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To:
Hgoooo 311397 3
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Martin JV |A Blocker, LLC

Name of Limited Liabiltity Company

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

Please return all correspondence concemning 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

City/Saate and Zip Code

STATREP@COGENCYGLOBAL.COM

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

For further information concerming this matiter, plcase call:

Andrew Weber al 132 539-1578
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

B<J5125.00 Filing Fee () $130.00 Filing Fee & L $155.00 Filing Fec & (L) $160.00 Filing Fec, Certificate
Centificate of Status Centified Copy of Status & Certified Copy

H2o0002 %97 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAMCE WiITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Marlin JV |A Blocker, LLC

(Name of Foreign Limited Linhihity Company. mustinclede “Timited Lizhility Company,™ "L.L.C.. " or “LLU™

(If rame unavailsbie, enter eltermmic name adopted for the pupase of transacting busmess in Flonda. The alternalc name must inchude “Limited Liabadity Company,” L I.C7 or "LIC)

) Delaware

3,
Jurisdtion under the law of which fureign imated lnbalty company 15 otganized)

{FEI number, 1f applicable)

{Daic firsi raqsactcd business in Florida, if peaor 1o reygsiraion )
(Scc scctions 605 0903 & £05.0905, F.5. to dewermoine pensity lability)

, 260 1st Ave S, Ste 200-143 _ 260 1st Ave S, Ste 200-143
{Streer Address of Prncipal Offiee)

Saint Petersburg, FL 33701

(Mniling Addrest)

Saint Petersburg, FL 33701
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7. Name and stregt address of Flonda registered agent: (1.0, Box NOT acceptable) A - R
A} Vg
et | = -?ﬂ Ty
=2 n “anad
T
Name: COGENCY GLOBAL INC.

- - 4
office address: 115 North Calhoun St. Suite 4

Tallahassee Florida_ 32301
[Ciry}

(Lip ende}
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, [ hereby accept the uppvintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligativns of my position as registered agent,

Ot Masr,  Hsst Seeq .

{Repstered a@wmt)

H2 ooop 31 847 3
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Fax: (850) 617-6363

Hzoooo 211 <97 3

Page: 4 ot § 091082020 4:53 PM

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

Title or Capaclty: Name and Address:
[X]Manager Name: Marlin JV 1 GP, LLC
[IMember Address: 260 1st Ave S,
[(JAuthorized Ste. 200-143

Person

DOther

[CJManager
UMember
[(JAuthorized

Person

CJother

DManager
CMember
JAuthorized

Person

CJother

Saint Petersburg, FL 33701

D)lhcr

Name:

Address:

DOthcr

Name:

Address:

DOlhcr

Title or Capacity:

D Manager
D Mcmber
(] Authorized

Person

DOlhcr

D Manager
D Member
|:_| Authonzed

Person

DOlhcr

D Manager
D Member
[} Authorized

Person

Cother

Name and Address:
Name:
Address:
D)lher
Name:
Address:
DOlhcr
Name:
Address:

[:pthcr

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

9. Attached is a certificate of existonee, no more than 940 days old, duly suthenticated by the official having cuslody 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 centificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.§8.

o’

gnahore

Pt

an o ed person

Andrew T. Weber

Typed or printed name of rignce

Il a ~rnAn = 6 s oy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MARLIN JV IA BLOCKER, LLC" 1§ 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 SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARLIN JV IA
BLOCKER, LLC" WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D.
2020.

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

ASSESSED TO DATE.

NS (S

Qmm-,w Dutlech, Sacratary of Sabe

Authentication: 203614158
Date: 09-08-20

3441493 8300

SR# 20207160222
You may venfy this certificate anline at corp.delaware.gov/authver.shtmi
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