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Account#: 120000000088

Date: 10/22/2021

Name: Merritt Walker

Reference #: 1502180

Entity Name: MARLIN JV IC MANAGER, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment
(] Change of Agent

[] Reinstatement

FILE FIRST
[] Conversion
[] Merger
[1 Dissolution/Withdrawal
[] Fictitious Name
[] Other
Authorized Amount: $125
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COVER LETTER

TO: Registration Section
Division of Corporations

MARLIN JV IC MANAGER, LLC
Name of Limited Liability Company

SUBJECT:

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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kelly Fuchs

Name of Person

Marlin Mortgage Capital, LLC
Fim/Company

646 2nd Ave S
Address

Saint Petersburg, FL 33701
City/State and Zip Code

Regulatory@Marlinmtg.com

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

For further information concerning this matter, please cail:

Kelly Fuchs a( 132 539-1578
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee | $130.00 Filing Fee & [ $155.00 Filing Fee & ! $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINVESS INTHE STATE OF FLORIDA:

. MARLIN JV IC MANAGER, LLC

(Name of Foreign Limiled Liabiiity Company; must include “Limited Ligbility Compeany,” "L.L.C.." or *LLC.")

{If name unavailable, enter gllernete name edopled Tor the purpose of tnsacting busimess in Flonida. The alternare name must include “Limited Liability Compay

“=L LC "o "LLC.™)
5 Delaware

3.
(Junsdiction under the law of winch forergn limited babddity company 1 organized)

(FEI mumber, if applicable)

gDn:ﬁmumn::cdbusmsmFlondl,:fmtom ron.}
Se sections 605.0904 & 505.0905, F.S o determine pem[ty Fability)

s 646 2nd Ave S s 646 2nd Ave S
' (Street Address of Principal Office) )

{Mating Address)

Saint Petersburg, FL 33701

Saint Petersburg, FL 33701

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

~
Mo COGENCY GLOBAL INC. LN
ame:; . m
. ;'- it ;7: -
Office Address: 115 North Calhoun St. Suite 4 ST
Tallahassee Florida 32301 - S
{City)

(Zip 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, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with
and accepi the obligations of my position as registered agent.

Cliseare farer, , Aest Szoy

{Repistered l@ ssgmlme]




8. For initial indexing purposes, list names, tjtte or capacity and addresses of the primary membere/mansgers o1 persons autbarized 1o
manage [up to stx (6) tmlj:

CIManager Name: Andrew T. Weber [ Manager Name:
BGMember Address; 848 2nd Ave OMember  Address:
CAuthorized Saint Petersbury, FL 33701 1 Authorized

Person Person
Oocher L Other ilother____ [ Otker,
[(Manager Name: '] Manager Neme:
CIMember Address: L] Member Address:
CAuthorized ["] Avthorized

Person Persan
Ootrer " lother CJother oher
LiManzger Neme: 1 Manager Name:
LIMember Address: LJ Member Address:
OAuahorized 1 Autherized

Person Person
Oonber _Jother [Cother CoOther

lmmmﬂmjg;_Usemmdunmtlampoﬂmmlhmsix(E).Themdunauwﬂlbei:nqodforrepoﬂingpmpmcsomy.hlm
indexadindividualsmyhcaddedmmehﬂexwhmﬂl}ngymﬂaddabemnofsmmulﬂzpoﬂfom.

9.Amhadisncerdﬁcueofujnnwe,nommmmwmold.dulymmﬁnmdbymeoﬁidn having custody of records in the
jwisdicﬁmtmda'm:hwofwlﬁchilismiud.amwmﬁﬂmlsinafnnigu language, o tramlarion of the certificate 1mder gath
of the translator must be submitted)

10. This document is executed mmrummwimmsns.ozoz(n(b). Floride Statytes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided forin5.817.155,F.S.

- \m‘dnmm




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“MARLIN JV IC MANAGER, 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-FIRST DAY OF OCTOBER, A.D. 2021.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "MARLIN JV IC
MANAGER, LLC" WAS FORMED ON THE TENTH DAY OF SEPTEMEER, A.D. 2021.

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

ASSESSED TQO DATE.

\gﬁé%@

Authentication: 204478152
Date; 10-21-21

6227021 8300

SR# 20213581513
You may verify this certificate online at corp.delaware.gov/authver.shtml




