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COGENCYGLOBAI® - P: 866.625.0838
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- * COGENCYGLOBALCOM
Account#: 120000000088
Date: 06/07/2019
Name: Merritt Walker
Reference #: 1092744
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[[] Dissolution/Withdrawal >
[] Fictitious Name
[] Other
Authorized Amount: £125
Signature: LAdal
@CORPORATEHQ @EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL tNC. COGENCY GLOBAL (UK) LIMITED COGEMNCY GLOBAL (HEK) LIMITED
0 E40™ Si.10™FL REGISTERED IN £MGLAND S WALES, A HORG KONG UMITED COMPANTY
MY, MY 10015 REGISIRY #8001 UMIT B, UF, LIPPO LEIGHTON TOWER
D: +1.12.947.7200 6 LLOYDS AVE, UNIT 4(L 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LOMDON EC3M 3AX HONG KONG
Fr 800.544.6607 +44 {0)20.3961.3080

P: +B52.2682.9633
F: +852.2682.9720



F: 866.625.0839
COGENCYGLOBAL.COM

' ' : ‘ 115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 3230
COGENCYGLOBAL® P: 866.625.0838

Account#: 120000000088

Date: 06/07/2019

Name: Merritt Walker

Reference #: 1092744

Entity Name: TLOA MORTGAGE, LLC
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- [
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[ ] Other
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A HOHG KOG LIMITED COMPANY
MY, NY 0016 REGISTRY #8010712 UNET 8, 1/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT ACL 103 LEIGHTOMN RD, CAUSEWAY BAY
P. 800.221.0102 LOMDON £C3N 3AX HONG KONG
F: 800.944.6607 «44 {0)20.3961.3980

P: +852,2682.9633
F: +852,2682.9790



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (¥ THE STATE OF FLORIDA:
I

TLOA Mortgage, LLC

(Name of Foretgn Limited Liability Company; must include “Limited Liability Company.. L.IL.C..~ or "LLC.}

(if name unavailable, enter pliernate name sdopied for the purpase of ransacting business in Florida The alternate name mus inchede “Limited Ligbility Company,” “L L C," o1 "LLC ™)

, Delaware ; 84-1727926
- {Junsdiction under the law of which foreign irmited hability company 13 crgamzed) ’

(FET number, J spplicable)
4,

ED:!: Erst transacted business w Flonda, f pror to regastranion,
See secrions 050904 & 505 0905, F 5. to determine penalty habality )

, 399 Park Avenue, 6th Floor

(Swreet Address of Principal Office)

. 399 Park Avenue, 6th Floor
(Mailmg Address)
New York, NY

New York, NY

10022

10022

Tt ™
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ]r:‘ 'f :i \
o €= "
i IO
& -
Name; QQGEIJC ] GLQBAL ”JQ. [;'-. . — ;". :
office Address: 115 North Calhoun St. Suite 4 B

{Cuy}

__ TJallahassee _ _  rioidea_32301

(Zip code)}
Registercd agent's acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

io comply with the provisions of ali staiutes 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.

fs/ Ann Marie Cummins

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) toral]:

Title or Capacity:

Name and Address;

Title or Capacity:

Name and Address:

DManager Name: Sonia Gardner [:I Manager MName: Marc Lasry
[ JMember Address: 399 Park Avenue, 6th Floor [} Member Address: 339 Park Avenue, 6th Floor
[x]Authorized New York, NY Authorized New York, NY
Person 10022 Person 10022
{_lother [ Tother (Jother [lother
TManager vame: 1 LOA Holdings, LLC Manager Name: Shawn Foley
[X]Member Address: S99 Park Avenue, 6th Floor [ Member Address: 399 Park Avenue, 6th Floor
{(JAuthorized New York, NY [7] Autherized New York, NY
Person 10022 Person 10022
—t 3
(Jother [(CJother [Jother — Couier
A
T
< 5
XImanager Name: Dan llany [] Manager Name: pei '_" -
o - A
[ IMember Address- 399 Park Avenue, 6th Floor D Member Address: n - —
C R e
[JAuthorized New York, NY (] Authorized L oL
Person 10022 Person -
[:IOIher DOther DOther DOIher

Important Notice; Lise an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 9(.days-old

duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized, ¢1f the certificaty is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accor
submirted in a document to the Depa

ce with section
fhent of State constitutes

{b), Florida Statutes. | am aware that any false information
degree felony as provided for ins.817.155, F.S.

Signature of an authorized person

/

Sonia Grarclner

Typed oe printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TLOA MORTGAGE, LLC'" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF JUNE, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TLOA MORTGAGE,

LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.
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7408040 8300
SR# 20195306649

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

Authentication: 202980640
Date: 06-07-19




