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

IN COMPLIANCE WITH SECTION SR00 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TV REGINTER A FOREIGN  LIMITED LIARILITY

COMIPANYTOTRANRACT BUSINESS [N THE STAIE (OF FLORIDS
Prolific Mortgage LLC
LT Tar TEL

e ot Tarcegn Linited TialsTiy Cermpan vy mnsd anelude " Timnted Tiskaline Company

2 nene unas asdahle, ener altemate game adapted Jor i purfese of st i busmess @ Florsda, The alienute gamic swst imelode “Latisted Liabalts Conmgus "L 07w LB
. Wyoming 3 994834331
T Tenedrren s the Taw ST RTER Torergn unsicd Bahilen sompany s arzamzed) (FET nnber o applcables
4.
(Thatc firnd tramracted Tusiess e Thonduc s w regntraton
e seuhons MY AR N o A B N recdelennme peralty latabny
. 7901 4th &t N p 7801 4th St N
3. 1.
st Addni of Poncmd Ohced TRTling Addresss - -
STE 300 STE 300
5L Petersburg FL 33702 Si. Pelersburg FL 33702
7. Name and strget sddress of Flovida regisiered agent: 11,00, Boy NOT aceeplible)
Northwaest Hegistered Agent LLC
Name: Py .
SO
7901 4th St N STE 300 : ‘3 -
CiTice Addeess. ; -g .l
: ) T
. — vae
St Petersburg o ., 33702 ‘. - -
. Florida . -
1ty 12 vended : N -::.‘.’ b,
N ___' rg
- e 10 07

Registered agent’s acceptance:
Having been mamed ax registered agent and to aceept service of process for the above sucted lmited Fabiline o ump H at the place
v v further agree

designated in this uppdication, I herehy accept the appoiniment as regiviered agens and wpree o act in this capacity,
to comply with the provisionys of all stanites relative 1o the proper and complete perfiormance of my diarfes, and am fumilior with

and weceps the abligarives of my posivion us regiviered agent,
——
_7 /l/
7(.. AN
sHogarered agett’s signatare
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A, Forttiol iodeaing purposes, tist nasies, Lithe o cepaciiy and addiesses ol the pritmian memiers ntnagers ot péesens authorized Lo

munage [up o six {6 ond |

Nanme and Address:

Title or Capacity:

Tim Dankha

O Mameer Nanw:

7901 4th St N 5TE 300

X Memsber Address:

Title or Caprreity:

Nume and Address:

Manager

kb

—_ ) St Petersburg FL 33702
—Authorized

[Person

COnher COther _

— Munager

Name:

Cinnthorzed
rerson

— Onher

Co Manager

i Member Address:

L Aanharized

. Member

T Authorsetd

Person

Peson

{“itnher Zither

Lo(nher

L M anager

T Aembe

L:Manager Nan:
Cxeinber Address:
Cauthorized

Persan

Ciother Clother

T Authorieed

ifersan

™ Other

Namwe:

Address:

— Other

N

Address:

“Hrher

MName:

Aodcdiaas:

Zitkher

Importsnt Noteg: Use an auachment to fepoit more than six (o) Fhe attachmen: widl be imaged for reporiing pusposes enly, Non-
indexed mdividuals may be added 1o e index when ithng vouwr Flonda Depimiment ol Siase Annual Report loom.,

9 Attached 15 a centificate of exisience, no more than M) days old. duly asthenticited by the ofmeial hasing custody oF records inthe
Jurisdicaon under the Tnw arwhich s orgionzed, (5 e cortificnse is i a oreipgs Tangoage, @ rassliion o the ceniticate wiwder omh

ol the transliter must be subnuued)

1O, This docament is executed in aecordance with section GO3.G205 (1) (b, Plorida Ststutes, §am asware thai any s imtormudion

submited in a document io the Department o State consitivnes o thind degiee relony as provided for in s 8F/ 10 B8

Nai Smiih

ety ol an atbone ot oo
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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certily that
according lo the records of this office.

Prolific Mortgage LLC

s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 9, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entily identification number 2024-001518929.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Greatl Seal of the Slate of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of Septermber, 2024 at 8:36 AM. This certificale is assigned 1D Number

0765934 31.

Secretary of State

Nobice: A ceriricate issued eleclronically from the Wyorning Secretary of Stale’s web siie 1s immediately vahd and
effective. The validity of a centificate may be esiahiishad by vievang the Certificate Confirmation screen of the
Sccretary of State's website hitps./Avvobiz.wyo.gov and following the instructions displayed under Validaie Cerlificate.




