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COVER LETTER

TO: Registration Section
Division of Corporations <

MCA Ssrvicing, LLC
SUBJECT: e ——

Mame o7 Limitad

b:

liry Compzny

The enclosed "Application by Foreign Limitad Liabilin Company for Auvthorization to Transact Business in Florida,” Centificate of
Existence. and chegk are submitted 1o register the above reterenced foreien limited liability company 1o transact business in Florida.

Please return all correspondence concerning tius inatizr 1o the rollowing:

Craig Hecker

Nz ot erson

FICA Sepvicing, LLC

1940 Harnson Street, Suite 301
2
—- — ——— -— =2
Address bt
]
Hollywoog FL 33020 .
— . - ™D
v dute and Zin Code ~—~
miamiwalch2s3s@gmail.com B
—_‘ E-mall 23dress: i L2 arAd 10T RINIE ahngal repdr ReUTICALOT) B
n
For further inTormation concerning this matter. please cull: o
Craig Hecker 0% 331-8881
N LAl )
Natne of Contact Person Arez Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registratinn Sectizn
Division of Corparations Divsion of Corporutions
.0, Box 6327 e Ceatre of Tetinhassee
Tallanassce. FL 22314 243 N NMonroe Street. Nuite 510
Tattuhassec, FTO52003
Enclosed is o cheer for the foilowing amouni
Please mzke check pavable to: FLORIBA BDEPARTMENT OF §TATE
01 3135390 Filing Fex & T $160.00 Filing Fee. Certificate

5 §123.00 riling Fee = SI50.00 Fitng Fee & T
Centfied Jopy of Status & Cenified Copy

Copmificaic of Siatus o



YANY FOR LOTRORIZATION TO TRANSACT BLSINESS

APPLICATION BY FOREIGN LIMITRR LEAZLITY COM
(3 f‘ ORIDA -

VRS TGS R AOBTING ISSURA I T REVINIER A FORFXGN LINTEL L2ABIITY
",:E.Jlu

IN CONPLLANCE ST SECTION (X502 F1ARY
COMVPANY TOTRANSH TRUSINES INTHE ST

MCA Servicing, LLC
(Name o Foretgn Limiied Taab iy Compiay. miin melad s Limiies Lablity Compams L o LG

1.

([ name wiasailable. wates alternate name edopted for the purpdse 61 rruesaching D uress in Flun...:. Tae altermale came st inglude “Limited Liahizy Company” L L C7ar "LLC T

Wyoming 84-3435¢81

TFET pumber, (T appizahles

ST L @ w i foregn (i, zed Makonty canr: #1017 areeiized.

January 1, 2020

o0 e astTion |
Aemake penatiy halnlieg

[Thate firs! transead Basicess e, o
I8ze sextiors 6OF 0OCL conda ot TR

1940 Harrison Street, Suite 301 1640 Harrisgn Street, Suite 301
5. G,
1Sereet Address of Panzipal (ihees)

thlamme Sdoroag

moliywood, L 33020

Holywood FL 33020

|
02

P\J
3
e T m—— e g —_— ~-ﬁ
- . . . ey o - e ~
7. Name 2nd street address of Florda regisiercd agens: [P0 Poy NOT acceptable] —
T~
Craig Hecker .
: . D
Name: _ e "
o
1840 Harrison 3treet, Suitz 301
Office Address:  _ _
Haollywood 23420
e fiorida o
(Civy (Zp canded

Registered agent's acceprance:
Having heen named as registered agent and 1o wcrep! soovice of process for the above staied lintited liability company at the place

dew'na:ed in this applu.mmn f herem a u.pr Hm EIPGinteie Nt L registered cpent and ugree to act in this capacity. | further agree

remntencd fpent’s snatussy




$. For initial indexing purposes, st names, tiths 2r caneome and addresse

manage [up to six {6} toialj:

Title or Capacity:

= Manager
T\ tember
U Authorized

Person

OManager

O Member

CiAuthorized
Person

OOther

Cvanager

Cintember

A uthorized
Person

O Other

Name and Address:

Craig Hecker

»ame:
1840 Rarrison Street, Hollyw
Address: .
Tk,
Name: _
Address:
_ Othes
Name:
Address:

OOther__

important Notice: Use an attachm=a? 16 repor more Jian six {0

v

Title or Capavity:

5 of the prbvary nmembers/managers or persons authorized 1o

Mame and Address:

TOther__

IManager Narc:
CIMemoer Address:
TJAawhorized

Person .
At
O Mzanuger Name:
Cladember Address:

O authorized

r~ 3
Persan 3
Ciniher_ - Tinher
o
4
i ; b
i iNanager Name: | -
e
T lember Address: Lo
== |
Ol Authorized
Berson
Ooxher_ _iGther

attachment will be finaged for reporting purposes only. Non-

indexed individuals may be added wo the indens when tiling your Florida Departmest of Staie Annual Repon form.

9. Attached i3 & certificete of existence, ro wnore than 9 cavs ofd, duly avthemicsted by the official having custody of records in the
jurisdiction under the law of which it is organized. ¢! th: centificute is in a foreier: tanguzge. a transiation of the centificate under path
of the ranslator must be subimitted)

10. This document is executed in accorgance wish 28 4icn H32.0203 (1) (b). Florica Sites. | am aware that any fatse information
submiited in a document to the Depamtmer) of Siaie cgamrTRs 2 nird degree %lony as oroviced tor in 3,817,155, £.5.

Craig Hecker

oo ol an amhornesd nessarn,

vped of prnted namie of wgne:



Office i Ge-:retagﬂ.r et TedE
‘ o
« b on & a

CEDWARD AL BUCHARNAN Z2U8Z7AN OF STAYE Jis 5TATE OF WYOMING, do
here—by remfy that zccording ¢ the recc:cs of inis offics

MCa Servicing, LLC
i5a

Limited Liabiiity Company

formed or quaified unaer f‘we faves of VWivorming dic on Qotoher 25, 2019, comoly with all applicable
requirements ot inis oifice. s period o cration s Perpeia: (his entity has Dagn atsigned entity
identification number 2015-00035235%

This entity is in existence ana in good stanging in this oifice and bas fiied ali annual reports
and paid all annuai icense faxes to dalz o is not yet reauiraed to file sucn annual reports; and has
not filed Ariicles of Dissolution,

ale-o7 \Wiyoming and duly generated, executed,
i this omzisd cartificate at Cheyenne, Wyoming
is certiicits v susigned D Number G34848535,

! have affixed hizreto the Graa: o
authenticater. lssu'-d, delivered &id
on this 21st dav of Fahruary, 2050 =

1‘9“-*’”\”““‘(‘“ ,'#‘ "W\t:,p
Secretary of State ™

,_.
w
.
€
¢

Notice: A certificate issuad elactronizaly froin the b Jvaan.na Saeoreizn 2oueb e iy immediateiv valid and
effective. The vaidity of a certificate miay Le et bizies oy wnw.'n 13 Uenfirmation screen of the

Secretary of State's website hip:/Awyodiz.wy.co v and ishowing the insurue nons disglayed under Vaidate Certificate.




