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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2022
RESUBMI

CsC
sub F_’lei_ase give originaf
mission date as file date

SUBJECT: CARNEGIE MORTGAGE PARTNERS, LLC
Ref. Number: W22000026553

We have received your document for CARNEGIE MORTGAGE PARTNERS,
LLC . However, the enclosed document has not been filed and is being returned

to you for the following reasen(s):
The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Reguiatory Il Letter Number: 522A00005090

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

ACCOUNT NO. : I20000000195
REFERENCE : 520796 8046906
AUTHORIZATION CWE&—/
COST LIMIT : $,b25.00
ORDER DATE : March 1, 2022
ORDER TIME : 2:58 PM
ORDER NO. : 520796-005
CUSTOMER NO: 8046906

FOREIGN FILINGS

NAME : CARNEGIE MORTGAGE PARTNERS,
LLC

XXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DotuSign Envelope 1D: BCFOCAGS-DF 28-4973-AE72-2ACD2E 686854

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

IN COMPLIANCE WHH SECHON o5.0002 FLORIDA STATUTES THE FOLLOWING 8 SUBITTTED TO REGISTER A FORFKEN LINITTLY LIBILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Carnegie Morigage Partners, LLC

{~Nume of Forergn Limited Liubifiy Company: must include “Limied Liabilny Company.™ LT.C.."or "LIC."}

11 nuane wnavailable, enter alternate name adopied for the purpose of tramsacting business in Florida “The aliernate name must include ~Limited Liabiliy Company,”™ “1.1L.C." or “LLLL™)

Delaware 87-3122304

2. 3.
(urnisdicton under the Taw of which forergn Timated Tiability company 15 organize d) “(FET nuembes il apphcable)

4,
(Date first imnsacted husiness in Flonda, sFprior o regstratian }
15ce seciions 605 0904 & 605 0905, F.5. o determine penalry hahility)
700 Kinderkamack Road, Suite 101 700 Kinderkamack Road, Suite 101
5. 6.
(Street Address of Principal Ofhice) 1Maiting Address)
Cradell, NJ 07649 Cradell, NJ 07649

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

Corporation Service Company - y .
Namc: ) — .
= 1]
1201 Hays Street e
Office Address: IRy v
I e
Tallahassee 32301 e pll
. Florida
tCity’) {£ip coded

Registered agent's acceptance:
Having been named as registered agent and o accept service of process for the above stated limited linbiline company at the place
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, and I am familiar with
and accept the obligations of my position as registered agent.

Corporatign Service Company

o Syl et iR e ND.

{Registerd@-o¥ern’s signmure}




»

DocuSign En;{elope_lD: BCFOCAC&DFZB-d97'3-AE72-2AC02E686854

8. For initial indexing purposes. list names. title or capacity and addresses ol the primarv members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:
= Mupager
COIxlember
ClAuthorized

Person

OOther

OIManager
OMember
O Authorized

Person

COther

OManager
OMember
CJAuthorized

Person

{JOther

Mame and Address:

. Randall VandenHouten
Name:

Title or Capacity:

4000 West Brown Deer Roac
Address:

Brown Deer, Wi 53209

O Other
waime:
Address:

OOther
Name:
Address:

OO¢her

O Manager
CIMember
OAuthorized

Person

OOther

O Manager
CiMember
O Authorized

Person

CiOther

ClManager
CONember
O Authorived

Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

O Other
Name:
Address:

OOther

Important Notice: Use an attachment 1o 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 vour Flerida Department of State Annual Report form.

9. Attached 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 is in a foreign language. a translation of the centificate under cath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,135 F.S.

DocuSigned by:

Kandall Vandon Kowun

201218

Signature of an authorised person

Randall VandenHouten

Ty ped of printed name of stgnec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARNEGIE MORTGAGE PARTNERS, 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 FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARNEGIE
MORTGAGE PARTNERS, LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER,
A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202735835
Date: 03-01-22

6321120 8300

SR# 20220826818
You may verify this certificate anline at corp.delaware.gov/authver.shtml




