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115 N CALHOUN ST., STE. 4
O‘ TALLAHASSEE, FL 32301
/ COGENCYGLOB'AL P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
Date.__05/05/2022

Name: Marcel Ogbonna-Amu

Reference #: 1679459

Entity Name: MOON MORTGAGE SERVICING LLC

Artictes of Incorporation/Authorization to Transact Business

2
[ e}
—
p n
= i -
[ ] Amendment = .
ANY ISSUES, CALL o
[ ] Change of Agent MARCEL, RS
. - ) M
[] Reinstatement (518) 213 - 0826 L,
. Thank you! N
[[] Conversion y a

(] Merger
[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Autharized Amount: $125.00
Signature: M ool O Loncis 2
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

Moon Mortgage Servicing LLC

Name of Linuted Liaability Company
The enclosed "Application by Foreign Limited Linbility Company tor Authorization to Transact Business in Florida," Certificate of

Existence. and check are submitted 1o register the above referenced toreign limied hability company to transact business in Florida,
Please return all correspondence concerning this matter to the {ollowing:

Aaron Nevin

Name of Person

Moon Mortgage Servicing LLC

Firm/Company

65 N. 6th Street, Suite 3A

Address

Brooklyn, New York 11249

City/Swate and Zip Code

—>
=
—
—
R ;
info@licenseandcomplianceresource.com ‘ Lo
E-matl address: (1o be wused for future annual report nottiication) S -
-~ .
For further information concerning this matter. please call: = _J
[
. 1
Max Lewis 828 333-5172 e
at ( ) )
~Name of Contact Person Area Code Davtinw Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dhvision of Comuorations Division of Corporations
Registration Section Registration Section
P.O. Box 06327 Clifion Building
Tallahassee, FL 32314 2661 LExeewive Center Circle
Tallahassee. FLL 323014
Enclosed is a check for the tollowing amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE
[ 5125.00 Fiting Fee 1 $130.00 Fiting Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee. Centificate
Certificate of Swatus Certified Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WHT SECITON 03,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED TO REGISTER A FOREIGN LIMTER [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1.

Moon Mortgage Servicing LLC

tName of Foreign Limited Disbihty Company; most inelude “Limited Laabthiy Company,”™ "L

“or "LECTY

[

Delaware

111 name unavanlable, enter aliemare name adopred Tor the purpose ot ransacting business in Flarkta, The altemnate name must incliade “Lasited Liabilty Company.” “LL.C." o “L1LC.")
(Junsdiction under the law ot which torergn hinised habihity company s organized)

88-1428704

(FEI number, it applicable)

Upon Qualification
(Dt tirst trunsacied bysiness in Flonada, 1 prior 1o regasimtion )
{8cr sections 605 0903 & 6050905, F.5. o determine penialty labiling)

65 N. 6th Street, Suite 3A 6. 65 N. 6th Street, Suite 3A
(atrees Address of Principal Otlice) (Maling Address)
Brookiyn, New York 11249

Brooklyn, New York 11249
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L‘f‘
=
—

Name: COGENCY GLOBAL INC. - &

. N

| =

Offree Address: 115 North Calhoun St. Suite 4
Taltahassee . Florida ___ 32301
(Uny)
Registered agent’s acceptance:

1Zip code)
Huaving been named as registered agent and to uccept service of process for the above staved limited liability compuany at the place

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capuciny, I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and Iam fomiliar with
and uccept the obdigationys of my position as registered agent.

>
AL 5 %rz//

(Regisiered agent’s signature)




8. Formnal indexing purposes.
manage [up to six {6) total§:

Title or Capacity:
CManager
[X]Member

CAwthorized

Persan

{CIOther

DManagcr

[_AMember

[ JAuthorized

Person

Conher

l_l.\lanugcr

L_J-.\'Icmbcr

D:\ uthorized

Person

[ JOther

Name and Address:

Name: Aaron Nevin

Address:

65 N. 6th Street, Suite 3A

Brooklyn, New York 11246

|_lOther
Name:
Address:
[Other
Name:
Address:
__|other

Title or Capacity;

list names. title or capacity and addresses of the primary members/managers or persons authorized to

7] Manager

E] Member

i | Authorized
Person

[ ]Other

I_] Manager

L] Member

i_] Authorized
Person

Clother

| Manager
[} Member
L} Authorized

Person

CJother

Name and Address:

Name: Tristan Marino

Address:

65 N. 6th Street, Suite 3A

Brooklyn, New York 11246

i Other
Name:
Address:
|Other

e d
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Name: —< s

l -

wn
Address: -
- y %3
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i n

1 :

—_Other

Important Notice: Use an attachmernst 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 Annual Report form,

9. Attached is a certificate of existence. no more than 90 dayy old, duly authenticated by the official having custody ot records in the

of the translator must be submitted)

jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a manslation of the centiticate under vath

10. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false infgrmation
submitted in a document to the Departiment of State constitues a third degree felony as provided for in s 817155, F 8.

foo et

Stymature of an authetized persan

Aaron Nevin

Trped o printed name of signee



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOON MORTGAGE SERVICING LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MOON MORTGAGE
SERVICING LLC"

WAS FORMED ON THE TWENTY-FIFTH DAY OF MARCH, A.D
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

4G Wd S- INER2AL

N

af!rw w Bullecs, Secretsry of Staty

6697693 8300
SR# 20221801006

Authentication: 203354434

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

Date: 05-05-22
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