wust inchide "Lated Labibey Company " "LL Cor "LLECT
-
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tTinwieteon ander the Taw ol which Toreren Tumied Tiabilsin compam v argamiced)

| 93-2838322

TFET dumber, i appleuble)

e it acted Tusiness i TTorada i poor s regisiminm )
I sectinds B DU A A0 DS E 5 todelemsne penaliy Lty

4509 Lacewood Dr
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8t Ackdeess ol i ipal [2ce)

4509 Lacewood Dr
Argyle Texas 76226

TMaming 3ddree)

Argyle Texas 76226
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7. Name and sticet eddress of Flonda registered agent: (PO, Boa NOT acceptable) ‘_"_ F:_':ﬁé
i -
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\ Registared Agenis Inc =

Name: -

O

- 7801 4th St N STE 300 -
Office Addiess: SUN STE T
St Petersburg .. 33702
. Florda
1yt
Registered agent’s acceptance:

P2 codet

Having been named as registered agent and 1o aceept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the uppointment us registered agent and ugree to act in this capacity. 1 further agree

to counphye with the provisions of all statutes relative to the proper and complete performance of my dutios, and Iam familiar with
wad wecepr e abligativas of my position us registered agens.
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(Regivered agent s sigevurey
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S, Forinitial indexing purposes, list munes. ttle on capacity wad addiesses ol the primasy members/Ansnagers oc persuis authutized to
manage | up to s1% (6} ot ]:

Title or Copacity: Name and Address: Title or Capucity: Name and Address:
Civannger Name: Lemons. Mark__ CrManager Nanw:
D% Member Address: CiMember Address:
CAuthorized 4809 tacewood Dr O authorized
Peron Argyle Texas 75226 Person
OOther Tithher TI0Wer 3 Other
O N anager Nume: Cinvanager Numwe:
CiMember Address: DI\ fember Address:
i iAuthorived i Authorized
Person Person
CiOther Ttnher CiOther 30ther
LJManager Name: LInanager Name:
CiMember Address: Cidember Address:
DA uthunizd CiAuthoriced
Person Person
OOther Clixher CiGther Orher

Important Natice: Use an attachment to report more than sia (63, Ihe attachmens will be nmaged for reporting purposes only, Non-
indexed individuals may be added o the index when Gling vour Florida Department of Staie Annual Report form.

9, Atlached is a certificate of exisience. no more than 90 duys old. duly authenticated by the ofticial having custody ot records in the
jurisdiction under the Taw of which it is arganized. (1 the ceniticaw is in & foreign language. a translation of the certificaie under cath
of the translntor must be submitted)

10. This docunient is eaccuted in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any talse informalion
submiited in a document w the Depariment of State constitutes o third degree felony as provided for in .817 133, F.5.
o o o
f'f .'-../-—’f}.:/k, AL A
; :
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Sigratirs el an mhocsed (xison

Robin Jones

Taped or printed mime of v
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Jane Nelson
Scerctary ol Stale

Corporations Section
P.O.Box 13047
Austin, Texas 78711-3097

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of T'exas, does hereby certify that the documeni. Certilicate ol
Formation tor MORTGAGE MARK LLC (tile number 805167068). a Domestic Limited Liability
Company (L1.C). was hled 1n this othice on August 01, 2023,

It s further certitied that the entity status in Texas is in existence.

Delaved Effective date: August 022023

In testimony whereof, 1 have hereunto signed my name
officially and caused o be impressed hereon the Seal of
State at my office in Austin. Texas on July 10, 2024,

C}u:ﬂd-uﬂk_

Jane Nelson
Secretary of State
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