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

ACCOUNT NO. : I20000000195

REFERENCE : 569236 8268993
AUTHORIZATION

COST LIMIT : $ ¥25\00

ORDER DATE : March 23, 2022

ORDER TIME : 8:35 AM

ORDER NO. : 569236-070

CUSTOMER NO: 8268993

FOREIGN FILINGS

NAME : ORCHARD MORTGAGE, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




bcuSién Envelope ID. C8SDATEE-D74A-4940-B7CB-AE915FCFEDBY

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITITD 10 REGISTER A FORFIGN LIANTED LLBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
I Orchard Mortgage, LLC

Name of Foreign Limited Liability Company; must include “Limited Liabtny Company™ "L.L C.7or "LLC.Y

(Ef name unavailable, enter shemate name adoptad for the purpose of transacting business in Florida. The altemate narne must inchade “Lintted Liability Campany,™ "L L.C,™ or "1LLC.")
California

83-1897034

2

(P8

tJunsdicuon under the Taw of wluch foretgn ltmited Tabiliry company s orgamized)

{FED nusber, (T applicablc)

(Date first ransacted business i Flonda, i pnor to regmsimauon |
{See sections 605 0904 & 605.0905, F S 10 deterimine penalty Kabiliry)

1400 Lavaca Street, Suite 08-106 1400 Lavaca Street, Suite 09-106
?S‘chcl Address of Principal Office) 6.

(Maling Addreas)
Austin, TX 78701

Austin, TX 78701

.- o |
—ir 1 E
R
Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) :.: :-;B;: Wlﬂ
! — -
=i o .-
. . . ()
Corporation Service Company e -
Name: Lo 2 -
PP "_‘: ‘—J
1
1201 Hays Street sl " )
Office Address: - -
o
Tallahassee 3230
. Florida
{City) (Zip code)

-gistered agent’s acceptance:

wing been named as registered agent and to accept service of process for the above stated lintited liability company at the place
signated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

omply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
1 accept the obligations uf my position as registered agent.

?Qrauon Service or:npany

f&b’d assisten ve presatant

tR:guu:t:d lgcm s signature }




)cuSiQn Envelope ID. C85DATEE-D74A-484D-B7CB-AE915FCFEDBS

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

i Manager Name: Thomas Leineweber = Manager Name: Greg Botto
OMember Address: OMember Address:

Ol Authorized 195 Broadway, 26th Floor O Authorized 1400 Lavaca St., Ste 09-102
Person New York, NY 10007 Person Austin, TX 78701
OJOther OiOther O Other OOther

= Manager Name: Ashwin Dayal CiManager Name:
O Member Address: CIMiember Address:
TJAuthorized 1400 Lavaca St., Ste 09-102 OAuthorized
Person Austin, TX 78701 Person
JOther OOther OOther GOther
IManager Name: OManager Name:
INember Address: OMember Address:
Authorized O Authorized
Person Person
Other, D Other DOther OOther,

ortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
xed individuals may be added to the index when filing your Florida Department of State Annual Report form.

wached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
diction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
¢ translator must be submined)

"his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
litted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

Dudigra-d vy
/:Jn-« /fw.lu
A0 S Y
Signature of 2n authorized persan

Thomas Leineweber

Typed ar printcd name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby cerify:

Entity Name: Orchard Mortgage, LLC

Entity No.: 4191596

Registration Date: 06/20/2018

Entity Type: Limited Liabiiity Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certtificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate and affix
the Great Seal of the State of California this day of May 20,
2022

A 7%3~—

SHIRLEY N. WEBER, PH.D.
Secretary of State

™
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ertificate No.: 013855422

» verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
artification Verification Search available at bizfileOnline.sos.ca.gov.



