»

9/29/2015 1087:37 AN From: To: B8506176383( 1/5 )
Divigion : ' P 0

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.

(((H15000224581 3)))

00 O

H1500022458130BC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

e. Doing so will generate another cover sheet.
. e -~ ¥RE-SUBMIT*
To: Diviaion of Corporaticns Plecse re’oin onglnal n"ng

Fax Number : (B50)617-6383 .
date of submission q//3-
Account Name t C T CORPORATION SYSTEM
Account Number : FCAC00000023
Phone : [B50)205-8842 -,
Fax Number : (R50)878~-5368
=i ——h
=0 en

**Enter the email address for this business entity te be used fdf'fyture

annual report mailings. Enter only one email address pleasq»ﬁﬁi

3 v
w5
Email Address: =
A -
- m
r J
r_“] h; Foreign Limited Liability Company
W New Residential Mortgage LL.C
L ; i Certificate of Status 0
A B Certified Copy o | Eﬁ T .
- i Sl
ToE o Page Count MoS ]
MO i MEstimated Charge $125.00 |

SEP 30 2015
8. YOUNG

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 9/17/2015



» - -
$/29/2015 10:47:37 AM From: To: B506176383( 2/5 )
850-617-6381. 5

9/’“29/2015 10:39:02 AM PAGE 17001 Fax Server

September 28, 2015

FLORIDA DEPAR'ITVIENT OF STATE
CT CORPORATION SYSTEM Division of Corporations

’

SUBJECT: NEW RESIDENTIAL MORTGAGE LLC
REF: W15000064728

We received your electronically transmitted document. However, the
document has not been filed. Please make the fcllowing corrections and
refax the complete document, including the electroniec filing caver sheet

PAGE 1 WITH INFORMATION MISSING (4/5 OF FAX),

Piease return 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 doocument,

Please
oall (850) 245-6051. = A
Shelia H Young FAX Aud. #: E1500022458B1 o
Regulatory Speclalist II Letter Number: 415A00020511 3
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COVER LETTER
TO: Registration Section
. Division of Corporations
SUBJECT:

New Residentinl Mortgage LL.C

Neme of Limiwd Liability Company
The enclosed "Application by Foreigh Limited Liability Company for Authorization Yo Trensact Business in Florida," Cortificate of

Exlstence, and check ure submilted Lo register the above referenced forsign limited liability company to transact busineas In Florida..
Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

mtorre@fortress.com

T-mail address: (10 be used for future annual report notification)
For further jnformation concerning this maner, please caif:

=, bt
at ( ) wats AN
Name of Contact Person Aven Code Daylime Telephone Numberz= 7% €3 T\
MAILING ADDRESS; STREET ADDRESS: RF - ™
Division of Corporations Divigion of Corporaticns e — M
Registration Section Registration Section Mo - )
0. Box 6327 Clifton Building L, e
Tallahassec, FL 32314 2661 txecutive Center Cirele 5= 75
Tallahassee, FL. 32301 = F i
il cit
Enclosed is a check for the following amount; Pig
[J $125.00 Filing Fee O $130.00FilingFee & [ $155.00 Filing Fee & $150.00 Filing Fee, Cenificale
Certificale of Status Certified Cony of Status & Certified Copy

FLAYY - 61015 Woltms Khuwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUILS, TTE FOLLOWING 25 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINERS IN TTIE STATECH { LORIOA:
|, New Rezidentinl Martgage 1.L.C

{ifname unavailable, enter aliemate name adopted for the purpose of transucting business in Florids. The nltemate name must include “Limited
» Delaware

{Name of Foresgn Limited Tiability Compeny; musi include “Limited TXabilty Campany™ L.LE, T or "LILT
Liability Company,” “L.L.C." or “"LLE™

3 32-0433095
(unsdiclion under the law of which Toreipn Timdted Tiability
cumpany i3 prganized)
4 N/A

(FFI nunther, i npplicable)
5.

t1ate fiest transected buslness in Florida, if prior to registration.
(See sections 605,0904 & 605.09035, F.S. 10 dotermine penally lmh;hty)
1345 Avenue ot the Americas, 46th Floor, New York, NY 10103

(Steat Addresy of Principal Cifice]
6 1345 Avenuc of the Americes, 46th Ploor, New York, NY 10105

-t P
A
TMaling Address) ”::’3 o
=y ™ g
7. Nume aod gireet address of Floridu registercd agent: (P.0. Box NOT acceprable) o -0 F:*
P
. Thtim =
Name: C T Corporation System '-A;-i' 1 m
; el
Office Address: 12¢0) South Pinc laland Rond f_:'ﬂ“;;.| E 7 ,
. AN
Plantation , Florida 33324 f::’ :; -';.'-“;,
(City) {Zip cade) 2 >
Reglstered agent’s acceptance: " ¥
Having been named as registered apent and o aecept Service of process for the abuve staged corporation at the plané designated in
this application, ] hereby accept e appoiniment as reglstered agent and agree to act in this capacity. 1 further agree ia comply
the ebligations of vy position as registered ngent,

arporntion Systeim

o
with the provisions of all statules relative to the proper arid complere performance af iy dutles, and F am furniliar with and accapt
" CT
By:

Alfred Younan
istered agent's signature)

Secretary
8. The name, title or capacity and address of the pereon{s) who hashuve anthority to monage is/are
Camweron MceDougall, Authorlzed Person

1345 Avenue of the Amerieas, 46th Floar, New York, NY 10108

9. Auached is » certificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
Jurisdiction undet the law of which it is organized. (I{ the cerlificatc Ls in a forcign Ianguage, o lranslation of the certificate under oath
of the iranslalor must be subimitted)

O

Signsture of an authorized person

This document i3 execurcd in accordance with section 605.0203 (1) {b), Morida Statutes. T am aware that any false information
submitted in a document to the Department nf Stale constituies u third degree felony as provided forin 5.817.155,F.8
Cameron McDougall, Authorized Person

Typed or printed name of signee
FLUS7 - ¥A201S Wk Kwer Ouilne
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "NEW RESIDENTIAL MORTGAGE LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2015,
AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5471173 8300
SR# 20150163500

Authentication: 10080837

Date: 09-17-15
You may verify this certificate online at corp.delaware.gov/authver.shtml



