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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 12/22/2022

ENTITY NAME MOON MORTGAGE LMALLC

DOCUMENT NUMBER

VPLUEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Plurx Copy
C)M‘Qﬁ'é‘&d/ ﬁ;a,
Certificate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&,rtzﬁa/ fzy’y af Arte & Awendwents
&r&[}(r&atz af ﬂwcf $ fdxéky

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

Floase cal? Tina at lhe above number faf any rssues or concerns, Tk §9 50 mach/

TOTAL OWED 3125




DocuSign Envelcpe 10: BFB40E62- 19EASB4E-9A88-6FA301315171

COVER LETTER

TO: Registration Scetion
Division of Corporations

Moon Mortgage LMA LLC
SUBJECT:

Namc of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificane of
Existence. and cheek are submiticd to register the above reitrenced forcign Bmited liability company w transact husiness in Florida,

Picase return all correspondence conceimmy tas matter W the fullowny:

Aaron Nevin

Niume of Person

Moon Mongage [ne

FirnmiCompany

801 Brickell Ave, Spaces

Address

Miami, FL 33131

City/State and Zap Code

aaron{dmoonmortgagc.1o

E-muT address: (o be used for future annual report notitication)

For further information concerning this matter, please cali:

Agron Nevin 786 897-2094
HUK )

Name ol Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strevt Addresy:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Strect. Suite 810

Tallahassce, FI. 32303

Encloacd iy a cheek tor the tollowmu amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

ixi $125.00 Filing Fee 35130.00 Filing Fee & T S1353.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificute of Status Certiticd Copy of Swutus & Certitied Copy



Docugign Envelops 1D: 6FB40EG2-19EA-484E-8AB8-6FASD1315171

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

IN COMPLIANCE WITH SECTION (3002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Moon Mortgage LMA LLU
. tvame af Forogn Limied CrahiTiey Company, must mchude “Limeed Labiliy Company.” "L L 7 or"LLE

B PO IO ST ) M I R |

11t ame unavadlable, comer altermate name adopied lor the purposs ol iramiastiag bugiess w Flomes. The aitimate rame must melind: ~Loitedt Lisbaliey € ompany,’

Nelaware
3.

2
(F b naniber, «r applecable)

Jutisdiciion umlber the Taw af which "l"’\:'!“ Tennted Talyliny compamy s organiccds

4.
tHare fied tansacted Basesess on loiaks, of proee to regastietna. |
1 50C SUCLKINS DU UV & oUXUYLS, Foo. 10 deiemune penalty bapiliyi

601 Brickell Key Drive 001 Brickell Key Drive
5 6.
ihbathing Addidrzan

.
ISt Adtdeess of Pructpal Oftive)

Soite 700 Sune 700

Miami. FL 33131 Miami. FL 33131 =
—_— ~a
.. o)
< M .
7. Name and swrect address of Flarida registered agent: (10, Box NQT acceptable) .. o2 — -
. (2] A
, M el
| . mEE
Registered Agernt Solutions Ine .. g o =<
Name: o s r-
L }
£

135 Office Plaza Dr, Suite A

Otfhice Address:
Tallahassee 32301
. Florida

1A cixic)

(Uay)

Registered agent’s acceptunce:
Faving been named as registered agent and 1o aceept service of process for the above stated linited lability company at the place

designated in this upplicaiion, I hereby uccepi the eppointment us registeved agent and ugree fo act i this capuciry. T Jiither agree
{ the proper and complete performuance of my didties, and T am fumilive witli

to comply with the provisions of alf statiites relatiy:
and accept the abligations of my position ashe

(Reginidnw] agent’s vigrat) ——



DocuSign Envelope I 6F840E62-19EA-484E-9ABB-GFAID13151714

&, For initial indeving purposes, Hist tames. titic or capacity and nddresses of the primary members ‘managers or peisoiy authorized
mandge fup o six (0) el

Title or Capacity:

UNIgnager

= N ember

Name and Address:

Aaron INevin
Name:

Title or Capacity:

OManager

45 3W Hth 5
Addiess:

= Member

ApL200¥

Name and Address:

. Tristan Marino
Name:

45 5W Wih s
Address: _

Apt 2008

ClAuthorized o — Authwonized
Person Miarm, FLL 33130 Persut Miami. FL 33130
COther C1Other Dixther —Other__ .
UManager Name: UManager Name:
OMember Address: Onember Address:
O Authurized CiAuthorized
Peson I —_ Person
ihher 10ther dnher J0iher
CidManager Namg: CIManager Name:
C Member Address: DiMember Addicss:
L Authorized CAuthorized
Person Person
i.(nher O 0ther OOther Other

Liporiant Motice; Use un attachment 1o report more than six (61, The arachment will be imaged for reporting purposes only, Nos-
indexed individuats may be added w the index when filing your Florida Departiment of State Anoual Report fovm,

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official huving custody of 1ecords in the
jurisdiction under the law of which it is organized. (1 the certificate 15 in o foreign language. a ranslation of the ceruficate under oath
uf the wanslator must be subimisted)

10. This documeni is execuied in accordance with seetion 605.0203 (1) (b), Floridu Statutes. T am awary that any lalse information
submitted in a document to the Department of Stte constitutes a thind degres felony as provided for in s 817155 F 8.

DocuSigned by,

WZ/

T IROURDOGE AR

Adlun Nevin

Signature of an autharssad person

Papusd on e naime ol segine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOON MORTGAGE LMA 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 SIXTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MOON MORTGAGE
LMA LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.
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7020958 8300
SR# 20224293954

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

Authentication: 205117573
Date: 12-16-22



