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COVER LETTER

Ty Reglstration Seetlon
Dividen of Corporations

SUBJECT: MERRIMACK MORTGAQE COMPANY, LLC
Name of Limited Liubility Company

‘The eoclosed "Application by Foreign Limited Liability Company for Authorization to Transact Buslness in Florida.." Certificate of
Exittence, and check are submiited to register the above referenced forolgn limited Unbility company to transact business in Florida..

Please return al) correspondence concerning this maner o the following:

Matthew Dyckman, Esq.

Nume of Person

Qoodwin Procter LLP

Firm/Company

901 New York Avenue NW
Address

Washington, DC 20001
City/Stale end Zip Code

mdyckman{@goodwinprocter.com
s: (10 r future aanual repor cation)

For further information canceming this matter, please eall:

a( 202 ) ___146-4113

Name of Contact Person Arca Code Diaytime Telephane Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Tivislon of Carporations
Regiswation Section Registration Section
P.O. Box 6327 Clifion Building
Tallshasseo, PL 32334 26651 Excoutive Cenler Cirole

Taflahasses, FL 32301
Enclosed is a cheok for the following amount:

1512500 Filing Fee R $130.00 Filing Fee & DI $155.00 FilingPeo & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certlified Copy of Btatus & Certified Copy

437 - 20014 € T Plling Mumsgw Owling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGESTER A
FOREIGN LMITED LIARR.ITY COMPANY TO TRANSACT BUSINESS I THE STATE OF FLORIDA:

- CKMO RTG AGE COWANY LLC

(T raas amvadiahie, cuter aliemato bams sdopted 507 1o purposs of bensteting busingss In Flofda. The alizrasio namme must inchuds “Limited
Liability Company,” “L.L.C." or "LLC.")

2. Magsechuseits 3
Turisdiction urke e [aw of which Threlgn Tmited Gabiiy “(FRI number, ¥ applicablo)
company s organized)
4, July ), 201§

(O A G st T o, priori
ey akdiy)

Seemﬂnnsﬁﬂsmtm 0905, F.5. um
£ 770 Oak Street, Brockton, MA 02301

[Strwct A3dreis of Priniclpal Office)
6, Seme ‘T‘-‘(f,
. — bl %0 B
b Do B '
{Matling Addresy) :;_‘;’ ; ,-.."E ;

Ty

7. The name, title or capacity and address of the person(s) who has/have authority to maﬁﬂgg‘b’aﬁv o
James W. Blake, Joseph Casey, Peter Makowiecki; cach a Manager located at 770 Ok smg s@m‘f“ﬁ
P

l’-.‘..‘e"

Manchegter, NI 03101,

8. Attached is an original cortificate of extistence, no more than 90 deys old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is arganized, (A photocopy is not
acceptable. If the certificate is in a foreign languege, a translation of the certificate under vath of ths translator

must be submitted) 2

Signature of aii authorized perso ﬁ
{ln accordance with seetion $05.0203,F.8,, mmdmmmmmaﬁmmmm of prgjury that the fhets pmind heretn ame ova. J
mm&uwmimmminldpcmlnmmbmmﬂsmmﬂmn&mmﬂmuwvﬁwhhuﬂ 155, P8)

Danie! McKenney, Manuger
Typed or printed name of signce
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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 DESIONATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Linbility Company is:

MERRIMACK MORTGAGE COMPANY, LLC

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

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

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation [l 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designoted in this certificate, I hereby accept the appointment as
registerad agent and agree 1o act in this copacity. I fiwther agree to comply with the provisions of all
stotutes 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 603, Florida
Sratutes,

{Slgnature)

$100.00 ' Fiting Fee for *pRICAtION. v mpsen.. o
$ 25.00 Designation of Registered Agent -

§ 30,00 Certified Copy (optional)
$ 3500 Certificate of Status (optional)
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The Gommoruwealth of Massackusetts
Jecretary of the Gommorewealtty
JSeate Fouse, Bostory, Massackusetts 02758

Commonwealth

July 3,2018
TO WHOM IT MAY CONCERN:

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

MERRIMACK MORTGAGE COMPANY, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on July 1,
2015,

§ further certify that said Limited Liability Company has filed al) annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed 2
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with chis office.

1 also centify that the names of all managers lisicd in the most recent filing are: DANIEL
MCKENNEY, TIMOTHY BOYLE, JAMES W, BLAKE, JOSEPH CASEY, PE‘{-ER
MAKOWIECKI g I

ey W

1 further certify, the names of a!l persons authorized 1o execute documnents fi lq_a»mth fhis )
office and listed in the most recent filing are: DANIEL MCKENNEY, 'I'IMOTHY‘BOYLE,“ i
JAMES W, BLAKE, JOSEPH CASEY, PETER MAKOWIECKI rg_?x A fff.':';."‘

The names of all persons authorized to act with respect to real property l1sled-tﬁ the THost )
recent filing are: DANIEL MCKENNEY, TIMOTHY BOYLE, JAMES W, BLAKE, « ...
JOSEPH CASEY, PETER MAKOWIECKI, LAURA BEAVIS, ANDREW PEWE&Q o

Cv r»-
In testimony of which,

1 have hercunito affixed the
Grear Seal of the Commonwealth

on the date first above writcen.

%MMMW

Secrerary of the Commonwealth

Proceased Byijbm



