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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 35201 ; 4342390
AUTHORIZATION : Eppi,

COST LIMIT : $ 125.00

FILE2ND

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

December 28, 2021
2:19 PM
352011-335

4342330

NAME :

FORETGN FILINGS

MORTGAGE ASSETS MANAGEMENT LLC

XXXX QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

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

IN COMPLANCE 3FTTH SECTION 605.0902. FTL.ORIDA STATUTES, THE FOLLOWRNG IS SUBMITTED TO REGISTER A FOREIGN [LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

Mortgage Assets Management, LLC

|
{Namc of Farcign Linvited Liabiiny Company; must include “Limited Ciabiiy Company,” L.L.C.." o "LLC™)

{1f nane utavyilabbe, ewter alteiming none adupted fur 1he punposs of Iarsaciing boviness in Flerida. The sllerrate nane et inglude “Limoled Lobabity Company,” “LLLC." ar “LLE."Y

Delaware 77-0672274
} 3.

[herisdiction ander Uit low o which forcign lieated ability company 15 otganued) FEl number, if apphicable)

4,

(Date tint arnacied buiincss m Flonda, if puior 1o 1egostesiion.)
(5ze sectinns 605 904 & 6050903, F.5. ta deieriiac paashy libihty)

14405 Walters Road, Suite 200 14405 Walters Road, Suite 200

. 6.
(Streer Adkdress of Prncipa) Difice) (Meding Addrecs)
Houston Houston
TX 77014 TX 77014

7. Name and street sddress of Florida registered agent: (F.O. Box NQT acceptable)

CAPITOL CORPORATE SERVICES, INC.,

Name: R

515 EAST PARK AVENUE 2ND FL

Qffice Address:

Tallahassee 3230
. Florida
{Cily) (Zip coude)

Registered apgent’s acceptance:
Maving been muwmed as registered agent and fo nccept service of process for the above stated thinited linbility canepuny af the place
designated in this upplicarion, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive fv the proper nud comiplete performance of iy duties, and [ am familiar with
and accept the obligations of my position as registered agent.

CAPITOL CORPORATE SERVICES, INC.

By: Mary Fink, Asst. Sec. on behalf of Capitol Corporate Services, Inc.

. |Regntered agenl®s sigmture|
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8. For initial indexing purposes, list names. title or capacily and addresses of the primary members/managers or persons authorized te

manage [up o six (6) total]:

Name and Address:
. SHAP 2018-1, LLC

Title or Capacity:

& Manager Name

= Member Address: 1251 Avenue of the Americas

D) Authorized 50th Floor, New York, NY 10020
Person

OOther____ JOther

OJManager Name: Alan Clark

14405 Walters Road,Ste 2
OMember Address: ead, oo

Houston, TX 77014

= Authorized

Person

— VP, General Counsel
= Other (O0ther

O Manager Name: Robert Nichotas
OMember Addross. 144065 Walters Road,Ste 200
= Authorized Houston, TX 77014
Person
EOthcrL O Other

Continued on the attachment.

Title or Capacity: Name and Address:

firey Bak
CMarnager Name: Jefirey Baker

14405 Walters Road,Ste 200
CIMember Address:

Houston. TX 77014

= Authorized

Person
& Other President ot
[ Manager Name: Gretchen McCord
CMember Address: 14405 Watlters Road, Ste 200
® Authorized Houston, TX 77014
Person
- Othcrw FOther

~ Kimberiey Flynt

O Manager Name
14405 Walters Road,Ste 200
OMember Address:
H n, TX 77014
O Authorized ousto 0
Person

Chat Rk & Comrphants CR2e

= Other C30ther

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 Depariment of State Annual Repon form.

9. Autached is 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 iz in a foreign language, a translation of the cenificate under vath

of the translater must be submitted)

10, This document is executed in accordance with section 605.0203 (1} {b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree lelony as provided for ins.817.155, F.S.

A/Hnm '(L?IAM/

e

Signature of 2n zuthon2ed person

Typed or prined name of signee



Attachment.

Name Title or Business Address
Capacity
Thomas Capasse Board C/O Waterfall Asset Management, LLC
Member 1251 Avenue of the Americas, 50th FL
New York. NY 10020
Thomas Buttacavoli | Board C/0O Waterfall Asset Management, LLC
Member 1251 Avenue of the Americas, 30th FL

New York, NY 10020




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MORTGAGE ASSETS MANAGEMENT, 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 THIRD DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MORTGAGE ASSETS
MANAGEMENT, LLC"” WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY,
A.D. 2007.

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

PAID TO DATE.

Authentication: 202301850
Date: 01-03-22

4304886 8300B
SR# 20220005373

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




