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A SMITH
AMUNDSEN

Karen-A. dobin
(815) 337-5026
ktobin@smithamundsen.com

September 22, 2022

Via Federal Express

Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

Re:  Application by Foreign Limited Liability Company to File Amendment
To Certificate of Authority to Transact Business in Florida - New Name
From: Mortgage Connect Default Services, LLC
To: Townsgate Closing Services, LLC

Dear Sir or Madam:

Enclosed please find Application by Foreign Limited Liability Company to File
Amendment for Mortgage Connect Default Services, LLC to the new name Townsgate Closing
Services, LLC. Also enclosed is a certified copy of the amendment from Pennsyivania, along
with a check for the filing fee in the amount of $25.00. Please process this document and
return a filed copy to me in the enclosed self-addressed, stamped envelope. Should you have
any guestions, please call me at (815) 337-5026.

Sincerely,
Nocer s
Karen A. Tobin

KAT/ds
Enclosures

WIWW SRMITHAMUNDSERN CON 475 West Terra Cotta Avenue, Suite C-1, Crystal Lake, tilinois 60014



COVER LETTER

TQ:  Registration Scetion
Division of Corporations

Mortgage Connect Default Services, LLC
SUBJECT: &5 oo ‘

Name of Foreign Lunited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Karen Tobin

Namc¢ of Person

SmithAmundscn L1.C

Firm/Company

475 W, Terra Cotta Suite C-1

Address

Crystal Lake IL 60014

City/State and Zip Code

kiobin@smithamundsen.com

I:-mail address: (io be used tor future annual report notification)

For further information concerning this matter, please call:

Karen Tobin 815 337-5026
at }
Namce of Person Arca Code & Daytime Telephone Number
Mailing_Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
=S5 Filing Fee [ 830 Filing Fee & (3 $55 Filing Fee &[] S60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

Certificd Copy
CRIE0SS (9/15)

()



89.71.7922 15:49:15

Hortgage Connect

APPLICATION BY FOREIGN LIMITED LIABILITY COMYANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY 10 TRANSACT
BUSINESS IN FLORIDA

SECTION ! (1-4 must he completed)

1. Namz of limiced Rabilicy Company as it appears on the recerds of the Flozida Deparimen:t of

State: Mongage (‘tonr.c.c: Dafaal: Servicas, 11.C

Linter aew prinzipal otfica addrass i€ appliczble:

{Principal ptifice address

MUST BE A STREET ADDRENS)

dnter new mailing eddrass, i¥applicable:
(Muifing gddress
MAY BEA POST QFFICE BOX)

2. Thz Florida documznt aumbcer af thia limited liability compary is:

e . .. Pepnsyivania
3, Jusisdictien of its organization: :

4. Date nuthonized o do business in Florida: U4/2672019

SECTION IT (5-9 camplete only the applicable changes)
Townapats Closing Seivicey, LLC

5. New rame of the Lmsted Hability corpany:
{musl conigin “Limiled Tinbilily Company, = TG, or “LTECT)

(1f name uraviilzble, encer alternate name adopred for the purpose of warsacting busivess ir. Fiorida and attach 3
topy ol the uTitien consent cf the managers of rmanaging memsars adophing e afternate name. ‘The altemate tame
mus: zontain “Limied ability Company * *T.1.C. or “T1.CN

t. it amenaing the regizersd agent and/or registered ottizer addrees on our records, erter the nanie of the dow
regigtered agent sndfor the new mgistered o{fice address here:

Naipe of New Repjstersd Apent; _ - —
N Regisened Office Addross;

Enter Florida Street Address

, Florida
Ciry Zip Code

tha provisions of ail Sranures yelaave 1o the Ppropor and Complors performanca of my dunas, and | am gamiiiar with
and accept tha obligations af my pasilian as registerea agent as provided for in Chaprer 505, F.& Or, if this
dinernent is Being flied to merely reflect a change in the registered offize pddeass, [ horely confind thar the limbied
fiability company hag been rolified in writing of this changsa.

375



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {(1-4 must be completed)

L. Nune of himited lability Company as it appears on the records of the Florida Department of
Mortgage Conncect Delault Services, LLC

Staic:

Enter new principal office address, if applicable:

(Principal effice address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOXN)

2. The Florida document number of this limited liability company is:

Pennsvivania

3. Jurisdiction of its organization:
(8/26/2019

4. Date authorized 10 do business in Florida;

SECTION II (5-9 complete onky the applicable changes)
Townsgate Closing Services, LLC

3. New name of the limited liabitity company:
(must contain “Limited Liability Company, " "L.L.C." or "LLC.")

(IT name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach o

copy of the writien conseni of the managers or managing members adopting the allernate name. The alternate name

st contain “Limited Liability Company.” "LEL.C.7 or "LLC.™

J) ey
- =
Py
. . . r~a

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
regisiered agent and/or the new registered office address here: _ : )
. no

Name of New Registered Apent: MNR %)
. - . o

New Registered Otfice Address: i M
Enter Florida Srreet Address ' o3 ==

R

SR

. Florida __ =
Zip Code

Ciry

New Repistered Agent's Signature. if changing Registered Agent:

and

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciy. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliarwith
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this

document is being filed to merely refleci a change in the registered office address, I hereby confirm that the limited

liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
091612022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
Townsgate Closing Services, LLC

[, Leigh M. Chapman, Acting Secretary of the Commonwealth of Pennsylvania. do hereby certify
that the foregoing and annexed is a true and correcl copy of

Creation Filing filed on Sep 19, 2017 - Pages (2)
Amendment filed on Sep 11, 2022 - Pages (2}

which appear of record in this department.

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

ﬁg}&ﬁ(.(%?m«u

Acting Secretary of the Commonwealth

Certification Number: TSC220816172037-1

Verify this certificate online at http://www .corporations.pa.gov/orders/verify



Entity# : 6607441
Date Filed : 08/19/2017
PENNSYLVANIA DEPARTMENT OF STATE Pedro A. Cortés
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS [Secretary of the Commonwealth

[JReturn document by mail to:

; Certificate of Organization
L0 peder BPIaw -5 By~ Domestic Limited Liability Company
Name U DSCB:15-8821 (rev. 2/2017)

AT S A BB A

T 170920MC0108
Ccse TCO
(xx)Return document by email to: cscpa@escglobal.ecom
Read al instructions prior to completing. This form may be su ..
Fee: 5125 (J 1 qualify for a veteran/reservist-owned small business fee exemption (see instructions)

In compliance with the requirements of 15 Pa.C.S. § 8821 (relating to certificate of organization), the
undersigned desiring to organize a limited liability company, hereby certiftes that:

1. The name of the limited liability company is: Mortgage Connect Default Services, LLC
(designator is required, e.g.. "company,” “limited” or “limited liability company " or any abbreviation thereqf)

2. Complete part {a} or (b) - not both:

(a) The address of this limited liability company’s registered office in this Commonweaith is:
{post office box alone is not acceptable)

260 Airside Moon Township PA 15108 Allegheny

Number and Street City State Zip County

(b) The name of this limited liability company’s commercial registered office provider and county of venue
s

clo:
Name of Commercial Registered Office Provider County

3. The name of each organizer is {all organizers must sign on page 2).

Rebecca Lewis

4. Effective date of Certificate of Organization (check, and if apprapriate compleie, one of the following):
The Centificate of Organization shall be effective upon filing in the Department of State.

[0 The Certificate of Organization shall be effective on: at
Date (MM/DIYYYYY) Hour (if any)

2011859 18 PH L= 34



DSCRB:15-8821-2

5. Restricted professional companies only.
Check the box if the limited liability company is organized to render a restricted professional service and
check the type of restricted professional service(s).

[JJ The company is a restricted professional company organized to render the following restricted
professional service(s):

Chiropractic

Dentistry

Law

Medicine and surgery

Optometry

Osteopathic medicine and surgery
Podiatric medicine

Public accounting

Psychology

Vetennary medicine

oOooOoaoogo

O

6. Benefit companies only.
Check the box immediately below if the limited liability company is organized as a benefit company.

(] This limited liability company shail have the purpose of creating general public benefit.

Optional specific public benefit purpose. Check the box immediately below if the benefit company is
organized 1o have one or more specific public benefits and supply the specific public benefit(s).
See instructions for examples of specific public benefit.

(3 This limited lability company shall have the purposc of creating the enumerated specific public
benefit(s):

7. For additional provisions of the certificate, if any, attach 8'2 x 11 sheet(s).

IN TESTIMONY WHEREOF, the organizer(s) has (have) cxecuted this Centificate of Organization this

15th day of September L2017

/s/ Rebecca Lewis

Signature

Signature

Signalure
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Entity# : 6607441
Date Fited : 09/11/2022
PENNSYLVANIA DEPARTMENT OF STATE

Pennsylvania Department of State

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

[JReturn document by mail to:

Certificate of Amendment-Domestic
Karen Tobin [.imited Partnership/Limited Liability Company
Name , DSCB:15-8622/8822(rev, 2/2017)
3473 W_Terra Cotta Suite C-1
Address
Crvstal Lake PA 60014
iy State Zia Code
[(JReturn document by email to: 8622

Read all instruciions prior to completing. This form may be submitted online at fittps: www corporations. pa.gov:
Fee: §70.00
Check one:

[ Limited Partnership (§ 8622) Limited Liability Company (§ 8822)

In campliance with the requirements of the applicable provisions (relating to certificate of amendment), the undersigned,
desiring to amend its Certificate of Limited Partnership/Certificate of Organization, hereby certifies that:

(]

The name of the limited partnership/limited liability company is:

Mortgage Connect Default Services, LL.C

The date of filing of the original Certificate of Limited Partnership/Certificate of Organization:
9/19/2017

Date(MM/DD/YY YY)

The current registered office address on file with the Department of State: Complete part (a) OR (b) — not both:
(a} 260 AIRSIDE, MOON TOWNSHIP, PA, 15108, Allegheny,
Number and Street

City State Zip County
(b) c/o:

Name of Commercial Registered Office Frovider County
Check, and if appropriate complete, one of the following:

The amendment adopted by the limited partnership/limited linbility company, set forth in full, is as follows:

Name Change of LL.C to Townsgate Closing Services, LLC

The amendment adopted by the limited parinership/limited liability company is set forth in full in Exhibit A
attached hereto and made a part hereof.

Check, and if appropriate complete, vne of the following:

The amendment shall be effective upon filing this Certificate of Amendment in the Department of State.
D'['he amendment shall be effective on: at

Date(MM/DDAYYYY) Hour (if any)

PENN File: September 11, 2022




, DSCB: 15-8622/8822-2

6.  Check if the umendment restates the Certificate of Limited Partnership/Organization:
'l'hc restated Certificate of Limited Partnership/Organization supersedes the original Certificate of Limited

Partnership/Organization and all previous amendments thereto.

IN TESTIMONY WHEREOF, the undersigned limited purtnership/limited linbility company has caused this Certificate
of Amendment to be execuled this_ 11th day of September, 2022 .

Mortgage Connect Default Services, LI.C

Name of Limited Partnership/Limited Liability
Company

Meghan Jones-Rolla
Signature

Manager
Title




For inquiries regarding a submitted order, please contact (302) 739-3073.
For Technical Assistance regarding submitting your request, please contact:
DOSDOC_TECH_SUPPORT@delaware.gov

We appreciate your feedback. Take the survey and let us know how we are doing!



