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COVER LETTER

T0: Registration Section
Division of Corporations

Care Mortgage Services, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Johnny Mateo

Name of Person

Core Mortgage Services, LLC

Firm/Company

1609 North Atherton St . - - _ .-

Address

Siate College, Pa 16803

Ciy/State and Zip Code

jmateo(fcoremorgageservices.com

E-mail address: (10 be used for future annual report nalification)

For further information concerning this matter, please call:

Johnay Mateo 314 272-0125
at { )

Name of Contact Person Area Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltohassee, FL 32314 2661 Exccutive Cenier Clircle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
3123.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLCRIDA
IN COMPLLANCE WITH SECHON 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED 10 REGISTER A FOREKGN  UNFTED LEABHITY
COMPANY TO TRANSHCT BUSINESS INTHIEE STATEOF FLORINA: .

1. Core Martgage Services, LLC
(Name of Foreign Limited Liabiity Company; must include “Limited Liability Company™ LLC." or "LILC.)

{1 mame urmaailable, enter nfternate mame sdopted fioe the purposc ol ranaacting business in Florkla. The alicenits mame nest include ™ Limined Liabilty Company.” “L.L.C.”" or “LLC.™)

2. Pennsvlvania 3.

{sensdwction wrxder tie law of w hich ©reym binuted habiliay comnpamy 1 organized) {FED number. 11 appheabke )

4.
1Date first iransacied besiness in Flomd, i proe to regishaton. )
(See setions 605 DKM & (05 (05, F.5. 1o determine penalty liabihry}
5 1609 North Atherton St 6. 1609 North Atherton St
{Mashng Addiess)

[Street Address of Pancipal Office)

State College, Pa 16803 State Collage, Pa 16303

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

-~ ~a
Name: [nCorp Services, Inc. - 2
- [
Otlice Address: | 7888 67th Court North 1‘ % .
e ro ”
lL.oxaharchee Florida 33470 T om r
1Zip exled T o
m

ICity }
! !

Registered angent's acceptance: A
Having been named as registered agent und to accept service of process for the above stated limited liubiliry
designured in this application, [ lrereby accept the appointment as registered agent and agree 1o actin this capacily. I flirther agree

te comply with the provisions of ull statuses refarive to the pr andd complete pecformance of my duties, and“ant fuggiliar with

and nccept the obligations of my posftion ay register

AL Ll

. K —
conipany agthe p!fl_gg

-~

- Jackie DeFilippis on behaif of InCorp Services. Inc.

(Regiscefed ngcm'@;mu:

8, The name, title or capacity apt address of the person(s) who has/have authority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Drs . ey Lbhpny Ms 720
y lgCq A Az iz, §1

SRTE Al VA5V

{Use attachments if neeessary)

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the cerificate under oath

of the translaior must be submitted)

10. This document is exccuted in accordance with scetion 6005.0203 (1) (b), Florida Statutes. | am aware that any {alse information

submitted in a document to the Department of State-constitutgs a third degree felony as provided for in 5.817.155.F.S.
./ w}/\
/{gxmlmc of an zuthori red person
| )Eanm/ Wit

“Fped or printed huame of signes




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/13/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Core Mortgage Services, LLC

is duly registered as a Pennsyivania Limited Liability Company under the laws of the
Commonwezlth of Pennsylvania and remains subsisting so {ar as the records of this office show,

as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not impiy that all fees, taxes
and penalties owed to the Commonweaith of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have hereunto sct
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and vear above nritten

Kol Tonnen

Acting Secretary of the Commonwealth

Certification Number: TSC180613161761-1

Verify this certificate online at htip:.//mwww.corporations.pa.gov/crdersiverify



