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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN1 THIS FORM
0V-3 AM10: 18
LIMITED LIABILITY N FLORIDA DEPARTMENT OF STATE n
COMPANY Secretary of State e w; fr} *‘:’ Wi 8TATE
REINSTATEMENT BMSIONOF GORPORATIONS i b, R .‘ T RER

DOCUMENT# L.0% (o) cCc9ey

1. Umeed Uatilty Company's Name
Muarketplace Home Mortgage, LLC

CR2EN41 (1714}

2. Prinapa Omce Address - No P.O, Box # 3. Maikng Office Addrass
7380 France Avenue § 7380 France Avenue S. 4, Swe/Countty of Formaton ‘
" Sulte; AR ¥, #16 Sulte, Apt. 9, e Flurida
Suite 200 Suite 200 5. Oato Organized or Cunlified
_Tu Do Buniness in Flalaa
Clty & State Chy & State 11/01/2008 -
. .4 6. FFl Number Applied For
Edina, MN Edine, MN
b . By 41-1842999 Nol Aprbcabie
Zip Country Zip Coumry 7
55438 - USA 55418 USA CERIFICATE OF S 1ATLS DESIRED [
B. Nama and Addrass of Current Registared Agent
Name
CT Corporation
Shemet ASdest (P.0. Box Number i3 Nol ACcaprebie)
1200 SOUTH PINE HLAND ROAD
[ Buita, Apt W Ef= . o o 7
Cay "1 Sirte Zip Sode
Planttion |FL 33324
—
9, |, buing eppointed the regitaned agent of the sbove ne Irpfted Fiablity comiparty. mm Famillar with and a_cept the otfigations of Chapler 505, F.S,
Signaturc of ) [T : 03
S o ot CHRIS RICKARD qF. oae 11-03-2016
REGIETERED AGENT MUST SIGN
D e
10. Namesa and Btreat Addresaas of Avthonzod RepresontativesManagers
o of Street Address of Each
Tilles Au:nanz-d Reprmnlanm.' Authurignd Repravontaival Chy/ State / Zip
e o] 2 e Manages - Mre nger
AR Kcnh A. Whitc, Muraging 'Vh.rnbcr '73 R0 France Avenue S., Suite 200 Ldina, MN 55435
AR Michael J. Beerling, CFO 7380 Frunce Avenue S., Suite 200 Edine, MN 55435
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11, E-mal Address” prgva ldmarketplacehome com . .
(7o pa usad # fullre RNNLEF taport netiisknn &)

12 (cartily [hal | am an sulnorzed recreneniative/maneger or the receiver or frustee ermpowered 1o sxecuie thiy apphicaton s pravidad for i Shapter 08 5. T furtzer cantfy that
whan filing this 1enstatement application 'he reasan rudssdm.on nas L\ean diminaled tha hmited llal:imr COMpany name satisfies tne requrements of sectlon 605.0012. F 5., and

that all Isas ovod oy the limiled ['atiiny com _ym poiLp Al nIndCaan of and accarate, ard my signaturg shall have the same legal effect
a3l rrade under cath, Iw 1 tubmited- R TEpat elEsd Gia e d&dnn;!‘-7155 F.S.
952.837-3366

Signature of
Authorized RepresentalivofManoger

Dayine Phone ¥

Typed o pririled rame s signi hotzed Rep latives i
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