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

IN COMPLIANCE WTH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
The Morigage Collaborative LLC

l
(Name of Forergn Limied Liability Compuny't must include " Lamited Linbility Company.” "L.LL.C." or “"LLC.)

111 name unavailable, enter aliernate rame adupted for the purpase of transacsing business in Flonda. The alternate name must include “Limited Lisbility Company.” "L.L.C." or "LLC™

California
2, 3.
tJurssdiction under the Taw ol which furcign Tinuted hability company 15 organied) (FET number, 17 apphicahle)
-4,
tDate finst tramsaviced business in Flonda, 3 prior ta registrshion |
(Sve sections 6050904 & 6050905, F S, 10 determine penaliy liabaliny)
2802 Flintrock Trace. Suite 281 28012 Flintrock Trace, Suite 281
3. 6.
1Street Address of Principal Ottiee) (Marling Address)
Austin, TX 78738 Austin, TX 787338
bt
L]
-3
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) -
2
Paracorp Incorporated —
-~
Name:
155 Oftice Plaza Drive, §st Floor -
Office Address: €
3
32501 Yo

Tallahassee
. Florida

{City ) {Zip cudel

Registered agent’s acceptance:

Having been named as registered ugenr and o accept service of process for the above stated limited liakitity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my dutics, and § am fumiliar with

and accept the obligations of my position ax registered agent.

SEE ATTACHED

(Registered agent's signaiure}



8. For initial indexing purposcs, Tist names, title or capacity and addresses of the primary members/managers or persons authorized io
manage (up to six (6} 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Melissa Langdale _ David Kittle
= Manager Namw: & = Manager Namwe:
2302 Fhintrock Trace, Suite 251 . 2802 Flintrock Trace, Suite 281
OMember Address: = Member Address:
. Austin, TX 78738 . Austin, TX 7R738
CdAuthorized DO Authorized
Person Person
O Other OOiher COther OOnher

Ashlvn Estes

OManager Name: C'Manager Name:
OMcember Address: 2802 Flinwrock Trace. Suite 281 CIMcmber Address:
= Authorized Austin, TX 78738 O Autherized
Person Persan
OOther C10ther COther OOther
O Manager Name: CiManager Name:
CIMentber Address: Odember Address:
O Autherized O Authorized
Person Person
COther O Other [(JOther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nun-
indexed individuals may be added w the index when filing yeur Florida Depariment of Stitte Annuat Report form.

Y. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having eustody of records in the
jurisdiciion under the law of which it is organized. (I{ the certificate 15 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (13 {b). Florida Statutes. | zm aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817 155 F S,

Ot ==

i

Signalure of an asthonsed person

Ashlyn Estes

Trped o1 printed name of vignee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:  y0/17/2024

ENTITY NAME: . Mortgage Collaborative LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, st Floor
Tallahassce, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qp/‘# [ /c’/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Secretary of State
Certificate of Status

. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certiiy:

Entity Name: THE MORTGAGE COLLABORATIVE LLC
Entity No.: 201324110067

Registration Date:  08/26/2013

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The abaove referenced entity is active on the Secretary of State's recerds and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or ather events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October
10, 2024,

Ay~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 255283834

To verify the issuance of this Certificate, use the Cedtificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



