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' CR3T037 (W10} - :
Co COVER LETTER
TO:r  Repisieatlon Sestlon . .
‘ Division of Corporations - _
Jp—— LoanCare LLC
' Nlnu orl.lmlud Lisbllity an:my

L Tho encloted "Appllm!on by Fuml;n Limitcd l..lablli\y Compnny for Authorieatlon Lo Transaot Business n Flosldo,” Cm!ﬂm or
Exisencs, aud dmck ore submitiod to regisier the obove reforenced &m!nu Itmlled Ihblllly company lo irnaaet business Ia Florida,,

Plea.w return nll wnespundcncu wuunﬁna this ma.tll:t ln the fallowing:

Michael Schuite. |
: Name of Person
LoanCare _
FlmUOmnpw
3637 Sentara Waz }
Addma
Vlrginia Beach VA 23452
' " CliyfState end ZIp Cods R
mlchael schulte@loancare net o e
Furmmrlnfmaﬂnnmmhngw:muﬂ.plmoulh ' _ S s ,4:'::] LT
Michael Schulte - - . J57 ,893-1324 - - SR
 Nams af Persan Arcs Cods & Daytime Tolophons Number -~ . ”;f;“? -
Division nfcurpum’liuu Divistan of Corporstions . : ST nE —
_Reglstratlon Sectlon . Reglstration Seetlon - o Sy
© . POiBoxi3a7 - Clifon bulldlag - , S
- 'l‘lt?ahqllae.FLSZJM ' zulnuuﬁumumln i '
' ‘I"ulluhuwe.ﬂ.mnl

Enclosed Is 8 cheok for !hc fnlluwlng amount: o
HS12500FiingFee DISII0OCOFingPFoo & - I'J $135.00 Filing Fee & . I:! 3160.00 Filll‘ls Foo, Cortlileat
Centificate of Status- Certlfled Copy _ ol$atus & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANBACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION (08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN
LDMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
(. LoanCare, LLC

ame of Forelgn Limited Linbility Company; must include “Limited Liability Company,” "L.L.C.," or “LLC,

{Lf name unavailable, enter aiternate nama adopted for the purpose of transacting business in Florida and attach & copy of the written
consent of the mansgers or managing members adopling the alicrnats name. The olternale pame must Inchude “Limited Liability

Company,” “L.L.C," “LLC.™)
» Virginia : 3. 94-1322898

Uirisdloton undcr the Taw of wiich Torelgn Rmlted Habiity (FET number, 1T tpplicable)

company Is organized)
4 12-02-2013 5. perpetual

{Date of Organization) gll;tmgon Yeaa}hn)lud Nablllty company will coass to
6.
(Dals first Uransacted buslness n Floride, I prior 1o reglsiration.)
(See sections 60.50) & 608,502 P.S. o determine penaity I!uhlllty) .
7. 3637 Sentara Way o
Virginia Beach VA 23452 . R
(Street Address of Prncipal Ofie} e

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of tho managing members or managers are as folloﬁsz , ,

Gene D. Ross 3637 Sentara Way Virginia Beach VA 23452 —

Christopher F. Azur 1400 Cherrington Parkway Moon Township PA 15108
Anthony J. Park 601 Riverside Avenue Jacksonvilie FL 32204

10. Atiached is an ariginal certificate ofexistence, no mare than 90 daysold, duly authenticated by theofficial having custody of reconds in
the jurtsdiction under the law of which It is organized. (A photooopy ts not acceptable. Hithe certificate isin a forelgn language,
trensixtion ofthe cedtificate under ceth of the translator mist be submitted )

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

mortgage loan servicing _
i\l G

Signature of a member or an authorized reprosentative of a member.

(In accordance with soction £0£.408(3), F.S,, the exscution of this document constltutes an affimmation under the
penalties of perjury tha the facts stated hereln are trus. | am aware that any false information submited in s
document to the Department of State constitutes & third degres felony as provided for in£.817.155, F.8)

Gene D. Ross, Manager

Typed or printed name of signee
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CERTIFICATE OF DESIGNATIDN OF :
REGISTERED AGEN’I'IREGISTERED OFFICE

- Ipunsumm'ms PROVISIONS OF SECTION Gouls of 608.501 FLORIDA S'rA'!‘ln‘Es'

‘THE UNDERS!GNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

“STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. : S _ . .

o 1. The name orthe Limited Liabillity Cumpany ls
i LoanCare. LLC

- If unavallable, the allqngw 013 be used in the state nl_‘:l"lnr'ldalla:'

2. The name ard tlw Florlda strest address of the 'ri:ﬂstued nﬁmt and offce nre' '

( 4/5 )

. CTCorporation Systam R e
1200 South Pine lsland Road - o)
—_mmnmm S . S
Plantation ;33324 o
ey !

Having been named as ‘mg;dlemd agent and io aocept’ service of process for the above siated lim red
labllty company ot the place designaied in this certificate, ! hereby accept the appointmem as.

- reglsiered agont and agree 10 act in this capaclty. 1furiher agree to comply with the pravisions of df

Statutes relating (o the proper and complete parformance of my dustes, and 1 am famiitar with and

. aocepl the. ubl@mlum qf "y po.llllon as regb'remd agent as providsd ﬂ.‘ll’ in Chqmr 408, Florida

Sramm.

W '\9(Sinnum3 E

Gene D, Ross, Hatihggr

$100.80 Filing Fee for Application’

$ 2500  Designation of Registered Agent
3 30.00 Certifled Copy (optional) "~ . -

S. 540 Certificate of Status (optional)
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Covsmmoneslihycs Winginis

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That LoanCare, LLC is duly organized as = limited liability company under the law of the Commonwealth
of Virginia;

That the date of its organizalion is December 2, 2013; and

That the limiled liability company is in existence in the Commonweaith of Virginia as of the date
set forth below.

Nothing more is hereby certified. :

SV

Nes ¥
By
i

Signed and Sealed at Richmond on this Date:

December 2, 2013

U]oef . Peck, Clerk of the Comntission

CISECOM
Document Control Number: 1312025646



