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Division of Corporations B‘}I;‘,EE}EH%%%&E PLEERIOA

June 10, 2013

MATT NICHOLS

6000 FAIRVIEW ROAD
SUITE 1200
CHARLOTTE, NC 28210

SUBJECT: DEEPHAVEN MORTGAGE, LLC
Ref. Number: W13000033629

We have received your document for DEEPHAVEN MORTGAGE, LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Gollden

Regulatory Specialist Il Letter Number: 013A00014485
New Filing Section
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CR2E027 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D&QPI’)/‘\'VCN mDr{TC/A‘}'& LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Piease return all correspondence concerning this matter to the following:

Matrr NichslS

Name of Person

Deephaven morTgdse tlic

Firm/Company

Gooo Faiaview RD Suite |Deo

Address

( HAploTre. NE 28310

City/State and Zip Code

MNicHols @  DeepltAaeM olteoAse. - fom

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

For further information concerning this matter, please call:

Dav:'d N/TkA (704, _S[>~ 2208

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

M $125.00 Filing Fee [0 $130.00 Filing Fec & O $155.00 Filing Fec & 0 $160.00 Filing Fee, Certificate
L—b $37 S0 Certificate of Status Certified Copy of Status & Certified Copy

PalAnvce Do €



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Deephaved mort gace (A&

(Name of Forcign Limited Liability Company;’must fnclude “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” "L.L.C,” "LLC.”)

2. Delt wate s Hs S6 33415

(Jurisdiction under the law of which foreign limited Hability (FEI number, if applicable)
company is organized)

. JuNe [4 2wi> 5  Perpervas

(Date of Cruanization) {Duraiion: Ycar limited liabiltty company will ceasc to

exist or “"perpetual”)
6. N / Jat

{Date first transacted business in Florida, if prior to registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. éOOO FAiaview RD Sy /e 1200

—
Cad
e

CHArlorre N¢ 28>l £ -

{Street Address of Principal Office) =~ l:
-—

TR . i

8. If limited liability company is a manager-managed company, check here m ®z
9. The name and usual business addresses of the managing members or managers are as follo@is_"‘:“:';j ::;
GRS e

Looo  Eairvie w AP Suite (2s0
CHARioTre Ne 28240
MaTT NecwoLs

10. Attached! is an original certificate ofexistence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted)

11, Nature of business or purposes to be conducted or promoted in Florida:

m ORIGAGe LoANS

L

Signature of a meATBEror an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this documenl constitutes an affirmation under the
penaltics of perjury that the facts stated herein zre true. T am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5))

DAVIO VITKA

Typed or printed name of signee




CERTIFtCATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608507, FLORIDA STATLITES.
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWIN(G
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT iN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Deep hia LHc
______ EP hidven mokTghge,

H unavailahle, the alternate w0 be used in the state of Florida is:

2. The name and the Florida sireet address of the registered agent and office arg:

NRAT Seryice S INC

IName)

[2ees  SeuTh  Pine J: SIAND RD

Fluridi Street Address 1.0, Bos NOT ACCEPTABLE)

PlANTAT (6N W 33324

CityStatelZip

Having heen naned as regisiered agent and o deeept seeviee of process for the aheve staed Heited
fiathifiny compeiny: ai the pluce desiynored i this eortificaie. Dherehy accepr the appointmend as
registered qgent wnel aeree fo act 30 is capacity, { flather agree o camply with the provisions of ol
stetney relating 1o the proper and complete perfurmance of my dutics, and am familiar swith ad
aceept the oMigations of my position as regiviored apent av provided for i Chapter 60X, Florida

Staiites. NRAL ger.lCCfoan .

%‘3; Qe e Qk; Kimberly Steicmetz, Assistutt Soceotary
) ’ ) {Fighature) o )

$100.00  Filing Vee for Application

$ 2500 Designation of Registered Agem
$ 30.00  Certified Copy {optional}

S 500 Certificate of Status (optionad)



Delaware ...
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "DEEPHAVEN MORTGAGE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS5 DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE NINETEENTH DAY OF JUNE,
A.D. 2012, AT 4:11 O'CLOCK P.M.

AND T DQ HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "DEEPHAVEN MORTGAGE LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

|effrey W. Bullock, Secretary of State
5172413 8310 AUTHENI\@TION: 0463751

DATE: 05-28-13

130668343

You may verify this certificate *_:?lina

mde smmmees AT murm s smve fmre=lvre e o



