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& -
APPLICATION BY FORE!GN LIMITED LIABILITY CO\‘IPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

! e ’
@ 05/2:/2015 10:01 AM 14154847068 - 18506176383

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FPOLEOWING IS SUBMITTED T0 RRGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHACT BUSIVESS IN THE STATE OF FLORIDA:

[ NEW CASTLE MORTGAGE, LLC
(Name of Foreign Limited [ability Company; must include “Limiied Liability Compary. 1. 1. " or 1L

(If name unavailable, enter aliemate name sdopted for the purpose of Lransacting business i Florida. The alternate name must include “Limited

Linbility Company,” “1 L.C," or *LLC.™)
5 20-885R70R

o TENNESSEE
(] urisdiction under the Taw of which forcign Timited Tiability ' (FEI number, 31 applicable)

compuny is orgamzed)
No business wansacted

4.

- (Date fist transacted ousmess in Florida, (F prior to regrstration. }
{See sections 605.0504 & 605.0005, I'.S. to determine penalty liability)

5 2323 21st AVE SOUTH, SUITE 200

NASHVILLE, TN 37212

(Street Address of Principal Officey
6 2323 21st AVE 8OUTH, SUITE 200

NASHVILLE, TN 37212

(Mailing Address)

7. Name and sireet addresa of Florida registered agent: {P.O. Dox NOT acceptable)
REGISTEKRED AGENT SOLUTIONS, INC.

Name:
Office Address. 155 OFFICE PLAZA DRIVE, SUITE A
TALLAHASSEE Florida 32301
(City) {Zip code}

Registerced agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in

this application, I kereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree 1o comply
roper and complete performance of my duties, and I am familiar with and accepf

with the provisions of all statutes relutive to th

the obligations of my pasition as registered age /QL
4 Py |

{Registered agent’s signature } p I ~
I :';1 s—-,..
8. The name, title or capacity and addiess of the person(s) who has/have authority to manage isfare :: ‘_: ﬂf‘g
MICHAEL L. HOLTON, PRESIDENT s = i
- [k b
S N
7)o
(R
TS T !‘Tj
1 X

l Lr.' )‘ -

9. Attached is a ¢ertificate of existence, no more than 90 days old, duly authenticated by the official having custody Vol rc%grds in the "
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ccmﬂc@undcr oath

of the translator must be submitred)
N i B e

Signature of an authorized person
|

{In accordance with section §05.0203, F 8, the execuiion of this document constitutes an affirmation under the penaltics of perjuty that
the facts stated herein are true. | am aware that any false information submitted in a document to the [Yepartment of $tate constituies a third

degree felony as provided for ins.817.155, F.8)
MICHAEI. l HOLT()N

Iypcd or printed name of signee
(({H15000123456 3)))
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

MICHAEL HOLTON April 8, 2015
SUITE 200

2323 21ST AVE SOUTH

NASHVILLE, TN 37212

Request Type: Certificate of Existence/Authorization Issuance Date: 04/08/2015

Request #; 0158708 Copies Requested: 1
Document Receipt

Receipt#: 001991344 Filing Fee: $22.25

Paymert-Credit Card - State Payment Center - CC #: 161744919 $22.25

Regarding: NEW CASTLE MORTGAGE, LL.C

Filing Type: Limited Liability Company - Domestic Control # - 546195

Formalion/Qualification Date: 04/12/2007 Cale Formed: 04/12/2007

Status: Active Formation Locale: TENNESSEE

Duratlgh Term: Perpetuat Inactive Dale:

Business County. DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
NEW CASTLE MORTGAGE, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existencefauthorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registerec office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Hargeit f

Secretary of State
Processed By: Cert Web User Verification #: 011399532

Phone (615) 741-6488 * Fax (515) 741-7310 * Website: http:#tnbearin.gov/
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