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Account Name : AMERICAN MORTGAGE LICENSING

Account Number : I281586Q8856
Phone : (469)688-8441
Fax Number : (872)587-7479

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Lakeridge Mortgage Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “'Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

f.avren Kinncy

Name of Person

American Mortgage Licensing

Firm/Company
6520 Alliance Dr. Suite 120

Address
Rockwall, TX 75032

City/State and Zip code

lawren@amiicensing.com

E-maii address: (1o be used for future annual report notification)

For further informetion concerning this matier, please call:

Lauren Kinney m(?.ld ) 264-2138
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL, 32303

Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 00 $78.75 Filing Fee & [ $78.75 Filing Fee & {3 $87.50 Filing Fee,
Certificate of Status Centifted Copy Centificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1533, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Lakerdge Mortgnge lnc.

{Linter name of corparation; must include “INCORPORA'IED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Cu..” "Corp.” "Inc." "Co,” or "Com.")

(H name unavailoble in Florida, enter allermate corporate nome adupted for the purpese of transacting business in Floridn)
2 North Carofina

3 33-2471975
{Stare or country undcr the law of which it is incorpormted)
4 11/1572024

(Dute of incomoration)

(FE! number, if applicable)
5.
6 upon approval

{Deie of duration, it other than perpetual)

(Dace first rransacted business in Floride, if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1502, F ... to determine penalty liability)
7 7973 Selem Springy Dr. Deaver, NC 28037

{Principal office gtreet address)

{Current mailing address, if differcnt)

8. Name and sirect address of Florida regisiered agent; {P.O. Box NQT scceptable)
Regi - ‘
Name: egistervd Apent Solutions, Inc

Office Address:

5

28494 Remington Green L., Ste A

Talishassee

eC
i

]
. Florida 2%
(Ciry)
9. Registered agent’s acceptance:

(Zip code)
Having been named a3 registered agent and to accapt service of process for ihe above stated corporusion ai the pluce
designated in this application, | hereby accept the appointment as registered agent and agree (o act In this capaciiy, |
Jurther agree 1o comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my pasition as registered ageni,

(Registered agent’s signaturc)

10. Attached is o certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departmeni of State, by the Secretary of State or other official huving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Far inftiad indexing purpases, list names, titles and addresses of the primary officers and/or directors (up 1o six (6) wial]:

pg3of 5



|ndmdua ldded 10 the index when {ling your Flmidl Department of State Annual Report form.

Signatury’gf Director or Officet

The officer of director signing this document (and who is fisted In cambet 11 above) afTirms that the facts stated herein are true and that be or
she is pware that false Information submitted In a document 1o the Depanument of State constitutes & third degree felony a3 provided for in
s.817.155, F.S.

1 Diane Gohringer

{Typed or printed name and capacity of person signing application)

e am— — . — bt m—— e — —

v e —
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5 B Chairman Name: Diane Gohvinger CChairman Nome: .
: OVice Chairman  Address: 7973 Salem Syrings Dr [OVico Chakman  Address:

BDirector Denser, NC 28007 ODirector
W President DOPresiden :
O Vige President {IVice President
il Secretary & Treasurer OSccretary OTreasurer
OOther COnher O0ther O0ther
DOChairman Name: OcChairman Name:
ClVice Chairman  Address: CVice Chairman  Address:
L) Director ClDircetor
3 OPresident OPresident
! OViee President D Vice President
; OSecretary OTreasurer D Sccretary O Trexsurer
: OOther CIOther OOther O10ther
OChairman Name: CIChaimman Name:
C1Vice Chainman  Address: Ovice Chairman  Address:
Opirector ODirector
LPresident OPresident
OVice President OVice President
O Secretary O Treaturer OSecretary O Trexsurer
Oower OOther OOuver OOther
mponant Notice; Lise an attachment to report more than six (6). The atachment will be imaged for reponing purposes onty. Non-indexed

W & W
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

LAKERIDGE MORTGAGE INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 15th day of November, 2024, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOQF, I have hereunto set
my hand and afTixed my official scal at the City
of Raleigh, this 23rd day of December, 2024,

Scan to verify online. i i

Secretary of State

Certification# 121636529-1 Reference# 22103506~ Page: | of |
Verify this certificate online at hitps-//www_sosnc.goviverification



