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COVER LETTER

TO: Registration Section
Division of Corperations

Arrive Mongage. LLC
SUBJECT:

Name of Limated Liability Company

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

Please return ali correspondence concerming this matter to the following:

Michacl T Paul

Name of Person

Arrive Mortgage, L1.C

Firm/Company

00 West Rd. Suite 300

Address

Towson. MD 21204

City/State and Zip Code

mpaul@arrivemortgage.com
.4

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, picase call:

Michacl Paul 443 R64-7859
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisivn of Corporations
Regastration Scction Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Exccutive Center Circle

Tallahassec, ¥FL. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

312500 Filing Fee L $130.00 vitling Fee & [T $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITYH SECTION 6050902, FLORIM STATUTES, THE RALLOWING IS SUBMITTED T RECISTER A [OREIGN LDMITED LIARILDTY
CORMPANY TO TRANSACT BUSINESS INTHE STATR OF FLORIDA:
1 Amive Morigage, LLC

{Namo of Forcign Linrited Libility Comymany. ot mcknds “Limited Lishibty Compeay,” T LU" o SLC
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100 West Rd. Suite 300
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Towson, MD 21204
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Towson, MD 21204
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7. Name and gtroct address of Florida registered agant: (P.O. Box NOT poveptable) z O
o
inCorp Servicea, Inc, LAy
Name: ’
17888 67th Court North '
Office
Loxahstchee 33470
, Flurida
(Gity)
Registered apent’s acceptance:
Heving been nosed as repi

agest'y

N 0 Yoy qujeawﬂﬁe Meyer on behaif of InCorp Services, Inc.
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:; Title or Capacity: Name and Address:
@Managcr Namc: Michacl T Paul [ ] Manager Name:
[ IMember Address: 4407 N Charles St [ Member Address:
[JAuthorized Baltimorc. MD 21218 (] Authorized
Person Person
other DOlher CJother [CJother
[Manager Name: ] Manager Name:
[ IMcmber Address: [} Member Address:
ClAuthorized (] Authorized
Person Person
CJother Clother CJother
DMunagcr Name: J Manager Name:
CMember Address: (J Member Address:
ClAuthorized ] Authorized
Persun Person
_JOther Clother (JOther [Jonher

mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
ndexed individuals may be added o the index when filing your Florida Department of State Annual Report form,

- Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
irisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
(" the translator must be submitted)

). This document is exceuted in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information
ibmitted in 4 document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

A/

Sipnature of an muthorized person

Michael T Paul

Typed or printed name uf signee



STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTOINAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

P FURTHER CERTIFY THAT ARRIVE MORTGAGE, LLC (W19375393) . REGISTERED JANUARY
22,2019.1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF TIHE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 035, 2019,

R
e 7
Michael L. Higgs
Director

301 West Preston Street, Baltimore. Marviand 21201
Telephone Baltimore Meiro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Marviand Relayv Service) (800) 735-2238 TT/Voice

Cmline Centificate Authentication Code: LkpOVWoO3USTTaKGOKBPA
T verify the Authentication Code. visit hitp://dat.masvland_gov/verify




