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COVER LETTER

TO: Registration Section
Divisivn of Corporations

SUBJECT: MNexGen Mortgage Solutivns, LIL.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Certificate af
Existence, and check ire submitted (o register the above referencad foreign limited liability company to transact business in Florida..

Pleage retumn atl correspondence concerning this matter 1o the following:

Vienna Chot
Name of Person

Solidift U.S. [nc.
Fim/Company

701 Serca St., Ste §60
Address \

Buffalo, NY 1421{}
City/State and Zip Code

vehoi@@realmatiens, com
T E-mail address (to be used for fulure annual report nottlicalion)

For funher information concerning this maiter, please call:

Vienna Choi at{ 9Ns )y 695-2657
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADIIRESS: 5 S
Division of Corporations Division of Corporations
Reaistration Sectinn Registration Section
Q. Bax 6327 Clifion Building
Tailahassce, 5L 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Envlused is a check for the following amount:
Q312500 Filing Fee O $130.00 Fiting Pee & 12 $155.00 Filing Fee & T $160.00 Fiiing Fee, Certificate
Centificate of Staivs Certilied Copy of Status & Certified Copy

FL3T QW60 C T Fillog Manager Cmbion
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPLIANCE Wi SECTION 605 8%02, FLORIDA STATUTER THE FOLLGIFING IS SL-EHITT ED 10 REGISTER A FORERGN LIMITED LUABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDU:

I. NexGen Mongage Selutions, LLC
Namg o Foreign Limnited Liakility Comyp m},, st melids “Limieed Llabtlﬂﬁf&mpan).“ T C " ur“LLC ]

{If name: unavailrble, enter ajtenaic narne adopted for the purpose of rrensecting business in Florida. The altarnate name must inchude “Limiwd
Liabllity Company,” "L.L.C” or "LLC™

2, Delaware 3. 76-147503%5
[Tudisdiction under the Taw of which foreign Timifed Hubility (FEI humber, 1T applicable]}
company s organized)

4. Upon Quaiification

(Ui first Uransacied busiiess n Flenda, If priar w0 registation. 1
(Sece sections 605.0901 & 603,0905, F.2. to detcrmine peaaity lisbility)

5 127 John Clarke Road, Middletown, RI 02842

{(Siraet Address ol Poncipal Office)

6. Same
(¥alhng Addiess) A
7. Name and street address of Florida registered agent: (P.O. Box NQT accoptable) o -
Nume: " Comoration System :;;
Office Address: 1200 South Pine 1sland Road % .
Pluotaion . Florida 33324 ,(‘-': . o e
(City) (Zip vade} = ; g

Registered sgent’s scceptance! ¢t
Having been named as registered ageni and to accept service of process for the above stared finelted liabitivy wmpaﬂ 1y a;glze placc
designated in this application, § hereby uccept the appolatment as réglscered agent and agree to act Int this cop; 3&'!{;’ Fflrther agree
1o complywith the provisions of all statutes relative ro the proper. amf complete perfapmance of wy dities, am{ am f er with and
accept the obligations of my position as registere ag .

By: ristin Bolden

Assistant Secretary

8. The name. title or cupacity und address of the person(s) who hasthave authority to manage isfare:

M Litlel LC Manager-T01 Seunecasireet, Suite66U, Butfalo NY 14210

0, Attached is a centificate of existence, no more than %40 days oid, duly authentivated by the official having custody of records in the
jurisdiction under the law of which it (s orgrnized. {I[ the certilicate is in a foreign Janguage, » transistion of the cenificate under oath

of the manslulor mast be submitted) o
L

4 Signaturg of an authorized parson

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thet any faise information
subemitted in a document (o the Depariment of State constitutesa third degree felony as provided for in 5.817.155, F.S.

John Nathan Chandler
Typed or prinied nome ol signes

FLOST < /102035 ¥ paling blarmgw Otliae
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXGEN MCORTGAGE SOLUTIONS, LLC" 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 THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

ngw.nmn,wu!m. b]
Authentication: 202161257
Date: 03-08-17

4594005 8300

SRR 20171661730 >
You may verlfy this certificate online at corp.delaware gov/authver.shtml




