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

ACCOUNT NO. : 120000000195
REFERENCE : 026667 7639301
AUTHORTIZATION
COST LIMIT 5./125- 00
ORDER DATE : September 22, 2021
ORDER TIME 2:16 PM
CRDER NO. : (026667-060
CUSTOMER NO: 7639301

FOREIGN FILINGS

NAME : MCRCONNECT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

MCRConnect LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application hy Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate 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:

Lisa Boulden

Name of Person

Morngage Connect, LP

Firm/Company

600 Clubhouse Drive

Address

Moon Township. PA 15108

City/State and Zip Code

compliance(@mortgageconnectlp.com l/

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter. please call:

Lisa Boulden 866 789-1814
at ( )

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

Tailahassee. FL 32301

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

O siasooritingree O s13000 Fiting Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
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 RECGISTER A FOREIGN LIMITED [IABLLITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA-
| MCRConnect LLC

{Name of Foreign Limited Lizbility Company; must inciude “Limited Liability Company,” "L.L.C..,"or "LLC.™)

2.

(Il name unavailsble, enter altemate wane wfopted for the porpose ol trinsacling businezs in Florida, The akemaic nanx: ot inchude “Limited Liabilty Company,” "LL.C." or “"LLC.7}
PA

87-2229730
3.
(Turnsdiction undser the [rw of which lormign lumicd liabiily company & organized)

(FEI number, if appicable)

(Datc firs! tanmacied busmess in Flonda, W pnior o registraton
(Scc sections 605.0904 & 605.

3, F.S 1o determine peralty !iJ:lbalhy)
600 Clubhouse Drive
5.

{Sireet Address of Pnncipal Office)

600 Clubhouse Drive
6.

(Mailing Addreas}
Moon Township, PA 15108

Moon Township, PA 15108

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

=
;::—)
- T !
Corporation Service Company - I
Name: PR ':_' .
1201 Hays S oz
ays Street B G
Office Address: en e (Ej
g
Tallahassee 32301 = n
, Florida m
{City)

(Zip code)
Registered agent’s acceptance:

Having been named as regisiered agent and o accept service of process for the above stated limited liability 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
fo 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.

y -
Corporation Service Company NN 6&.&\1’@
By: {

Asvustant Viee Presadent

(Registered agent’s sigRlicre)



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 Capacity: Name and Address: Title or Capacity: Name and Address:
M Rob
DManagcr Name: ortgage Connect, LP D Manager Name: obert Franco

. 600 Clubhouse Drive _ 600 Ciubhouse Drive

D Member Address

cmbcr Address
DAuthorizcd D Authorized

Person Mcon Township, PA 15108 Person Moon Township, PA 15108
DOther [ lOther X [Other President CJoOther
[:IManagcr Name: D Manager Name:

DMcmber Address: D Member Address:
D.Authorizcd D Authorized

Person Person
DOther [(other DOthcr (Clother
DManagcr Name: D Manager Name:

DMcmbcr Address: |:| Member Address:
DAuthorizcd D Authorized

Person Ferson

DOthcr [ JOther DOthcr [JOther

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

9. Attached 15 a certificate 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 certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in s.817.155, F.S.

k.
S

Signenze of an suiborized person

Robert Franco

Typed or prinked name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

11/04/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

! DO HEREBY CERTIFY THAT,
MCRConnect LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonweaith of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, T have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affined, the day and year above wnitten

/d&rm-..___ -u), QC.S"‘&-?

Acting Secretary of the Common-weslth

Certification Number: TSC2111041311831

Verify this certificate online at hitp:/fiwww.corporations.pa.goviorders/verify



