M2200000U2¢5

FUMRTRRIARTI

- 000385716910

{Address)

(City/State/Zip/Phone #)

[]Pckue  [] war [] mai

(Business Entity Name)
o
= no
=, B .
Feo 0
{Document Number) ;Z’ % m
woll 2
Y AL N O
NI e m
r,.,“..‘—?_ i ———
Certified Copies Centificates of Status Ve my e
™ - e
oz in
2 o
. . . »xr
Special Instructions to Filing Officer: w -~
~3
Lo ]
[ )
LS |
== .
—‘d -
pnd |
ro
o -
= Ce
(%) ,
bt ‘e -
- N
S. FRANKLIN

APR 22 2022

Office Use Only




T @ COGENCYGLOBAL

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

866.625.0838
COGENCYGLOBAL.COM
. Account#: 120000000088
Date._ April 21, 2022 ’
Name: James Brodbeck
Reference #: 1653054
Entity Name: MOON MORTGAGE RESIDENTIAL LLC
Articles of incorporation/Autharization to Transact Business
D Amendment
(] Change of Agent
[:l Reinstatement =3
=~
[ ] conversion z
=0 .
™~ -
I:] Merger -_
) :i.
[] Dissolution/Withdrawal LR
[] Fictitous Name i =
E] Other
Authorized Amount; $125.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0%02, FLORIDA STATUTES, 11 FOLLOWING IS SUBMTTTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Moon Mortgage Residential LLC

(N af Forapn Limitad Liability Company: must nelude " Lamted Liabshiy Company,” "LLC " o "LLC™

(1M name unavatlable, enter aliersate nanwe adopted for the pupose of transacting business i Florida, The alternate nime must melude *Limsted Liabday Company,”™ VLG or LLCT

7 Delaware 3 88-1550444
{Junsdeetzon under the faw of whach furesgn hinoted Labilty company s orgamzed) {FE] mumber, af apphciahle)
1. Upon Qualification
{Date tirst ransacted dusiness in Flonda, 1if prior 1o registration.)
{See sections 605 D94 & 605 0905, F.S 10 detersnine penalty Liability)
3 65 N. 6th Street, Suite 3A

6 65 N. 6th Street, Suite 3A
1Street Address of Pronepal $Hlxee)

(Mabing Address)

Brooklyn, New York 11249

Brooklyn, New York 11248
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7. Name and street address of Florida registered agent; (PO, Box NOT acceptable) -:I?: ) ;"]
|
.- ) et
- £~
Name: COGENCY GLOBAL INC. T

Office Address: 115 North Calhoun St. Suite 4

Tallahassee . Florida 32301
1Cuy) (Zip cude)

Registered agent's acceptance:
flaving been named as registered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statuteys relative to the proper and complete performance of my duties, and Tam familiar with
and accept the obligations of my position as registered agend,

/s! Eric Hood

(Registered agent’s siguature}




8. For inittal indexing purposcs.

Managd Jup to six (6) total]:

Title or Capacity:

|:|M;mugcr

X]Member

[ JAuthorized
Person

Other

Name and Address:

Naime: Aaron Nevin
[\ FE1 1 RLGN

Addruess:

65 N. 6th Street, Suite 3A

Brooklyn, New York 11246

[CIManager

[ IMember

[ JAuthorized
Person

[1Other

L IManager

|_|Member

Df\lllht)l'izcd
Person

[ ]Other

| iOther
Name:
Address:
-IOlhcr
Name:
Address:
_|Other

Title or Capacity:

] Manager

EI Member

|_] Authonzed
Person

[ [Other

hist names, ntle or capacity and addresses of the primary members/managers or persons auvthorized to

Name and Address:

Name: Tristan Marino

Address;

65 N. bth Street, Suite 3A

Brooklyn, New York 11246

L) Manager

L | Member

[ ] Authorized
Person

L_|Other

D Manager

l_] Member

E] Authorized
Person

[ JOnher

|  Other
Name:
Address:
{Other
[ s 4
[ ]
-
[ |
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Name: =)
~ s
Address: -
= ]
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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 o the index when fihng your Florida Department of State Annual Report form.

9. Attached s a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is orginized. (117 the certificate s in o foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is excettied in accordance with section 603.0203 (1) (b}, Florida Statuses. T amy aware that any false informaticn
submitted in a document to the Department of State constitites a third degree felony as provided for in s.817.1535, F.S.

-

Signature of un authorized person

Aaron Nevin

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOON MORTGAGE RESIDENTIAL 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 TWENTY-FIRST DAY OF APRIL, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MOON MORTGAGE
RESIDENTIAL LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D.
2022.

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

ASSESSED TO DATE.

I ¢ &dV 1201

126 Hd
4

Quﬂny W Dutloch, Sacretary of S1s1e )

Authentication: 203236916
Nate: 04-21-22

6709062 8300
SR 20721565824




