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

COVMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Click2Close Mortgage Processing, LLC

(ame ol Forergn Tamited Liability Company, must welude “Limited Tiability Company,” LLC. T or "LLCT

N COMPLLINGE BT SECTION &03.0902. FLORIDA STATUTES, THE FOLLONWING IS5 SUBMITTED TO REGISTER A FOREIGN LINMITED LIABILITY

(11 nnme aiaraslable, entsr alternate pae adopisd for the purpose af imnsacting busingss in Mooda The aitenate tanse mast inelude “Linuled Lubility Company,” "1 L.C.7 o "LLC.™)

, Colorado

3.

Jurndaction under the Tow o7 which forcign Timued Tability company o erganized) | (FET number (Fapplcable)
=
1. o
(T30iT 2iest trnaacied Busiess 1o 1 lorila, 1} prior o cegniraimg ) T

(Scv sectiom KOS 000 & 605.0903, F.&. to determine pemalty Tability) |
Lo
. 7901 4th St N STE 300 . 220 S Wilcox St #684
iSteeer Addrews ol Prnacipal Gifice) . Maihag Addres .
=
St. Petersburg FL 33702 Castle Rock CO 80104 2

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

o Northwest Registered Agent LLC
Sdmed

Orfice Address: 7901 4th St N STE 300

St. Petersburg 33702

(Zip coule)

. Florida
1Cntyy

Registered agent’s acceptance:

Having been named us registered agent and 1o accept service of procesy for the above stated limited liabitity compuny at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

(o Tlpye

(Regitered agent's signaturc)




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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
TiManager Name: Cassandra Lucier OManager Name:
X Member Address: 6015 Randolph Ave OO Member Address:
T Authonized Castle Rock CO 80104 O Authorized
Person Person
O0ther COther COther DOther
T Manager Name: O Manager Name:
CMember Address: OMember Address:
- —~
Ol Authorized O Authorized =
o)
=
Person Person
!
TOther i (rher Cicrher COther A2
e}
@
O Manager Name: O Manager Name: o
o]
OMember Address: O Member Address:
T Authorized O Authorized
Person Person
JOther O Other OOther OOther

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

9. Attached is a certificate af existence, no mote than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in o forcign language,  iranstation of the certificate under outh
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any false information
submitied in a document 1o the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

MWQ-&._.

LM
Sigratare of an aultharised persan

Morgan Noble

Typed or printed name o) signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado. hereby centify that, uccording to the

records of this office,
Click2Close Mortgage Processing, LLC

isa
Limited Liability Company

under the law of Colorado, has complied with all applicable

formed or registered on 05/26/2022
This entity has been assigned entity

requirements of this office. and is in good standing with this office.
identification number 20221538157 .

This centificate reflects facts established or disclosed by documents delivered to this office on paper through
05/25/2022 that have been posted. and by documents delivered 1o this office electronically through

05/26/2022 @ 14:20:37 .

I have affixed hereto the Great Seal of the Staie of Colorado and duly generated. executed, and 1ssued this
official certificate at Denver. Colorado on 05/26/2022 @ 14:20:37 in accordance with applicable law.

This certificate is asstgned Confirmation Number 14051486 . o
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Secretary of State of the State of Colovado

"-a n..uul
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Newic e A _certificate_ivued electronically, from vie Colorade Secretury of State's Web see s fidly and immudigtely valid and cffeeirne
Husever, av um uprion, the Davance and vallite of « veniificare ablained elecironicaily may be extablivhed by visiting the Volidute o
Certificate puge of the Secretare of Stre's Web site, hup davwoon stwiecr iy CenitfivaieScaschCeiterin daeniering the cortificate s
confirmatton rumber displayed on the certificate. and following the insiricions dipliyed. Confirming the fsyuance of a certificate iv merely
epticnal_and_is_noi_necessary o the volid _amd effeciive muum ¢_af_a _certificale. For omore frrtmrrurrmn vivil our Web site, ip:tt
waw e st/ click “Businesses, trdemarks, trude numes " and seleer “Frequentiv dshed Questions.




