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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: Meor Lo Moo lo\aqe Lend og, LLC
~" Néme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited ligbility company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Derdcews T Webel

Name of Person

Maclin MocYacera Lend .'\cj, Ll

Firm/Corfipany

1380 }ZDLV- € c] S:()LL\\'\ y g,(,\_,-\At’ B

Address

Howse \ ) NS 077

City/State and Zip Code

&w&\saf@ (\\c\r\?\m (»'\5r§\ el AN

E-mail address: (to be used for future annusl report notification)

For further information concerning this matter, please call:

And tes 1. Webed a( 558 ) LE6- SV S5O  Exdr 70\
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O.Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee  LJ$130.00 FilingFee @ [ $155.00 Fiting Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

. Maclhin Moctacmae lead ' iaq, L

{Name of Foreign Limited Liability Compdny; must include “Limited Liabillty Company,” "L.L.C.," or “LLC."}

(1 name unavailable, cmer aliemnate name xdopted for the puopose of easacting rainess m Florida, The aty name muost inclede “Limited Lizbitity Company,” “L.L.C,” o¢ “LLC."}

2. b e \ A A € 3.
(Turisdiction wnder the law of which foreign Hidied [ETy company @ organzzed) {FEI razmber, if applicable}

(Dxe firn transacted busness m Flonda, of pnor (o regrstration )
{5ee secuons 605.0904 & 605.0903, F S. 1o determinc penudty hability)

S. ‘3380 E‘wae Cl SC\h—'\fL‘ij}lc’. —> 6 S &

(5oeet Address of Principal Ofice) {Muding Addres1)

Bowse \\ N3 77 3\

[ G430

9

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

'
’2

SR

office ddress: 115 North Calhoun St. Suite 4
_ Tallahassee  riorida_32301

(Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stoted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree

to comply with the provisions aof all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

W % )r;%sk&ag{.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
gManager Name: Ma( \ e HC\\'\"L C}C—(). LLC L__I Manager Name: /)n& few T LOADC(, LL
CIMember Address: 34 Ber howr T sle Dr U: ¢ Member Address: 3] Parbowr IQ}C’ D
CAuthorized do.y 208 (] Authorized Unik DO S

Person focd Therce, L 3149 Person Fock Pietce, FL 3494
Oother Ek)lher Llother [other
[ IManager Name: Am\&“fw T' LS ﬁk}*‘-’- 4 [ Manager Name:
CIMember Address: _ 3 LAl Lo,,\(‘ J¢ Lf’ D( L) ] Member Address;
&.Authorized Unik 20T [ Authorized

Person E o ¥ Tiecc €y L 349 ‘-fff Person )
CJother [Jother {TJother Cother — C:

. G

CManager Name; (] Manager Name: = .
[IMember Address: [J Member Address: ; : -
ClAuthorized [] Authorized S @

Person _ Person
[JOther [(Jother Oother Cother

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

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

10. This document is executed in accordance with section 695.0
submitted in a document 1o the Department of State constitut

(1) (b}, Florida Statutes. | am awarc that any false information
third degree felony as provided for in 5.817.155, F.S.

P i

Signanure of an suthorized person

‘})r(f-'dt’f\‘}‘

Typed or printed neme of signee



Delaware

The First Swate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASTORIA BLISS MANAGER, 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 EIGHTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASTORIA ELISS
MANAGER, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D.

20189.

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

ASSESSED TO DATE.

s

K\\);oﬂrr. ¥ Holuch Seereiary of sine )

Authentication: 202224271
Date: 02-08-1&




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED 15 A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "MARLIN MORTGAGE
LENDING, LLC”, FILED IN THIS OFFICE ON THE EIGHTEENTH DAY OF

JUNE, A.D. 20139, AT 12:59 O 'CLOCK P.M.

S

‘ \Jl"ll'\’: Ouince Arrretany o S

7473440 8100
SRE 20195503658

You may venby this certificate onling at corp.gelaware gov/authver.shtml

Authentication: 203055063
Cate: 06-19-19




