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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 603092, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGITER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Richardson Mortgage, LLC

i
ramie of Foregn Limintad Liabiliny Compimy: mosUainchade  Timnted Tiubiiny Compeny,

LT o IO

TrLLC et LLCT)

{1t name wavailabke, ¢nter aliermalc name adopied lor the purpose ol tramsactmg busness o Flerwls The altemate rame ot e lode “Limed Liabiluy (Company

TX 92-0813460

Hunwlicnen ander the Taw of which toreren Tunsied tabileis vompam 1~ argamzedy

s

N
IFET pumbcr 3 apphicable:

d
Mate it amacied Baviness i T onda, 1 pror e negistaion )
e seclions B DUTRE & 60 DrADS N qordelemime penalty tabiliy)

7901 4th St N STE 300

(Mathng Addres<)

St. Petersburg, FL 33702

4708 River Edge PI
6.

IStrees Address of Principal CHtice)

Frisco, TX 75036

7. Namwe and street address of Florida registered agent: (2.0, Box NOT acceptable)

A arny

i

Northwest Registered Agent LLC

£

Namg;

7901 4TH ST N STE 300

Otfice Address:
33702
. Florida
tZip cede)

ST. PETERSBURG

S

bt iy

Registered agent's acceptance:
Having been named ay registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, hereby aocept the appointinent as registered agent and agree o act i this capacine. | further agree
to comply with the provisions of all stututes relative to the proper and complote performance of my duties, und Fam familiar with

und wecept the abligurivas of my position us rc',r,'nnnd agent,

//”

-:ul g apet s Dl'ﬂ c)
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8. Fou tiliad mdexing puepuses, fist names, ithe or cupaciy wisd addicsses o the praminy icimbers/managers ur persoits authortaad w
manage |up to six (0) tolal:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[OManager Name: Estrada, Denise T Manager Namd; R_Itzlja_rds—on_T_OEld"__
= Member Address: = Member Address:
Cuthorized 4708 River Edge Pi O authorized 4708 River Edge Pl
Pereon Frisco, TX 75036 Pereon Friscao, TX 75036
IOther TJOther L Other L3 0ther
Cinvlanager Name: O Muanager Numwe:
Member Address: OMeinber Address:
Aawmharived M Authorized
Person Person
Ciother COther CiOther i 10ther
LIManager Name: LI Manager Name:
Chlember Address: CMember Address:
Ciauthorieed Ciauthoriced
Person Person
{Ci0ther 3O0ther O Other I Other

fmporiant Notice: Use an attachment to report more than sis (6). The attachment will be umaged lor reporung purposes only. Non-
indexed mdividuals inay be added 1o the index when filing vour Flarida Department of State Annual Report form.

0. Attached 1s a centificate of exisience, no more than 90 days old, duly authentreated by the official having custody of records in the
jurisdiction under the Taw of which it is organived. (1T the cendficate is ina foreiga language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) thy, Florida Statates. | am aware that any false information

submitted in & document to the Department of State constitutes a third degree felony as provided for in s 517,133 F.8

YAV e S SN LA
Y Py { ’,/-’W//T 27 -
Va4 A P Ll & /a]/
L
Srenatury ol an authonized (vivon
Nat Smith

['sped or printed name of agnec
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Jane Nelson
Secretary of Stale

Carporgtions Scciion
P.O.Box 13047
Austin, Toxas 787 11-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certify that the document. Certilicate of
Formation for Richardson Mortgage, LLC (ilc number 804778412), a Damestic Limited Liability

Company {LLLC). was tiled in this oftice on October 20, 2022

I is further certiticd that the entity status in Texas is in existence,

In testimoeny whereoll 1 have hereunto signed my name
ofticially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on October 30, 2024,

Cfne=Qafderi

Jane Netson
Secretary of State
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