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COVER LETTER

TO:  Registration Section
Division of Cerporations

SUBIECT: MNewRez Community Lending LLC

Name of Foreign Limited Liabihty Company
Dear Sir or Madam:
The enclosed application, certilicate and tee(s) are submitted [or filing.

Please retum all correspondence concerming this mater to the following:

Cart Luiz

Nume of Person

Mission Martgage LLC

Firm/Compuny

159 Crocker Park Blvd., 4ih Floor, Office 439

Address

Westlake, OH 44145

Citv/State and Zip Code

CRLutz@NewRez.com

F-mail address: (to he used for tuture annual report notitication)

For further information concerning this matter, please call:

Carl Lutz 484 594-1003
it ( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Cy Box 6327 The Centre of Tallahassce
Tallahassee, F1 32314 2415 N, Monroe Street, Suile 810

Tallahassee, 1. 32303

Enclosed is a cheek for the following amount:

W $25 Filing Fee (1 830 Filing Fee & 3855 Filing Fee &  [11 S60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIECS (918)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

) Newrez Community Lending LLC
State:

. - . . - ireet i C
Eoter new principal oflice address, if applicable: 3401-A 8th Street NE, Washington. D 20017

(Principal office address
MUSTRE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy
MAY BE A POSTOFFICE BOY)

a7
2. e Florida document mumber of this Limited Hability company is: M17000001275
Ohi .o
3. Jurisdiction of its organization: o =
—=
: N 4 )
4. Date authorized to do business in Florida: 0271472017 —ir

SECTION 11 (5-9 complete only the applicable changes)
5. New name of the limited liability company: Mission Morigage LLC N
(must contain “Limited Liability Company, = <1, L.C.Zor "L

e,

i 22 oo (el
=

"G
{

—_ [LYRY

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida-iid attadh 2
copy of the written consewt of the managers or managing members adopting the altemnate pame. The alternale name
must contiin “Limited Liability Company,” *L.1.C.7or " LLECT

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
repisicred agent andior the new repistered office address here;

Name of New Repistered Apent;

New Repistered Office Address:

Fnter Flomda Street dddress

L Florida
Cire Zip Code

New Reeistered Agent's Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act oz thus capactty. | further agree io comply with
the provisions of all siatutes relative to the proper and compleie performance of my duties. and [ am jamihar seirh
andd accept the ohligations of miy positon as registered agent as provided for in Chapter 603, F.S. Or. 1f tins
dociment is bemg fled to merely reflect a change i the requstered office address, | hereby confiem that the Limteed
Dability company hay been notfred mwrinng of ths change.

If Changing Registered Agent, Signature of New Registered Agent

3
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7. If the amendment changes the jurisdiction of organization, indicate new junsdiction:

Delaware

8. If the amendment changes person. title or capacity in accordince with 603.0902 (1)(¢). indicate that change:

Tatled Capaaty Namie Address Type of Action
cOo Carl Lutz 159 Crocker Park Blvd., 4th Floer, Office 439

’-\dd

Westlake, OH 44145 -
_iRemove

TIAdd

2Remove

T

CiRemove

TAadd

CiRemove

Add

CIRenmove

9. Attached is a cortificate, if reguired: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official hiving custody of records in the
jurisdiction under the law of which this entity 15 organized,
i
dand dary

R L LRV LN

Stgnature of the authonzed repressidaive

Carl LLuiz

Typed or printed name of signee

Filing ¥ee: 325,00

J
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THAT THE CERTIFICATE OF CONVERSION
OF AN OHIO LIMITED LIABILITY COMPANY "NEWREZ COMMUNITY LENDING
LLC" TO A DELAWARE LIMITED LIABILITY COMPANY "MISSION MORTGAGE
LLC", WAS FILED IN THIS COFFICE ON THE ELEVENTH DAY OF
SEPTEMBER, A.D. 2020, AT 11:30 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF CONVERSION IS THE FIRST DAY OF
OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SC FAR AS THE RECORDS CF

THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

D
NVT K
i r""'.> \‘\
er«, W Podoth, Sttty B NSte 3

Authentication: 203876086
Date: 10-16-20

3649335 8317F
SR¥ 20207864892

You may verify this certificate online at corp.delaware. gov/authver shtml
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