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TO: Reglstration Section
Division of Corporations

SURJECT: Pine Grove Residentlal Funding |, LLC
Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Agthorization to Transact Business in Florids," Cenificate of
ster the above referenced foreign limited lability company to ransact business in Florida.

Bxistence, and check are submitted to regi

Please retum all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Fimm/Company
515 East Park Avenue 2nd FI
Address
Tallahasses, FL 32301 e 2
City/State and Zip Code —-= 3
pr s
=" =T
B-mail address: (to be used for futwre annual repart natification) (:.f; :z u'J —
|-I-|( -
For further inforntation concemning this matter, please call: : & RS
- i = 1
o
o e B A D
(855 498 -5500 2
Name of Contact Person Area Code Daytime Telephone Numbet @ €N
MAILING ADDRESS; STREET ADDRESS;
Division of Corpomtions Division of Corporations
Registration Section Registraticn Section
P.O. Box 6127 Clifton Buildmyg
2561 Executive Center Gircle
Tallahasses, FL 32301

Tallshassee, FL 32314

Enciosed is 2 check for the, following-amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ Js125.00 Filing Fee [ 5130.00 Filing Fee & [ s155.00 Piling Fee & [ ] s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statos & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES, THE, FOLLOWING IS SUBMITTED T0) RECNTER A FORRIGN LIMOED LIARITITY
COMPANY TO TRANSACT BUSINESS £ THE STATE OF FLORIDA:

;. Plne Grove Residential Funding |, LLC
TName of Foregn Limited Liability Commny. must pefude  iralted LJabuity Campaay,  LL.G." of "LLC™)

(1f mane mavilable, woier iperrase onma dopled for the urposs of mocling texisess in Flotida. The ailrosie e onst Tnchxde *Linting Labllity Compeay,” “L.LC." o LLC"}

2 Delaware 3.
s tion wmder the Bw of wHeh theegn knated (abliTy Grrpeny 1t aegrmized)

{FEI moriver, I[applEablc}

Tl Tt tantacscd e I Floncs, I prioe tn mgiatration } A
(Sec seorlane 65,0004 & &05.0505, F.5. 1w detenmioe penaly Hisbslliry)

5 48 Wall Street, 27th Floor 5. 48 Wall Street, 27th Floor
TRtroes ASAroa of Pmcine) OHocy (Mg Addrees)

New Yark, NY 10005 New York, NY 10005

T =
—T 8
3;.'.‘,: ;::.:. ; :’
7. Name and mirect addrass of Florida registered agent: (P.O. Box NQT aceeptable) ‘(J; =l :‘? =
27 o i
_ X _ o g Tl
Name: Capitol Corporate Services, [nc. o = -,
o M
S D
Office Aadress: D15 East Park Avenuse 2nd Fi = &
Tallahasses , Florida 32301
tGity) (Zp codey

Registered agent’s acceptance:

Having deen named as repistered agent and to accept service of process for the above stared Hmited Hability company af the place

designated in this applicetion, I hereby accept the appointment as registered agent and agree fo act in this capucity. I further sgree
to comply with the provisions of all statutes relafive to the proper and complete performance of my duties, and I am Samiliar with
and accapt the obligntions of my pasition as regisizred agent.

/\/ mﬁbﬂ SU"; Taylor Seay, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Mogisercd sgent’s signaturt}
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8. Ror initial indexing parposes, list names, title or capacity and addresses of the primary members/managers or persans suthoriaed 1
manage [up to gix.(6) totalk

Title or Capactty:

CManager

BIMember

[JAnthorized
Pergon

Cother

[IManager

[CIMember

[JAuthorized
Person

[(CJother

[(IManager

_IMember

[CJAuthorized
Persar.

Clotker,

[Name nnd Address:

Name: F7* Grove Rosidantal Furiing | Mesmber, Inc,

Address: 48 Wall Street, 27th Floor
New York, NY 10005

Clonher

Name:

Address:

[ ]Other

Nartie:

Address:

JOther

Title or Capacity:

[] Manager

[] Member

[J Awtharized
Person

Dother

[] Mansger

] Mermber

(] Awthorized
Person

CJOther

[C] Manager

] Member

[ Authorized
Person

Cother

Name sud Address;
Name:
Address;
[_lother
Name:
Address;
Clother
Name:
Address:
Cotter

jce; Use an atiachment to report mere than gix {6). The attachrrant will be imaged for reporting purposes only, Noe-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate af existence, no more than 9Q days old, duly suthenticated by the official baving custody of recards in the
jurisdiction under the law of which ft is organized. (If the certificate is in & toreipn language, a transiation of the gertificate under cath
of the vanslator st be submined)

(0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awure that any false information
submitied in @ document to 1he Department of State constitutes & third degres felony a3 provided for in 8.817.155, F.5.

}

Sigmume of an mathoried pesion
Pine Grove Residential Funding 1 Member, [nc.

Linda Ciaramclla, President.

Typod of Drized same of tigae

H22000090254
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREEY CERTIFY "PINE GROVE RESIDENTIAL FUNDING I, LLC
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINE GROVE
RESIDENTIAL FUNDING I, LLC" WAS FORMED ON THE SIXTH DAY OF
DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202821740
Date: 03-03-22

6448164 8300

SR#& 20220876788
You may verify this certificate online at corp delaware.gov/authver.shtmil
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