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

IV COMPLIANCE HTTH SECTION ®B.0X02, FLORIDA STATUTES, THE FOLLOWING /S SUBATTED T0 REGISTER A FOREKGN  LIVITED LUaBiLTY

COMPANY TO TRANSAC T BUSINESS [N THE STATE (F FLORIDA:

I Aceland Mortgage 1L1C
. TName of Torcgn Tronted Tty Comparry, owast aclude “Limmed Taubibiy Company. 1.1 L, o 1TC™

CLLCT TG

{1 augoie unavmlal, enter alicroate mam s agoptesd b the upore of Shus cting uetingis 1h Florida ‘112 alieniate same mund inchisde =1 innted 3ty Conrpany.”

Puerto Rico 56-0925899

TTard chan under Uhe 1w ol wincl foretyn mtied TADHILy company i o gamoed}

LPP]

3
(F1.0 nusiber , 1 Jpphcabic)

Upon qualificaton

4.

SiCied Dlyieess 19 Flonda 1f prop T ssxistrafon ¥

{Dats =nar tran
05 COlt & a0¢ (905, .5 W dataming penaldly habiity

18922 setions O
151 Calle San Francisco

151 Calle San Francisco
5 .
IMaling, Adares<)

(S Ser Addrass of Prinaipsd Ofiieg )

San Juan, PR 00901 san Juan, PR 00961

en Canch
- —
P = o
o ;.’ =z - aram
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) PR S g
e o H
" —
' SR o R
¢V Corporation System .. X
Name: s = CJ
L .
. . T N
1200 Suuth Pine Island Road ’;’_""" &
Office Address:
Mantaiion 33324
. Florda
{Ciey) Ay code}
Registered agent’s ucceptance:
ess for the above stated limired lability company at the place

Hlaving been named as registered ageni and 1o accepl s ervice af proc
designated in this application, I hereby accept the appointment as registered agent and agree 1o aclin this capacin. I further agree
fo comphe with the provisions of all stariies relutive to the proper nnd complete perfurmance of my duties, and ! um familior with

and accept the abligatinns of my pesition as registered agent. .
T Corporation System C/’pflt&./

By Qlpa Hinkel, Vice President

(Regigied ug.nd’s pgiatuee)

FL.o37 - 1 5122029 Wolteny Kiumer Euiline
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&, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o siv {6) total|:

Title ur Capacity: Numie wnd Address:

William K Halick

Title or Capacity:

Namue and Address:

G Manager Name: ZManager Natue:
. 151 Calle San Franaisco —
= NMember Address: — Mecmber Address;
_ . San Juan. PR 00501 —_ .
ranthorized — Authorized
Persim Persun
— Pres:Secretary _ —
FOher e Z Other JOther ZOtha
Cthlanager Name: — Manager Name;
TiMember Address: = Member Address:
1 Autharized T Aunthonecd
- Err 3:'3
Person Person - _ =23
- ‘-: - ,
ZOther Z Other T Other )
o
ety -
T
Manager Name: — Manager Namie: - = )
Cinfember Address: Z Member Address: g
ZrAuthorized 3 — Authurized
Persan Person
) her . Other, “10ther “{nher

Important Noticg; Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index whea filing your Florida Dep

9. Attached is a certificate of existence, no more than B0 days old, duly auth
jurisdiction under the taw ol which itis oreanized. (1 the certifcate is in a foreign language,

of the ranalator mugt be submitted)

artment of State Annual Report form.

entivated by the official huving custody of records in the
a tanslation ol the certificate wnder oath

10. This dacument is executed in aceordance with seetion 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
clymiteed in a document 1o the Deparment of State constitutes a third degree felany us provided fur in 817,135, F.5.

oy Wil K Habick

William K. Halick

Sienarure of an pinhostzod pettn

FTA87 - 1 2122029 Wadten Khasoa fhlws

1yt ar ponted namne of agnes
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Government of Puerto Rico

CERTIFICATE OF GOOD STANDING

I Elmer L. Roman, Secretary of State of the Government of Puerto
Rico,

CERTIFY: That, pursuant to Puerto Rico’s General Law of Corporations,
ACELAND MORTGAGE LLC, register number 429276 a for profit
domestic Limited Liability Company organized under the laws of Puerto
Rico on June 18, 2019, has complied with the payment of its Annual
Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, June 29, 2020.

Elmer L. Roman
Secretary of State

To validate this certificate go to: hitp:Hestado.pr.gov/

This cenificate can be validated an unkimiled number of imes before is expiration date of 28-Jun-2021.

Certificate Validation Number: 350547-73370192



