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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 18, 2018

SUNSHINE CORPORATE FILING OF FLORIDA INC Corred‘ed _

SUBJECT: VADER SERVICING, LLC
Ref. Number: W18000108419

We have received your document for VADER SERVICING, LLC and your
check(s) totaling $763.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authcrized Person
(AP}, or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ard
ff you have any questions concerning the filing of your document, please call
(850) 245-6051.

i
—

Cctavia L Simmons
Regulatory Specialist HI

Letter Number: 818A00025845

www.sunbiz.org
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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [ellakassee, Florida 32372

(850) 656-4724

DATE |2 -i"]~18

*WALK IN*

ENTITY NAME VADER SERVICING, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™"

XXXX Plaix Copy
&f-c’fgﬁba’ a;ay
Certificate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE EXTITY ™

ceﬁ&ﬁ&af Cigag af Arts & Awerdnents
Certificate of Good Standing

YAFPOSTILE / WOTARIAL CERTTFICATION ™

COUNTRT OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 + 500 + |38 5 ceck 8 (31246 D

9 35
Floase cal? Tina at the above number fw‘ any fssues or concerss, T hank pou o much!




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

IN COMPLIANCE WITH SHCTION §05.0%02, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGESTER A FORIJGN  LIMHTED LIABILTY
COMPANY 1O TRANSACT BUNINENS INTHE STATE OF FLORIDA: '
Vader Scervicing., LLC

1.
{Name of Foreign Limited Linbility Company: mest include ~T.imited Liability Company.. L.L.C.."or “1.1.C.}

{17 name unavailable, enter alternaie name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,”™ *L..L.C,” or “LLC™)

2. [ laware 3. §2-2300506
(Jursdiction under the Jaw of which Toreign Timited Tiubility (FEI number, il applicable)
company is organized)

4. August Ist, 2017

(Dxate first fransacted business tn Florida, 1f prior to registration.)
(See scctions 605.0904 & 605.0905, F.S. 1o determine penalty liability}

ot
o)
5.
2
8200 NW 52nd Terrace, Suite 200 o
{5treet Address of Principal Ofice) -,
6. Doral . FL 33166 —
{Maihing Address) o

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

NRAI Services, Inc.
Name: RA ces,

Office Address- 1200 South Pine Island Road

Plantation Florida 33324

(City} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited iiability company ar the place
designiated in this application, | hereby accept the appointment as reyistered agent und agree to act in this capacity. 1 further agree
1o complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.
NRAI Services, Inc.
By:

{Registered agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

Scott Crockett , Manager

8200 NW 52 Terrace, Suite 200, Doral, FL 33166

9. Auached is a certificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under omh

of the translator must be submitted) -
/ ‘ 77,
-

- & ;
ngnntun: of an uu[rhﬁnzcd persan

This document is executed in secordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Scott Crocken
Typed or printed name of signes

FLDATN - w1G200S Walers hlpwer Unliee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "VADER SERVICING, 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 RECCORDS OF THIS OFFICE SHOW, AS
QF THE SIXTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VADER SERVICING,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D. 2017.

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

PAID TO DATE.

T

J-m-y W Hallock, Lecretary of State  }

Authentication: 204039508
Date: 12-06-18

6451472 8300

SR# 20188003582
You may verify this certificate online at corp. delaware gov/authver,shiml




