0000060 %S

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000224612 3)))
L% 3
H1 400022481 23ABCW e T
- U -
r T ro e
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc i i
Deing so will generate another cover sheet. e oz S
- = T
@ P
To B )
Division of Corporations Ll [ ]
Fax Number ¢ (B30}617-6383
- Account Name  : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
;'"f - Account Number : 075350000353
L = Phone : (800)221-2972
T Fax Number : [8B§)692-9256
. =
11
M g

L N*Ent%r——the emall address for this business entity to be used for future

21 - q_:al?ﬁual report mailings. Enter only one emall address please,*¥
(/; i‘,’rﬁ.{t
S
B 0 ZESRi1 Address
— ooRE

Foreign Limited Liability Company
MORTGAGE UNLIMITED, L.L.C.

Certificate of Status 0
[Certified Copy 0
{Page Count , 03
Estimateqd Charge | $125.00 | SEP 2 5 2014
A LURT
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 9/24/2014



From: D8/24/2014 13:38 #940 P.002/004

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:

;1. MORTGAGE UNLIMITED, L.L.C.

(Name of Foreign Limited Liability Company; must Inelude “Limited Liaollity Company,” "L.L.C.." or "LLT™S

{1f name unavailable, enter altemate name adopied for the purpose of transacting business in Florida, The glternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™

, NEW JERSEY s AI-Y5¥1183
(Junsdtcﬂon under the law of which Joreign limited [iabillty {FEI number, If applicable)
company is organized) . . B
., UPON FILING =
{Date [irsi transacied business i Florida, 1f prior 0 Tegistration.) Y s "
{Sce sections 605.0904 & 605.0905, F.S. o determine penalty liability} _E_;'_ L —_—
s 222 OUTWATER LANE, STE 4B, GARFIELD, NJ 07026 7= T2 g~
rz 0
{Surest Address of Principal Ollice} RV L
: o

)
H

. 222 OUTWATER LANE, STE 4B, GARFIELD, NJ 07026 ©":

" (Muiling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
ROBERT TAGLIARENI, MEMBER, 222 QUTWATER LANE, STE 4B, GARFIELD, NJ 07026

8. Attached is an original certificate of existence, no more than 50 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. If the certificate is in a foreign language, & translation of the certificate under oath of the translator

must be submitted)
ﬂ@@‘wf MM/U

re of an authotized person / r—
(In sccordance with section 605.0203, F.S,, the execution of mu document constintes ar 2ffirmation under the pensliies of perjury that the facts staied herein are ue, T
am aware that any [ls¢ information submined in & documens to the Depariment of State constitutes & third degres {alony as provided for in 5.817.153, F.5.)

ROBERT TAGLIAREN!
Typed or printed name of signee




From:

09/24/2014 13:38 #940 P.003/004

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;

MORTGAGE UNLIMITED, L.L.C.

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

2. The name and the Florida strect address of the registered agent and office are: o ~
ot :;
BLUMBERGEXCELSICR CORPORATE SERVICES, INC. F rc_;

(Name) e

v 0N

155 Office Plaza Drive, 1st Fl. Ce

Florida Street Address (P.O. Box NOT ACCEFTABLE) ;}--' Lo =

'1') vk .".?

TALLAHASSEE FL32301 ST

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stared limited
ltability company ar the place designated in this certificate, [ herely accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, ard I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes. L
JOSE MOJICA, ASST, SECY.

DN

$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent

$ 3000 Certified Copy (optional)
$§ 5.00 Certificate of Status (optional)

T ny



From: 05/24/2014 13:38 #940 P.004/004

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MORTGAGE UNLIMITED, L.L.C.
0400337828

With the Previous or Alternate Name
MORTCGAGE UNLIMITED LIMITED LIABILITY COMPANY (Previous Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 18, 2010.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Robert Tagliareni
222 Outwater Lane
Garfield, NJ 07026

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affilxed my
Offtctal Seal at Trenton, this
24th day of September, 2014

. Andrew P Sidamon-EristofF
Certification# 133642191 Stare Treasurer

Verify this certificate at
hitps://wwwl state.nj.us/TYTR_StandingCert/JSP/Verify_Cert,jsp

Page 1 of |



