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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Marlin Mortgage Holdings, LLC

Name of Limited Liability Company

The enclosed "Application by Forecign 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 1o transact business in Florida.

Please return all correspondence concerning this matier 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/Siate and Zip Code

STATREP@COGENCYGLOBAL.COM

F-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cail:

Andrew Weber ac 132 539-1578
Name of Caontact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT 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 Centificd Copy of Swatus & Certified Copy

Hao00C2n877 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINERY INTHE STATEOF FLORIDA:

. Marlin Mortgage Holdings, LLC

{Neme of Foreign Limited Liabslity Company; must include “Limitad Liability Company,”™ “[_[.C.." or “1.LC."}

(1f name unavailable, enter alternate name adopied for the purpese of transacting business in Flonda, The alternatc aame must include Lirmied Liabibty Company.” “[LLC7 or “1L1LC

Delaware

3.
Juadiction under the law of whach Toresgn Tmated Tability compeny 1 organtzed)

[ * ]

(PRI mmiber, 1 epphcable)

(Date forst transactcd Buainess w Flonda, if prior to registrobion.)
(Sue secboos 605.0904 & 605 0905, F.S e dewramine penishy habdity)

, 260 1st Ave S, Ste 200-143 . 260 1st Ave S, Ste 200-143
' {Soeet Addrexs of Principe] OMice) ’

Mailing Addresd)

Saint Petersburg, FL 33701

Saint Petersburg, FL 33701

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: COGENCY GLOBAL INC. Foom

SR S
ofmee Address: 115 North Cathoun St, Suite 4 =0 B

v f E
Sea-d 4D e
Tallahassee . Florida _ 1.,
(Cuy) (Zipreode) A
e -
Registered agent’s acceptance: o

Having been named as registered agent and to accept service of process for the ubove stated !in&i{ed‘liabﬂily company at the place
designated in this application, I hereby accept the appoinimeni as registered agent and agree 1o act in this capacity. T further agree

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

W /{/(»Uyu\_  Hs<f. Stey .
{Regisiered q@igmmn:] v

Hz 0600 211877 3
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§. For nitial 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 Capacity: Name and Address:

[XIManager vame:  Marlin Manager, LLC
[IMember Address: 260 1st Ave S,
[JAuthorized Ste. 200-143

Person Saint Petersburg, FL 33701

other Cother

[JManager Name: ] Manager Name:
CJMember Address; _ D Member Address:
[JAuthorized D Authorized

Person Person
CJother DOthcr DOthcr DOlhcr
{Managcr Name: (] Manager Name:
OMember Address: D Member Address:
[(Jauthorized (] Authorized

Person Person
Clother [Jother [Jother [_IOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-

Title or Capacity:

D Manager
El Member
(] Authorized

Person

DOthr

Name and Address:

Name:

Address:

[Jother

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 1s & certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
subrmitted in a document to the Departimnent of State constitutes a third degree felony as provided for in 5.817.155, F.5.

(Tt

"

“renatire of an authonzed person

Andrew T. Weber

Typed or printed name of sigoee
U a pAasss 2 77702
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "MARLIN MORTGAGE HOLDINGS, LLC" IS 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 AFORESAID "MARLIN
MORTGAGE HOLDINGS, LLC" IS A SERIES LINITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARLIN MORTGAGE
HOLDINGS, LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2019.

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

PAID TO DATE.

P TR N —————

Authentication: 203614166
Date: 09-08-20

7403612 B300E
SR# 20207160250

You may verify this certificate onfine at corp.defaware.gov/authver.shtml

Hz ooocD 311877 3



