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To:
H L 0000 51188 4

COVER LETTER
TO: Registration Section
Division of Corperations
SUBJECT: Manin Mortgage Capital, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Andrew Weber

Name of Person

Marlin Mortgage Capital

Firm/Company

260 1st Ave S, Ste 200-143
Address

Saint Petersburg, FL 33701

Ciry/State and Zip Code

STATREP@COGENCYGLOBAL.COM

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

For further information cancerning this matter, please call:

Andrew Weber w132 539-1578
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Plcasc make check puyable to: FLORIDA BEPARTMENT OF STATE

$125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Sietus & Certificd Copy

H 2 0000 311882 3
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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 T REGISTER 4 FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Mariin Mortgage Capital, LLC

(ame of Foretgn Limited Liability Company; must include “Limited Liability Company,™ "L.LC. “or "LLC.™

(I aamec unavailable, enler altermate name sdopied for the pumose of manascuny business in Flondy. The altermate name mst inchade “Limsted Liablin Commany,” *1.,1.C." ar “LLC.™)

Delaware

{Junsdxtion under the lew of which Foreagn bmoted hability company 1 orgunzed)

(FEI rumber, 1T apphicable)

(Dnte firsl ransacicd business m Flonda, i pror to regsuration. }
[Ser vecoms 6050904 & 605 0903, F.S. to detconine penalny lability)

, 260 1st Ave S, Ste 200-143 . 260 1st Ave S, Ste 200-143

[Street Addrevs of Pricipal Ofiee) Mailing m::us --
Saint Petersburg, FL 33701 Saint Petersbu r§, ‘FL~33701
‘ ‘\ A .4“, ?‘.-‘
PEL
. "’é Y :1‘ T ;
7. Name and street address of Florida registered agent: (P.O. Box NOT acccplable) -:H it
. <y

Name; _CQ_GENQX_GLQBAL_].N.C-L

office Address: 115 North Calhoun St. Suite 4

I a”al 1assee , Florida 3230 I

{Ciry) (7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and acceps the obligations of my position as registered agent.

W}UA&M Hsst. et

(Regitered apent*s (ighandre)

H 2. 0000 311882 3
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3. For nitiel indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total):

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
XIManager name:  Marlin Manager, LLC ] Manager Name:
[IMember Address: 200 1stAve S (] Member Address:
CJAuthorized Ste. 200-143 [] Authorized
Person Saint Petersburg, FL 33701 Person

DOthcr

L__IManagcr Name: D Manager Name:
[CMember Address: D Member Address:
OAuthorized [ Authorized
Person Person
Clother [lother [[Jother (Jother_
DManagcr Name: D Manager Name:
DMcmbcr Address; I:] Member Address:
[JAuthorized [_] Authorized
Person Person

[CJother

[___blher

DOlhcr

DOther

Oother

D)thcr

|mportant 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.

D)ther

9. Atiached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, ¢ 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), Floridn Statutes, | am awnre that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

(Tt

Signature of an suthorized person

Andrew T. Waber

Typed ot printcd name of signce -

e wmmy 20 ¥%2 2
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARLIN MORTGAGE CAPITAL, LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARLIN MORTGAGE
CAPITAL, LLC" WAS FURMED ON THE TWENTY-EIGHTH DAY OF MAY, A.D.
20189,

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

PAID TC DATE.

T ..
Qmwu.mmuw ]

7439997 B300
SR# 20206279382

You may verify this certificate online at corp.delaware.gov/authver.shtmi

2 o000 311382 3

Authentication: 203300514
Date: 07-17-20




