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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 992549 7387459
AUTHORIZATION g 7 2

COST LIMIT : § 9875

ORDER DATE : September 9, 2021

ORDER TIME : 11:11 AM

ORDER NO. : 992549-005

CUSTOMER NO: 7387459

FOREIGN FILINGS

NAME : POSEIDON STRUCTURED MORTGAGE
INSURANCE COMPANY

XXXX OQUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY
XX CERTIFICATE OF GCOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

. Poseidon Structured Monzage Insurance Company
SUBJECT: g6 par:

Name of corparation - must include suffix

Dear Sir or Madam:

The enclosed “Application hy Foreign Corpoeration for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Christine Raymond, CLA-CP

Name of Person

Bayview Asset Management

Firm/Company

4423 Ponce de Leon Blvd.. 3th Floor

Address
Coral Gables. FLL 33146

Citv/State and Zip code

christineravmond(@bayview.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Christine Raymond L 305 ) 341-3598
a

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 Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassce. FL. 32314

Tallahassee. FL 32303

Lnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee B $78.75Filing Fee & T3 $78.75 Filing Fee & ] $87.50 Filing Fee.
Certtficate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Poseidon Structured Mongage Insurance Company
(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION.”

1.
"Ine. "Col" "Corp” "Ine” "Co." or "Corp.")

([ nume ynavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}
North Carolina 3 27-0550064
{FEI number, if applicable)

-
(State or country under the law of which it is incorporated}
October 8, 2009 -
4. 3.
(Date of incorporation) (Dute of duration, if other than perpetual)
6 NA
(Date tirst ransacted business in Florida, il prior to registration)
(SEE SLECTIONS 6071301 & 6071502, F.S.. to determine penalty Hability)
7 1001 Morchead Square Dr.. Suite 4735 Charloue. NC 28203
(Principal oftice street address)

(Curreni mailing address, if difterent) ~

~

N . o,

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

Name: | Chiet Financial Officer g
- 200 Easi Guines Street - o
Office Address: ast faatiies Slree = -

()

Tullahasseu o 32399032y v

. Florida 3

(City) (Zip code) mo

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and § am familiar with and accept the obligations of my position ays registered agent,

(Registered agent’s signature)

10. Astached is a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Departiment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

For initizl indexing purposes. list niumes, titles and addresses ol the primary officers and/or directors {up to six (6) total]:

I,



A. DIRECTORS
O Chainman

O Vice Chairman
1 Director

W President

O Vice Presidemn
DSecretary

THnher

OChairman
[JViee Chairman
JDirector

O President

O Vice President
OScceretary

O Other

OChairman

O Vice Chuirmun
Cilirector

O President

B Vice President
3 Secretary

COther

N Adam Glassner
Name:

1001 Morehead Dr
Address:

Suite 473

Charlotte, NC 28203

OJFreasurer

Citnher

Sean O'Neil
Nume:

44725 Ponce de Leon

Address:

5th Floor

Coral Gables, FL 33146

B Treasurer

Onher

Alan G Eife

Nume:

507 Prudential Road
Address:

Suite 100

Horsham, PA 19044

O Treasurer

COther

OChainman
{J¥ice Chairman
O Dircctor
CPresidem

O Viee Presiden
W Secretary

Onher

C1Chairman

O Vice Chairman
O Director
CPresident

W Vice President
OSevretary

OOther

3Chairman
OIVice Chairman
CIyrector

O President
TiVice President
OSecretary

OOiher

Brvon Jones
Name:

507 Prudenual Road
Address:

Suite 100

Horsham, PA 19044

CiTreasueer

O Onher

Kurnt Smith
Name:

307 Prudennal Road
Address:

Suite 100

Horsham. PA 19044

O Treasurer

CiOher

Namu:

Address:

O Treasurer

DOther

Imponant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-indexed
individuals may be added 10 the indeg when filing vour Florida Depantment of Siate Annual Report form.

o L a

The officer or direcior signing this document {and who is listed in number 11 above) affirms that the facts stated herein are trae and that he or
she is aware that false information sebmitted 1n a document to the Department of State constitutes a third degree felony as provided for in
817135, K8,

Alan G Eife

Signature of Director or Ofticer

’ -

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



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
POSEIDON STRUCTURED MORTGAGE INSURANCE COMPANY

1s a corporation duly incorporated under Chapter 58 of the North Carolina General
Statutes, having been incorporated on the 8th day of October, 2009 with its period of
duration being Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the articles of
incorporation of Poseidon Structured Mortgage Insurance Company are not suspended
for failure to comply with the Revenue Act of the State of North Carolina; that the said
corporation 1s not admuinistratively dissolved for failure to comply with the provisions of
the North Carolina Business Corporation Act; and that the said corporation has not filed
articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOQF, | have hereunto set
my hand and atfixed my official seal at the City
ot Raleigh, this st day of Scptember. 2021,

Glpre £ Hnakatl

Secretary of State

Scan o verify online.

Centification# 111142633-1 Reference# 17731480- Page:  of |
Verify this centificate online at hitps://awww _sosne.goviverification



