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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE BTTH SECTION 6B.0902, FLORIDA SIATUTES THE FOLLOWRNG 1§ SUHMTITED TO REGISTER /1 FORFIGN TRATED LIABRITY
COMPANT [0 TRANSACT BLBINESS (N THE STATE GF FLORILA:
i SOUTH RIVER MORTGAGE, LLC

(Hame of Formign Limited Liabelity Company. must nclud= “Luniad Lie

Dilny Company, w0 o L)

(LF 3arme weasaitaple, enjer alicmars name agopied Do g parpiwe cfirangacling busiress W Flarida Tre slienute same frest mel e ~Limoed Liabi'ity Coagany.” AR ol "R R |

MD

(lorndiclen wala e tow of wi ok foregn Tuvgted hatilty compiny 1 orgented)

At

.
- TERF radrber, || spobcatie)

T {Dw2 ini ibesasied buninzss i
{Ser s5slions BO5.0A04 & 505 U903, 7.5, o devermine pesatey lisbiiin

5. 2 5Q\,2‘§_ ARTRY ] &,
1Sizee, Avares af Prirapst e} TRiERng Addr i)

Gk D20 -
Apnagovio BAD 200

4. ‘ﬂ”%u};t— 2-\-\ 20 IOE 5 Florida, ¥ pria to (egaaaton |

"
7 Naume and strexl address of Florida registered agent (P.Q. Bor NQT acceptable) .
i .
» ' ‘.‘i..‘
C T Coerpuration System L s _—
Name: ‘ < E
- . . . - w -
1200 Souih Pine Isiand Road s i
Oftice Address: - =
i < .
r -
Blantation . 33324 . L
, Flanda RS
{Cky) {fez cadr)
Kegistered agent's aceeptance: .
of process fer the above stated linited tiability company al tie place

Having been named as registered agent und to accepe scrvice
designated in this.applicazion, I hereby accept the appointment as registered agant and agree (o act in this capacity, I further agree

1o comply with the pravisiony of afl statutes reiative to the propar und complete performunce of my ditics, and Fan Jumiliar with

and accept the obligations of wy pasition us registcred cgent. N
C T Corporation Syst o Pater Trawinski
E —p . Asglatant Secretary

By:

o —[Rﬂll'tln.‘l 1gent’y Mgl
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3. For initid] indexing purposes, list 2ames, title or capacity and addresses of the primary members/managess or persons awthorized 2o
manage fup 10 3ix {6} total]:

Title or Capacity: Name and Address: Titte or Capacity: Pame and Address:
_IManager Nama: ,E\_,L&SJ;MB&XYI(&&Y\ T Manager Nams ¢ ﬂ s E‘,O:QAQ_____
[GMember Acdress: 7] Member Addres:: 13@0 l‘-‘dlf ok waibﬂf_i_’\ﬁh’
[MAuthorized Rl (\v2o) e D Auhorized Elimizd;ﬂ_&@_@@l-

Person _@Q&_‘);s\-‘-ﬁ 1 A { ) 2;5]:]_!_ Persen

Clower Dloiher e Q/O:hcrmaf_j i Ulomer

[ Managzer Name: ] Manzger Name:
{TMember fuddrass: ] Member Address:
[ JAutharized [} Authorized
Person frerson —
(other Moker R Clower e oher
N
{ Jnvtarager Name: [} Marager Name: - )
Cniamber Addiess: [T Membe Address: Yoo f —
PR [ PR
- [ g
DAwherized 1 Autherined f )
-." z : Y
Parsen _ e Person e pom
< R
ke o {Teosher Cloer _ Toher ¢

Impopiant Netige: Eise an attachment io eport more than six (6). The anachment wil be :maged for reparting purpeses anly Non-
indened individuals may be adided 1o the index when filing your Florida Depantment of Srate Annual Repor form.

9. Atached is 4 centificnze of existence, ne more than Y0 days old, duly avtheaticaled by the officis] having custody of records in the
jurisdiezion under the law of which it is arganized. (I the certificarc is in a foreign langunge, 2 ranstation of the cenificate under cash
of the transiaicr must he submitted)

10, This document is executed in azzordance with section 603,0203 (13 {b), Florida Stztuies, T am awaic ihat any false infonmation

subinittzd in 8 document to the Elcwf§rme constinges o thigd depree felony 23 provided for ing 217155, F.8.
L Lo _ >
( Siynature ol an athertesd penes
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STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAFRL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND, DO MFERERY CURTIFY FHAT THE DEPARTMENT, Y LAWS O THE
STATE, IS THE CHSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED i
LIABILUTY COMPANIES | QR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS INTHIS STATE, AND THAT I AM THE PROPER OFFICER TO BXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT SOUTH RIVER MORTOAGE, LLG (WITRSA 12407 REGISTERED APRIL
O, 2019, 1S A LIMITED LIABILITY COMPARY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE QF MARYLAND, AND THAT THE CIMUITED LIABHITY COMPANY 5 AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BESINESS

EN W ENESS WHEREOF, T HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
HALTINICRE QN PHES LY 26, 218,

.//

'}?/ / ),{ :

1/ ) i

/} /_'_M\‘/‘,,‘/E:’f
R

M xchm.l L. Higgs

Director

6] West Prexton Street, Baltimore, Marvfand 21207
Telephone Baltimore Metro (410) 76721340 7 Owiside Baltimore Meiro (888) 246-3941
MRS (Marvland Relay Service) (800) 735-2258 TFVolce

Oaling Cettilicaty Authenlicauon Code: vBOpQ-oPdEKM9jd|IOhDhw
[ %1 | T armre T the Avrk ot ooy {Cendes ekt hinrySdat myiuviand vos o ends L J




