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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 85(0-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE  : 83859\\/q 7867494
AUTHORIZATION : C}?qx.».afd

cost LIMIT : s 42500

ORDER DATE September 28, 2017

ORDER TIME : 10:03 AM

ORDER NO. : 838592-010

CUSTOMER NO: 7867494

FOREIGN FILINGS

NAME : ROUNDPOINT MORTGAGE SOLUTIONS,
LLC
XXXX OQUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Cerporations

RoundPoint Mortgage Solutions, LLC
SURJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Picase return all correspondence concerning this matter 10 the following:

Sally Pillars

Namc of Person

RoundPoint Mortgage Servicing Comporalion

Firm/Compuny

5016 Parleway Plaza Blvd,, Buildings 6 & §

Address

Charlotte, NC 28217

City/State and Zip Code

sally pillars@roundpointmortgage.com

E-mail address: {to be used for future annual repart notitication)

For further information concerning this matter, please call:

Sally Pillars 704 426-2610
at | )

Name of Contact Person Area Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
"0 Bax 6327 Clifton Building
Tulluhassee. T1L 32314 2661 Excoutive Uenter Circle

Tallahussee, F1, 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee (1 $130.00 Filing Fee & 0 5i55.00 Filing Fee & O $160.00 Filing Fee, Centilicate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COOMPLIANCE WiTH SECTION 605,002, FLORIT STATUTES, THE FOLLOWING [S SUBMITTED 10 RHGISTFR A FOREIGN LIMITFED LIABLLITY
COMPANY TO TRANSACT BUSINESN IN THE STATE OF FLORIDA:

1. ReundPoim Morygage Solutions, LL.C

[Name of Foreign Limited Laability Company, must include “Limited Leatility Commpany,” "LL.C " or *LLCTY

(1S naune umavsilable, enier altcrnste name odopied Inr the jrupese of wansaciing busingss in Florida  The ahtemate pame must inciude "“Linited Dinbilmy Canpany,” “LL.C" or "14.0.7)

5 Delaware 3. Applied For

thnisdicnon ender the Taw of which forcign inmted labality conwany s argamzed)

{FEI pumbez, 1f applicable}

(Dale bt momacted business o Forida, 1 pur 1o registiaton. )
{See soctions 605 0904 & 605 (905, F.5 10 Jelenotize persalfy Liabildy)

5. 4944 Parkway Plaza Bivd. ¢, 4944 Parkway Plaza Blvd.

tSncet Addiess of Prncipal O)ce)

thlaling Address)
Suite 416 Suite 416
Charloue, NC 28217 Charioue, NC e
ET R Y
L =~
i e
7. Wume and street address of Florida registered agent: (9.0, Box NOT acceptable) I~ m
5= O e
Name: Corpuration Service Company PP 8 '-_—_'
e :‘. o 1
: 1201 Hays Strcet e m
Office Address: = ays siree e =
=
o bl =3 e ——
Tallahassce _Florida 32301 < =
{Ciny) {Zip code} == o
Registered agent’s acceptance: D ™~
Having been numed as registered agent and to accept service of process for the whove stuted fimited liability corffany of the piuce

designated in this application, | hereby accept the appoiniment as registered ugent und agree tv act in this capacity. I further ugrec

to comply with the provisions of ol statutes relative to the proper and comyrete performance of my duties, amd 1 am funiliar with
and accept the obligations of my position ay registered agent.

Melissa Zender
Asst. Vice President

8. The name. title or capacity and address of the persod(s) who hasthave authority 10 manage is/are:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
Brad Johnson 4944 Parkway Plaza Bhvd. Manager

Suite 416

Charlotte, NC 28217
Kortney Rollinger 4944 Parkway Plaza Blvd. Manager

Suite 416

Chayiatte, NC

(Use attachments if necessary)

9. Attached is a certificale of existence, no more than 90 days old, duly authenticuted by the olticial having custody of records in the

jurisdiction under the law ol which it i organized. (i the cenificate is in a foreign language, a uanslation of the certificate under vath
of the translator must be submitted)

10. This document is executed in ay
submitted in a document w the D

rdance wi

section 605.020% (1) {b). Florida Statutes. T am aware that any talse information
Arimemiof S

Constities a third degree felony as provided for in 5.817.155, F.8.

NN

,55n.mle of m suthodized perron

B3rad Johnson, Manager

Tyyped or printed zane of sigpee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "ROUNDPOINT MORTGAGE 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
QFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RQUNDPOINT
MORTGAGE SOLUTIONS, LLC" WAS FORMED ON THE FOURTH DAY OF AUGUST,
A.D. 2017.

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

ASSESSED TO DATE.

Authentication: 203306559
Date: 09-28-17

6501134 3300
SR# 20176376801

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




