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COVER LETTER

TO: Registration Section
Division of Corporations

MORTGAGESTAR, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "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 te transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gilad Gazit

Waing of Person

West & Feinberg.. P.C.

Firm/Company

4550 Montgomery Avenuc, Suilec 775N

Address

Bethesda, MD 20814

City/State and Zip Code

ggazit@wilaw.com

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

For further information concerning this matter, please call:

Gilad Gazit 301 746-2146
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

PMease make check payable to; FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fec 0 $130.00 Fiing Fee & B $155.00 Filing Fee &  {J 5160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| MortgageStar, LLC

{Name of Forcign Limited Liability Company; musi include “Limited Liabiity Company,” L.L.C.7or "LLC.T)

Maryland
N

(I name uravailable, enler alicrmale name adopted for the purpase of transacling busincss in Flarida, The alternate name must include “Lamited Liabuluty Company.” “L.L C." or “LLC.7}

1Junsdiction under the Taw af which fore(gn Limied bty campany 1s vrgenized)

(FET number, 3T apphcable)

{Date fint transacied business i Flonda, iT prior to repistration,
(See sections 605.0904 & 605.0905, F S. to determine penalty lability)
4350 MONTGOMERY AVENUE

4550 MONTGOMERY AVENUE
. 6.
(Street Address of Prncipal Oitice) (Mailing Address)
SUITE 115N SUITE 1I5N
Bethesda, MD 20814

Bethesda, MD 20814

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

o
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Registered Apent Solutions, Inc.
Name: T = )
e 2
135 Office Plaza Dr. Suite A Ty
Office Address: O o
o o=
Tallzhassee 32301
, Flonda
{Cuy)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above seated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
te comply with the provivions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regisicred agent.

e A

Mackenzie Hart, Asst. Secretary
ﬂ o {Registered agent’s signature}
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Richard A. Weiner UManager Name:
= Member Address: 9619 Beman Woods Way OMember Address:
O Authorized Potomac, MD 20354 O Authorized
Person Person
OGther COOther OOther QOther
CInanager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized [ Authorized
Person Person
O0Other OOther, T Other OOther
OManager Name: OiManager Name:
CIMember Address: CIMember Address:
C Authorized ClAuthorized
Person Person
OOther O Other OOiher ClOther

Important Notice: Use an attachinent to report more than six (6). The attachnient will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly suthenticated 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. a translation of the certificate under oath
of the trunslator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b}, Florida Statutes. [ am aware that any false information
subrmitted in a docurnent to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.
DocuSigred by:

Kichard 4. Weiner

——HOTTESCCER T

Stgnature of an authorized person

Richard A. Weiner

Typed or prinied name &J signee



STATE OF MARYLAND
Department of Assessments and Taxation

1, MICHAEL L. HIGGS OF THE STATE DEFPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HERERY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OFF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT MORTGAGESTAR. LLC (WI19401835) . REGISTERED FEBRUARY 0.
2009, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LTABILITY COMPANY [S AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSTNESS,

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 24,2021,

gy
Michael I.. Higgs
Director

307 West Preston Street, Bultimore, Marvland 21241
Telephone Buaitimore Metro (410} 767-13401 7 Owiside Baltimore Metro (888) 246-3941
MRS (Marvland Relay Servicey (800 733-2258 TT b oice

Cmline Centiticate suthenucation Code: twWAY-NxrQ_2XcNWztalkw
Tu verify the Aathentication Code, visit hup:Adatanaryland. goviventy




