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To:
Bivision of Corporations
Fax Number : (B5@)617-6383

From:
Account Name : CAPITOL SERVICES, INC.

Account Number : 1201560000817
Phone : (B55)498-5500
Fax Number : (Be@)432-3622

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email adcress please.®*

Email Address:
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COVER LETTER
H24000244148

TO: Registration Section
Division of Corporations

sunJect: Sympli Mortgage FAS Veniures, LLC
Name of Limited Liability Company

The enclosed "Application by Loreign Limited Liability Company for Authorization ta Transact Business in Flarida,” Certificate of
Existence. and check are submilted tn register the above referenced foreign limited Hability company 1p transact business in Florida.

Please retum all correspondence concerning this matter 10 the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

IMPORTANT: | 515 East Park Avenue 2nd FI
The email address Address
entered here will
he uthized for
future annual Tallahassee, FL 32301
report notiflcations City/State and Zip Code
und possibly other
NOTIFICATIONS . )
trom the STATE | regagent@capitolservices.com
to the entry! E-muil address: (o be used for future annual report notification)

For further information concerning this matter, please call;

w¢ 855 498 - 5500

Nanw of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Iivision of Caomorations Division of Corporatians
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, 17T, 32301

tznclosed is 4 cheek for the following amount:
Please make check payehle to: FLORIDA DEPARTMENT OF STATE

DSI25.00 Filing Fee D S130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Cenilicale
Certificate of Staius Centified Copy of Status & Certified Copy

H24000244149
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GIS.0902. FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGITER A FOREICGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FI ORIDA:
| Sympli Mortgage FAS Ventures, LLC

{Nawe of Foreign Tinneed [ iabifity Company; must taclude “hinted Taabifity Company,” L T ar 11 ET
pan ¥

(If eamc unav bk, erier Aliemate name adopied for the purpose of rarmacting businesy in Hloride. The atiemate rame must include “Limied Lamlity Company,” "L 1L.C"or "11CT)
2. Utah 3.
(Jwadiction under the Irw of wisch farcign inmied lability <ompany is organered) (I'EL numbes. 1] applicable )

s, July 16, 2024
{Dale first traznsacied sineay in FIUnGa. 1§ pror (o regatration. )
{8ea wetons 6050004 A 605 U5 F.S to determine pensity linbalind

5. 14846 Wyndham Lakes Bivd

IMuling Address)

5. 14846 Wyndham Lakes Blvd

{Sweer Addres of Pnncipal (i lice}

Suite 6

Suite 6

Orlando, FL 32824

Qrlando, FL 32824

7. Nuwne and sireet address of Florda registered sgent: (P.O. Hox NOT acceptable)

Capitol Corporate Services, Inc.

Name:

515 East Park Avenue 2nd Fi

Office Address:

09:€ 14 81 90wy

Tallahassee . Florida 32301
(Lp conie)

(Cuy)

Registered agent's uceeptance:

Having been namned ax registered agent and to accept service of process fur the above stated limited liability company at the pluce
dexignated in this applicativn, | hereby uccept the appaintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the pruper and complete performance af my duties, and ! am familiar with

and accept the abligations of my position as regisiered agent.
l: /f i § Kim Tadlock, as Asst. Secretary on
behalf of Capitol Corporate Services, Inc.

{Kegisleree ngent’ s sigoabuse |

H240002441489
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8. For initial indeaing purposes, list names, title or capscity and addresses of the primary members/managers or persons authorized o
manage [up 1o aix (6} otall:

Title or C ity Name and Address: Title or Caparity: Naow and Address:

[JManager Name: SisSu Mortgage Ventures LLC O Manager Name: Fig & Cg Financials LLC
@Memhcr Address: 652 North Kays Drive E Member Address: 14846 Wyndham Lakes Bivd

Kaysville, Utah 84037 O authorized Suite 6

Orlande, FL 32824

OAuwhorized

Person Person

Cloher

Oonher

CJtnher

Cltxher

Ol™anager MName: (] Munager Nume:
CIMember Address: (] Member Address:
Clauthorized O Authorized
Person Person
COother COorther Conher Clonher
O Manager Name: (] Manager Name:
{Mcmber Address: (O Member Address:
[T Authori sed [7] Awthorized
Person Person
CJonher CJOther other Oother
Imponant Notice: Use an altachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Depanment of State Annual Report forni.

9. Attached is a certificate of existence. no more than 9¢ days old, duly authenticated by the vfficial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a trunslation of the centificate under oath
of the translatar must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware thal any false information
submitted in a docunwnt 10 the Departient of State constitutes a third degree felony us provided for ins.817.155, F.5.

AF

Sognatrre of nn aiibotissd peraon

Matthew |. Zucker, Authorized Person

Typed ar prnted sane of sigree

H24000244149
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LUtah Department of Commerce

Division of Corporations & Commercial Code
160 F.ust 3100 Svuth, 2nd Flour, PO Bos 146705
Salt Lake Clty, UT 84114-6705
Service Center: (B01) 531-4849
‘T'oll Free: (877) 526-3994 Utah Residents
Fux: (B01) 5305418
Web Site: hitpt//iwww.commerce.utah, gov

07/18/2024
1408R661-016007182024-1478557

CERTIFICATE OF EXISTENCE

Registration Number: 14088661-0160

Business Name: SYMPLI MORTGAGE FAS VENTURES, LLC
Rcgistercd Date: July 16, 2024

Entity Type: LLLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodiar of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed 1o this state, its most recent annual report has been filed by the Division (unless Delinquent); and,

that Articles of Dissolution have not been filed.
%«»\ //(jﬁﬂéf)’\

Adam Watson
Director
Division of Corporations and Commercial Code
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