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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001855
REFERENCE : B3305%S 4803460
AUTHORIZATION
COST LIMIT
ORDER DATE : May 27, 2021
ORDER TIME : 11:24 AM
ORDER NO. : B330%9-010
CUSTOMER NO: 4803460

FOREIGN FILINGS

NAME : ORCHARD HOME LOANS, LLC

X¥AX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF QOF FILILING:
CERTIFIED COPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH 6194

EXAMINER -




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

IN COMPLIANCE BT SECTRON &603.0002 FLORIDA STAATUTIN THE FOLLOWING IS SUBNTUTED 10 REGINTIR A FORFIGN LINTHED HABILITY
COVPANY TOTRANRACT BUSINESY INTHE STATEOFFLORIDA:
Orchard Home Loans, LLC

{Mame of Foreagn Limited Biability Company, must include “Limated Liabihty Company,” "LLC., o "LLC T

(1t nane unavailable, enter alternate name adopted for 1he purpase of transacting bizstness in Flarida ‘The alicinate tame must inglude “Limited Liability Company,” “L 1, C."or "LLC ™Y

Delaware 84-2129806

2.

{FET number, 1f upplicable)

turisdiciion ender the Taw of which foreign himited lubiliy company s organuzed)

Upon Filing
iDate first tramsacied business 1 Flonda, 1f prior to regrstzation )
(Nee sections 605 0904 & GOS.0905, F 5 1o deterntine penalty labilityd
600 Congress Avenue, 14th Floor 600 Congress Avenue, 14th Floor
5. 6.
Strect Address of Principal Qfice) (Maling Address)
Austin, TX 78701 Austin, TX 78701
P
el T =
Iy o2
o X
- i
0 -
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) u L, ™
-y
CTY e )
. . -~ -
Corporation Service Company LI
Name: s RO
13~
Tigee IV
1201 Hays Street =M
Office Address:
Tallahassee 32301
. Florida
iCiry) 1Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability compuany at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o 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, und I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

e ;
By-,_‘)éc{d :u_!i C’/}%ry){:""""“‘“"

{Registered agent’s signature)



8. For iniual indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up ta six (6) 1o1al]:

Title or Capacity:

= \Manager
CInfember
Cl Authorized

Person

Ol Onher

COlManager
A {ember
O authorized

Person

OOther,

CiManager

CIhfember

O Authorized
Person

OOther

Name and Address:

Court Cunningham
Name: 9

31 West 27th St., 4th Floor
Address:

Title or Capacity:

New York, NY 10001

OGiher

. NoHo Mortgage Holdings. LLC
Name:

31 West 271h St., 4th Floor
Address:

New York, NY 10001

CI1Other

Name:

Address:

C1Other

O Manager
OMember

= A uthorized

Person

C1Other

ClManager

OM\ember

O Authorized
Person

[ Other

CIManager

OMember

O Authorized
Person

COther

Name and Address:

Thomas Leineweber
Name:

31 West 27th St., 4ih Floor
Address:

New York, NY 10001

1Other

Name:

Address:

Name: -

Address: . ,Z‘:

4c :2iHd L2 AVH lyZBZ

O Other

Imporant Notice: Use an attachment 1o report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Altached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate 15 in a foreign language. a translation of the certificate under vath
ol the transiator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any talse information
submitted in a document to the Department of State constijutes a third degree {elony as provided for ins.817.135, F.S.

AL,

Thomas Leineweber

Stgatwe of an authonsed person

Typed ar printed name of stgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORCHARD HOME LOANS, 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 TWENTY-SIXTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORCHARD HOME
LOANS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 20189.

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

PAID TC DATE.

Authentication: 203052772
Date: 04-26-21

7467821 8300
SR# 20211441897

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




