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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 894837 5012293
AUTHORIZATION
COST LIMIT 25.00
ORDER DATE : August 22, 2019 i
ORDER TIME : 11:19 AM
ORDER NO. : BS4837-015
CUSTOMER NO: 5012293

FOREIGN FILINGS

NAME : MORTGAGE CONNECT DEFAULT :
SERVICES, LLC

XXXX QUALITFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




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

IV COMPLIANCE WITH SECIION 605.0902, FLORIA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Mortgage Connect Default Services, LLC
. (Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.."or "LLC.")

{If ramc umvatlable, enter altemate oane rdopted for the purpose of transacting business in Florits. The altemate name must nchxde “1imited Linbility Cocwpany," *L.L.C," or “LLC.™}
I

Pennsylvania 37-1868994

2. 3
{(Junsdichon under the law o wineh foreign Hmsied Lability compeny s organized) (FE{ mumber, 1 applicable)

Date first trsacted business in Florida, f prior 1o registmtion }
Soc sections 605.0904 & 605.0905, F.S to determine penalty Labibty)

260 Airside Drive 260 Airside Drive

(Street Address of Principa] Ofice) (uling Adidress)

Mocn Township, PA 15108 Moon Township, PA 15108

e~
7. Name and gireet address of Florida registered agent: {P.O. Box NOT acceptable) - =
’ >

S “ B
Corporation Service Company r\> wam
Name: . oy e
1201 Hays Street ‘ = R
Office Address: - _ . oag
{ he ol CJ " 7'-;1

Tallahassee 32301 o s

, Florida I o

(City) (7p code)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ltabu‘uy company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacu;, I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and f am Jamiliar with

and accept the obligations of my position as registered agent.
Roxanne Tumer

E;? W lm,u Asst. Vice President

(Registersd agent's stznntu:e)




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

'

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
\ ¥
{JManager Name: fortgage Connect, LI {J Manager Name:

260 Airside Driv
[W]Member Address: 60 Airside Drive ] Member Address:

Moon Township, PA 15108

CJauthorized [ Authorized i
|
Person Person i
(Clother Cother COther DOther
{Manager Name: [] Manager Name:
[ IMember Address: ] Member Address:
[ JAuthorized ] Authorized
Person Person }
I
[Jother [JOther DOlhcr DOIher
\
[ ]
[ e |
= =y
(IManager Name: (J Manager Name: E e
i
G2
[ Member Address: ) Member Address: t -
o
JAuthorized ] Authorized ‘ - i1
=
Person Person . E) G
| >
CHOther [JOther [CJother Jother__ &

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

9. Anached is a certificate of exisience, no more than 90 days old, duly anthenticated by the official having cuslodv of records in the

jurisdiction under the law of which it is organized. (If the certificate 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 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constilutes a third degree felony as provided for in 5.817.155, F.S.

)

Ty
! U T OSigmrurc of an suthonzed person |

Rebeeca Lewis

Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/22/2019 |

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT. .

Mortgage Connect Default Services, LLC |

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Sccret%ry’s
Office to be affixed, the day and year above wnitten

%&Ubh]ﬁn/\

Acting Secretary of the Commonweaﬁh

Certification Number: TSC190822171635-1

Verify this certificate online at http:/iwww.corporations.pa.goviorders/verify I



