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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABIATY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Aspire Mortgage Group LLC

1
(Name of Forcign Lanited Liabiliny Company: must incfude “Linmied Liamlicy Company,” "8 L0 or "LLCTY

1 name unavaibable. cater alicrmate oame adopted for the prrpose of transacting business in Flonda. The alternaie name must include "Livited Liability Company.” “L.L.C."0r "LLC.™)

, 92-3796578

, Texas
(-1 aumbver, if apphicahle ]

{Junsdicizon ander the law of which foraigs limuted Babilily campany o erganized)

4.
(Date Tirst transacted business i Florida il prwor to negetiaton. b
{5cc weelivns 05,0904 & 6050005, F.5 10 determine penahiy liabsliy)

6. 5900 Balcones Drive

. 405 SH 121, Suite AZ250

£Sireet Address of Principal Offtee)
Lewisville, TX 75067 Austin, TX 78731

7. Name and sipeet address of Florida registered agent: (P.O. Bax NOT acceptable) r~
=
- %
. Northwest Registered Agent LLC kg
Name: v
™J
&

Office Addres. 7901 4th SEN STE 300 -
c
St. Petersburg Florida 33702 j
{Cy) {/ap coded rN

Registered agent’s acveptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, T herehy nccept the appointment as registered agent and agree 1o act in this capacity. [ further agree
ta camply with the provisions of all statutes relative to the praper and complerc performance of my duties, and I am familiar with

and accepi the obligations of my pasition as registered agent.

Wi ki

{Repistered apent™s signatung)
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/inanagers or persons authorized 1
manage [up to six (6) total{:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
CIManager Name. Lewis, Jacob Oianager Name. Samples, Brandon
o Member Address; 1901 4th StN STE 300 AU Member Address: 7901 4th StN STE 300
AAuthorized St. Petersburg FL 33702 S Authorized St. Petersburg FL 33702
Merson Person
COther TOther i1Other {iOther
O Manager Name: CiManager Namne:
TOdember Address: CiMember Address:
OAuthorized O Authorized
Person Persan
C10thes {101hes J0ther, 0the
OIManager Name: Cinianager Nanic:
CiMember Address: OMember Address:
CAutherized U Authorized
Person Person
OOther OOther OOther OOther

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

Q. Attached is a certificate af existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {If the certificate is in a forcign language. a translation of the certificate under vath
of the translator must be submitted)

10. This docwment is executed in accurdance with scetion 605.0203 (1) (b). Florida Statutes. | am awaic that any falsc information
submitied in a document 1o the Department of Statc constitules a third degree felony as provided for in s.817.1535, F.5.

s _.‘-; _/"-_k-" < \ .-"'2’»'!/,; RV e -
LS 1o ] //r - 5”/ [ /L/
s S )

Signatare of an authoned peman

Nat Smith

Typed ve printed agme of apnce
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Jane Nelson
Scerctary of State

Corporationy Scction
P.O.Box 13697
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of ‘T'exas. does hereby certify that the document. Certificate of
Formation tor Aspirc Mortgage Group LLC (file number 803034108), a Domestic Limited Liability
Company (LLC). was tiled in this office on April 26, 2023.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 20,
2024,

Jane Nelson
Secretary of State
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