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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2014

JENNIFER SANTA RITA
656 QUINCE ORCHARD RD #120
GAITHERSBURG, MD 20878

SUBJECT: EAGLE CREEK MORTGAGE, LLC
Ref. Number: W14000046321 :

We have received your document for EAGLE CREEK MORTGAGE, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 814A00016180
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ecw\!c Cree¥ Mevitrage LLG

Name of Limited Lifibitith Company

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

Please return all correspondence concerning this matier to the following:

Jennifer Santalita

Name of Person

Eaode Creck Maytnane LLC
[ Firgp/Comglany’
LSk Quine Rithaid Rd # (20

Address

Gaithers by mo 20878

' City/State and Zip Code

o, 78 edql aq¢. Loyn

E-mai] address: (to be used for futuzefannual report notification)

For further information concerning this matter, please call;

Tenubr Santalda . 240 , £33-1Yas

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations 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;
O $125.00 Filing Fee  [1$130.00 Filing Fee & 0O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy




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 T0O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Ea@,,lf’ Cree Mortnage  LLC

me of Foreign Limited Liability Com@y; mybt include “Limited Liability Company,” "L.L.C.,” or “"LLC.")

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”)

2. Maxuland . Re-0091 1 &

(Junsdlcnon undenthe law of which foreign limited Tiability (FEI number, if applicable)
company is organized)

4. N[Y-\

{Date first transacted business in Florida, if prior 1o registration.)
(See sections 605.0904 & 605.0903, F.S. to determine penalty Lability)

s, b5L Ruine Ovchard Kd #1120
G:al%asbw) mD 20878

J (Street Address of Principal Ofice)

s Sl Ouwinu OQvihard Rd 2120
C%m%hcvslom/ﬁ MD 20%7¥%

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to mandgé’is/are:

James Dikinsn W\w&m(w\ mebcr—‘
122 Octean Dunes Cirele

TLLD\W e 23477 n

Ml 21 PRy 4

~
1«

&. Attached is an orlglnai certificate of existence, no more than 90 days old, duly authentlcated by tﬂe official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. 1f the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
— . Faz

Signature of an authorized person
(In accordance with section 605.0203, F.8., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true, 1
am aware that any false infermation submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

TJaes Dicdinson

Typed or printed name of signee




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:

E&lglc CreeX n’\wﬁ\)aﬂ& e

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

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

James Dickinson

123 Ocean Du,ne,% Cirele

{Name)-

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

R -

A o

N - G7
Jupiter e 2347777 el
\ City/State/Zip = ‘.

Do

- ==

- )

Having been named as registered agent and fo accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appoimﬁfem:asm

registered agent and agree 0 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to 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 605, Florida

ey -

Statutes.

(Signature)

$ 100.00
$ 25.00
§ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

......




C STATE OF MARYILAND

Department of Assessments and Taxation

I. PAUL B. ANDERSON OF THE STATE DEPARTMENT OFF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT EAGLE CREEK MORTGAGE, LLC . REGISTERED JANUARY 16, 2004,

IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 06, 2014.

ey

gl

RS YES
P S

QZM’.Q.LV

Paul B. Anderson
Charter Administrator

301 West Preston Street, Baltimore, Maryland 21201

Telephone Balto. Metro (410) 767-1344 7 Outside Balto. Metro (888) 246-5941  oongo16214

MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097

CRTGST




