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COVER LETTER
H24000392941

TO: Registration Section
Division of Corporations

sunJECT: Sympli Mortgage Fig Partners, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all cormespondence concerning this matter 1o 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
be utilized for
future annual Tallahassee, FL 32301

report notifications Ciry/State and Zip Code
and possibly other
NOTIFICATIONS . .

trom the STATE | fegagent@capitolservices.com
to the entity! E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

a(  B55 | 498 - 5500

Name of Contact Person Area Code Baytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Taliahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the foilowing amount:
Please make check peyable to: FLORIDA DEPARTMENT OF STATE

DS[lS.OO Filing Fee D $130.00 Filing Fec & EI $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centifivd Copy

H24000392941
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H24000392541
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Sympli Mortgage Fig Partners, LLC

11/26/2G24 03132:00 PM

(Name of Foreign Timied [iability Company: muat include “Limrted Taability Company,” 1.L.C.7 or \LIC.T)

> Delaware

(Junsdiction under the law of which fareign limitexd Habality company is crganired)

4. November 21, 2024

(VEl number, d applicable)
(Date firatl tacsacied busmens n Flonds.
(See pections S05.0904 & 605 0005, P.S

5 t’;’;‘&‘:&i‘"ﬁﬁdmmm
5. 14846 Wyndham Lakes Bivd 5. 14846 Wyndham Lakes Blvd
et Addrmas of Principal Office) (Vinlling AZdress)
Suite 6 Suite 6
Orlando, FL 32824

Orlando, FL 32824
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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. Capitol Corporate Services, Inc. - -
Name: p p —¢ o en
et 7.
Gt 2
Tallahassee
(Cuy)
Registered agent’s acceptance:

. Florida 32301

(Zip code)

and accepi the abligations of my position as registered agent.

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

K- ’fM Kim Tadlock, as Asst. Secretary an
behalf of Capitol Corparate Services, Inc.
(Registened agent s signature)

H24000392541

{1f name unsvailable, emer 'irmate name adoptad for the purpose of irermacting business i Florida, The altemate narne reesd inchade “Limied Liability Compaay,” “1L.LC." or YLIC.™)
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11/26/20234 02:32:31 PM

H24000392941

8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons asuthorized o
manage [up to six (6) total]:

Title or Name and Address: Title or Capacity: Name and Address;
[OManager Name: Oisu Mortgage Ventures LLC [J Manager Name: Fig & Co Financials LLG
MMember Address: 652 North Kays Drive % Member Address: 14846 Wyndham Lakes Bivd
[JAuthorized Kaysville, Utah 84037 [} Authorized Suite 6

Person Persan Orlando, FL 32824
Clother, ClOther [ JOther CJOther
{Manager Name; [} Manager Namg:
IMember Address: (] Member Address:
E]Authorimd O Authorized

Person Person = - lfé
OOther other Oother []ou% < ﬂé_ ‘T\_.

o
CIManager Namu: (] Manager Name: \"J::_, -0 r‘:l
> O

ClMember Address: [J Member Address: :j_:’j‘_ wn
[JAuthorized ) Authorized -;-, l L--j'

Person Pemon
Oorther JOther COtner other
Imponant Notice: Use an attachiment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index whea filing your Florida Departrent of State Annual Repont form.,

9. Attached i1s a certificate of existence, ne more than 90 days old. duly authenticated by the official having custdy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & wanslaton of the certificate under oath

of the ranslator must be submitied)

1. This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. I am aware that any false information
submitied in a document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.8,

RFe

Signature of kn auhorizal person

Matthew |. Zucker, Authorized Person

Typed o¢ peinted name of rignee

H24000392941
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Delaw arc
The First State
I, JREFVREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SYMPLI MORTGAGE FIG PARTNERS, LLC" IS
DULY FORNED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF NOVEMBER, A.D, 2024.
AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "SYMPLI MORTGAGE
FIG PARTNERS, LLC" MAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER,
A.D., 2024.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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10015812 8300

SR# 20244329142

Yau may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204979527

Date; 11-26-24

H24000392941



