S

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

ickup [ wair

[ maw

(Business Entity Name)

(5ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

MAR 12 10%
AU

Office Use Only

ILUERRIERRETY

900256941019




CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 043403 7813257
' t ,/
AUTHORIZATION-% d 3
. =3
e L - -
COST LIMIT $ 125.00 e 5 3
\ N
"""--"---""'--‘-""'“"‘""""-‘""'"“"'-“‘“""“-““"'""""“"‘;.9":_““-\__‘? - = /
= O
ORDER DATE : March 6, 2014 CAC R R Y
ORDER TIME : 2:46 PM w5
g s,
o e
ORDER NO. : 043403-005 %ggg A
CUSTOMER NO: 7813257 '

FOREIGN FITLINGS

NAME: MTG ACQUISTIONS LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
(. MTG Acquisitions LLC

(Name of Forcign Limited Tiability Compnny; must include “Limited Liability Company,” "L.J..C.” or *T.LC.Y

{1fname unavailable, enter alternate name adopted for the purpose of teansacting business in Florida, The altcrnate name must include “Limiled
Liability Comgpany,” "L.1.C,” or “T.LC.”}

et 2

e 2

, Massachusetts , 464666862 N =
(Jurisdiction under the Taw of which foreign limited liability (FEI number, il applicable) B ?j&
company is organized) :E'_ oy T

. 3/6/14 0% =
(Date first transacied business in Florida, if priot 1o registration.) el o e

(See seciions 605.0904 & 605.0905, F.S. 10 determine penally Hability) P, =

—v B
;. 224 Calvary Street  Waltham MA 02453 on ¥
j— ™% <»

(Street Address of Principat Ofice)
s. 224 Calvary Street  Waltham MA 02453

(Matling Address)

7. The name, title or capacity and address of the person(s) who hasfhave authority lo manage isfare:

MANAGER - DAVID H MARCOU JR. 224 CALVARY STREET WALTHAM, MA 02453

MANAGER - DEREK R MARCOU 224 CALVARY STREET WALTHAM, MA 02453

8. Attached is an original certificate of existence, 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 phatocopy is not

acceplable. If the certificate is in a foreign language, a transiation of the certificate under oath of the transtator
must be submitted)

Oy

4 Signature of an authorized person
{In accordance with section 605.0203, .S, the execition of this document constituies nn affimation under the penaltics of perjury that the faets stated herein ave true. 1
am gware that any false informalion submitied in a document to the Department of State constitutes a third degree Ielony as provided for in5.817.135. F.5.)

DA\ mAnce TA

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
MTG ACQUUISTIONS LLC

If unavailable, the alternate 1o be used in the state of Florida is:

b2
]

1T
-~ Tl

H

2. The name and the Florida street address of the registered agent and office are

Corporation Service Company

{(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee 32301
FL

City/State/Zip

Having been named as regisiered ageni and 10 accept service of process for the above stated limited

o

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all

statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

covoniplrinbongey | [ sue kgt
: A

scistant Vice President
(wature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)
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William Francis Galvin
Secretary of the
Commonweaith

March 5, 2014
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

MTG ACQUISITIONS LLC

in accordance with the pravisions of Massachusetts General Laws Chapter 156C on January 30,
2014. '

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

I also certify that the names of all managers listed in the most recent filing arc: DAVID
H MARCOU JR., DEREK MARCOU

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: DAVID H MARCOU JR., DEREK MARCOU

The names of all persons authorized (o act with respect to real property listed in the most
recent filing are: DAVID H MARCOU JR., DEREK MARCOU

In testimony of which,

I have hereunrto afhxed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth
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