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L. Mortgage Express Solutions, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATIEE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




MITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

APPLICATION BY FOREIGN LI
THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STA TUTES
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Mortgage Express Solutions. LLC
. {Name of Foreign Limited Liabiiity Company. must inchide “Limited Liability Company,” “L.L.C.." or “LLC. ")

([ name wmsvzilable, enier alternate nome adopied for the purpose of trmacting basiness i Florida, The aherraie nume munt inchade Limited Ligkility Company,” *1.L.C,~ or “1.LC.™}
Georgia
2. 3.
tdunsdscriosn wider the law of which foreign Timited liability COMPany 15 organized) {FEI number. if applicablc)
4.
(Date fint mimsacted business in Fonida. 1 prior 1o registranon, )
{See sections 5050904 & 605,0905, F.5. 10 defermine penaliy lrbility)
1065 Chimney Trace Way 065 Chimncy Trace Way
5. 6.
(Strect Address of Principal Office) (Mailing Address)
Lawrenceville, GA 30045 Lawrenceville, GA 30045
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered Agents [ne.
Naine:
t .
7901 4th $t N Ste 300 w A
Office Address: T
2 oeET
St. Petersbury 33702 S —~
. Florida - e
G (Zip cod : [ions )
{City) p code} rS

Registered agent’s acceptance:
Huving been named as registered agent and 1o accepl service of process for the above stuted limited liability company a1 the place
ignared in this application, | hereby uccept the appointment ay registered agent and agree to act in this capacity. | further agree
plete performance of m ) duties, and { am familiar with

des.
to comply with the provisions of all statutes relative to the praper and com
position as registered agent.

and accept the obligations of my

tRegistered agent”s rignanume)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons authorized to
manage (up to six (6) total]:

Title or Capacity:

(M anager

[@Member

Authorized
Person

{JOther

CIManager

[CIMember

[TAuthorized
Person

Oother

{ JManager
[ iMember
[Authorized

Person

CJOther

Name and Address: Title or Capacity: Name and Address:

Barbarz Maney

Name: ] Manager Nume:

. 1065 Chimney Trace Way

Address (] Mcmber Address:

Lawrenceville. GA 30045

E] Authonzed

Person

[Jother

CJOther Cliother

Name: Il Manager Name:

Address: Address:

[ Member

[J Acthorized

Person

[Jother CJother [JOther

Name: [] Manager Name:

(] Member Address;

[ ] Authorized

Person

[_JOther (CJorher CJother

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

9. Auached is a certificate of exisience, no more than 9C days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oach
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment ol'Sy%[e constitues a Lr}.ird gdegree felony as provided forins.817. 155, 7.8

'!i) £ \«[ﬁ‘\/%& /L/K/(H WZ(}( —

Sigml{m: ofzn auﬂmrichpﬂmn (]

Barbara Maney

Typed ot printed name of signee




Control Number : 180371359

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hercby certify under the seal of
my office that

Mortgage Express Solutions, LL.C

a Domestic Limited Liability Company

was formed in the junisdiction stated beiow or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annolated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Scéretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent 10 dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of Statc.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 20884948
Date Inc/Auth/Filed: G3/12/2018

Jurisdiction . Georgla
Print Date : 04/30/2021
Form Number c 211

Bwst Fagtonaptsfon

Brad Raffensperger
Secretary of State




