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3458 Lakeshore Drive, Tallahassee, FL 32312
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850-656-4724

03/17/2022

Acc#120160000072

Name: Blue Water Mortgage, LLC
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DocuSign Envelope 1D 17ECCB7C-3AB2-4E4B-8CB0-BBAABEAFDES

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

IN COMPLINCE VT SFECTION 6050002, F1LORIDA STATURS THE FOLLOWING 5 SUBMITTED TU REGINTER A FORIIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINERS INTHE SEATE OF FLORIDA:

| Blue Water Mortgage. LL.C.

(Name of Foreign Limited Labiity Company: must include “Uimited Liabilny Company,” L.L C."or "LLC.)

t1f name unn misble, enter alternate name adopted far the pumpose of transdcting husiness in Florida e altermate e must include “Limited Liabuity Company.”™ *1L L C%or “LLECTY

New Hampshire

Lad

{hinsdiction e the Taw o1 which forergn Tirted Tabsliey company 1 arganmized) \FEE number, if applicable)

573072018
4,
{Thate first trnsacted bustness 1o Flooda, if prior to rewistraton )
15¢e sections 605 0904 & 605.0905, F.5 1o detennine penalty hability)
7 Merrill Industrial Orive 7 Merrill Industrial Drive
3. 6.
(Street Address of Principal Officed

tMaihing Address)

Hampton, NH 03842 Hampton, Nt 03842

B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L .
N C T Corporation System s
Name: S5 e
_ Lo oo e
1200 South Pine Island Road e 1Th ‘-
Ottice Address: { :*.l: g
Plantation 33324

. Florida

ity ) {Zip code)

Registered agent’s acceptance:
Iaving been named as registered agent and to aceept service of process for the above stated fimited liability company at the place

designated in this application, I herehy accept the appoiniment us registered ugent and agree to act in this capacity. I further agree

1o comply with the provisions of all statictes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the abligations uf my position as registered agent.

C T Corporation System .
Bv:  Kaity Toon, Asst See

(Registered agent's signature )

L II&™ 7Y e 39 4 alrmre b Tiiis e 475 leree
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%. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 0
manage {up 1o six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Roger Odoardi Garrett Collins
L Manager Name: O Manager Name;
7 Mernill Industrial Drive 7 Merrill Industrisl Drive
C Member Address; CIMember Address:
_ . Hampton, NH 03842 . Hampton, NH 03842
= Authorized O Auhorized
Person Person
—_ President } Vice President
= Other CiOther [ Other JOther
_ Jeffrev Duvis John Healy
L Manager Name: ) O Manager Name:
— 7 Merrill Industriat Drive 7 Merrill Industrial Drive
_Member Address: O Member Address:
i Hampton, NH (03842 . Hampion, NH (3842
O Authorized JAuthorized
Person Person
_ Treasurer . . Secretary
=i Other OOther = Other : O (her
Jason Carusu
T Manager Name: IManager Name:
7 Merrill Industrial Drive
CiMember Address; CIMember Address:
Hamptun, NH 03342 .
CiAuthorized [ l O Authorized
Person Person
SVP Qpcrations
= Other ) COther O 0ther O Other

[mporiant 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 vour Florida Department of State Aanual Report form.

9. Attached is a certilicate 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, o ranslation of the certificate under oath
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 Departiment of State constitutes a third degree felony as provided for in s.817.135 F.8.

Doculigned by

Forr B-doardi

TIRSICE0ITD

Signature of an authonized person

Roger Odoand

Iyped or panted same ol signee



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner. Secretary of State of the Siate of New Hampshire. do hereby certify that BLUE WATER MORTGAGE.
LLC is a New Hampshire Limited Liability Company registered o transact business in New Hampshire on February 19, 2002, |
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

tar as this oftice is concerned.

Business 1D: 396764

Certificate Number: 0005705748

IN TESTIMONY WHEREOQF,
| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 13th dav of March A.B. 2022,

G Sk

William M., Gardner

Secretary of State




