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{ - ‘ . COVER LETTER

Ty, Registration Section
Division of Corporations

Mortgage Assets Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and cheek are submitted to register the abuve referenced loreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Gene Fox

Name of Person

Mortgage Assets Management

FirnvYCompany

1875 Connecticut Avenue NW FL10

Address

Washington. DC 20009

Citv/State and Zip Code

GFox@mamassets.com

E-matl address: {to be used for future annual report notification}

For further information concerning this matter, please call:

Gene Fox 443 823-1898
al )
Name of Contact Person Arca Code aytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 22314 2661 Exccutive Center Cirele
Tallahassce, F1 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee D $130.00 Filing Fee & D1 5155.00 Filing Fee & 0O §160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPIIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN LIMITED LJARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1, Mortgage Assels Management, LLC

(Name of Furcign Limited Liability Company; must include “Linstied Liabiiy Conpany,” 116" o¢ "LLE. ")

117 nerwe Hable, enter alicrnate nanwe sdopied for the |

2. Delaware

of remacling husiness in Florid. The alternate ran sl inchade “Lindied Lishility Company,™ *1, L.0." o6 "LLE.)
3
Curisdicthin under The Biw ol wlikh Rreegn limriet Kabddy company 13 ofpanueo}

4, 05/31/2018

(FEN nambcr, if appliceble)

}l’hl: Frl ranmacicd Buxdnecs in Florida, o prior du megisliaten,
Sen sextions 03,0704 & 4030905, F.5, to determing penally linbitity)
5. 1875 Connecticut Avenue NW FL10

6. 1875 Connecticut Avenue NW FL10
TSt Addrea of Trincapal CTwe) Maling A3& o537 - o
Washington, DC 20009 Washington, DC 20008 Bw 2
o =
e = " |
=
- — G —
7. Name and slrces addresg of Flarida registered agent: (P.O. Box NOT accepiable) g; \|D ‘
n—<
Name: Capitol Corporate Services, Inc. f_-:g - | M
X
-
Office Address; 515 East Park Avenue 2nd FL - :,: o O
Taflahassee Florida 32301 =
() o
Repistered agent's acceptance:

(Zip code)

Aido
g4

Huving been named as registered agent and to accept service af process for the abave stated fimited liabitity comprany af the place
designated in this application, ¥ hereby accept the appointment as registered agenf and agroe tu act in this capacify. I further agree

ter comply with the pravisions of all statates relative to the praper and complete performance of m 1y durtles, and I am _familiar with

and accept the obligations of ms position as registered agent.

{Reginered agena's lipmn'ﬂ

Qaak. duc.

8. The name, title or capacily and address of the person(s) who has/have nuthority to manage is/are:
Title or Capncity: Name and Addeess:

Jitle or Capacity: Name and Address;
Chief Operating Office~  Cheryl i \ Chlef Compilance offcer Rob Dishf
25 Lonperlict Bwe W-F 0

Chief Accounting Off\cer” Patrick Joyrny

!\ﬂgl Alomard RN - T 7%
N

{Use attachmenis if necessary)

9. Allached is n centificate of cxistenee, no more than 90 days old, duly suthenticated by the officiaf hoving custody ol records in the
jurisdiction under the Taw of which it is organized, (If the certificale is in n foreign language, a translation of the cenificate under oath
of the translator must be subimitted)

10. This document is cxccuted in accordal

with gection G05.0203 (1) (b), Florida Stalutes. T sm aware that any false information
submiitted in a document to the ﬂcpamw [ Statc constit]ites a third degree felony as provided for in 2.817.155, F.S.
/

“\1
___,/"(’“ ~

Sipnaeire of an suthorized perron

W T

Gene Fox

Typed or prioted ramw of tignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MORTGAGE ASSETS MANAGEMENT, 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 NINETEENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "MORTGAGE
ASSETS MANAGEMENT, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MORTGAGE ASSETS
MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF SEPTEMBER,
A.D. 2017.

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

PATD TO DATE.

TSR

uﬂrnw teci, Socratary of Stste )

6561689 8300E
SR# 20185742477

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

Authentication: 203092166
Date: 07-19-18




