123000000915

NI

(Address)
700399287377
{Address)
{City/State/Zip/Phone #)
[JPokue  [Jwar [ wa |2/ MR --010 L~ UEE ##135,00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status ;r‘§

~a

b

5Ty
{_b) .
. . . ) ~o .
Special Instructions to Filing Officer: o
- o

- =

. (o

Office Use Only
A

k FIFAN

JAN 17 2023




. COVER LETTER

TO: Registration Section
Division ol Corporations

Castle Peak Residential Credi, LI1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Flonda." Certificate of
Existence, and check are submitted to register the above referenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

John Lynch

Name of Person

Castle Peak Residential Credin, LLILC

Firm/Company

200 S, Ocean Blvd. #110

Address

Delray Beach, FL 33483

City/State and Zip Code

johnlynch@casile-peak.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

John Lynch 612 710-9324
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee i $130.00 Filing Fee & I S135.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

IN COMPLIANCE W SECTION 603002, FLORIDA STATUTEN, THE FOLLOWING IS SUBAMITTED 10O REGISTER A FORFKGN  TINITED LIABILTY
| Cuastle Peak Residential Credit, L1LLC

{Name of Foreign Limited Liability Company: must include “Limited Tuabilay Company.” TLEC. T or "LLCTY

{Lf hame unavailable, enter alivrate name adopted for the purpose of transacting business in Florda  The aliernate mame must include “Lamited Labdiy Company " VL 1L C.7or "LLC.T)

DE :
% . -
2, 3. %g’ L‘“-‘?i—[%‘-——
(Jurisdiction under the Taw of which Torcign Timited Tiability company 1s organized) (FET number 1T applicable)
December 15, 2022
4,

(Date first transacted business 1 Flonda. i prior 1o registration )
{See sections 6035 0904 & 60509035, F S 1o determine penalty habihiy)

200 5. Ocean Blvd., #110

3

200 5. Ocean Blvd, #110
: 6.
(Street Address ol Prineepal OfTice)

(Mahing Address)
Delray Beach. FIL 33483 Delray Beach. FIL 33483

v =2
1~
™3
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) A
o’
~N o
o
John l.ynch Ir
Namwe: = -
NAIme ) -F
200 S, Ocean Blvd. #110 - g
Office Address: - o

Delray Beach 33483
. Florida

{Ciy) tZ1p cwded
Registered agent’s acceptance:

fHaving been named ay registered agent and to accept service of process for the above stated fimited liubility company at the place
designated in this application, I hereby accept the appoiniment ay registered ugent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 um famifiar with
and accept the oblipations of my position as registered ageni.

N

d Cﬁ:j\lcrcd agent’s sipnuture)




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

Title or Capacity:

Name and Aﬂdrcss:

John Lynch

Title or Capacity:

= Manager Name:
CMember Address: 200 8. Ocean Blvd, #110
A Authorized Delray Beach, FIL 33483
Person
CiOther OOther
O Manager Name:
O Member Address:
JAuthorized
Person
O Other TJOther
CiManager Name:
O Member Address:
OAuthorized
Person
1Other i JO0ther

CiManager
CiMember
i Authorized

Person

COther,

Name and Address:

Name:

Address:

OOther

Ci'Manager
O Member
T Authorized

Person

CiOther

Name:

Address:

CJOther

CManager
O Member
O Authorized

Person

COther

Name;

Address:

JOther

Important Notice: Use an attachment to report more than six (6). The.aitachiment will be imaged for reporting purposes only, Non-

indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody ef records in the
Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the centificate under oaih
of the transkator must be submitied)

10. This document is executed in accordance with section 633.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in 5. 817,155 F S,

NN

A

John Lynch

Sigrature of an authonsed person

1yped or printed nine of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASTLE PEAK RESIDENTIAL CREDIT, 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 FIFTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASTLE PEAK
RESIDENTIAL CREDIT, LLC" WAS FORMED ON THE TWENTIETH DAY OF
OCTOBER, A.D. 2020.

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

PAID TO DATE.

3930609 8300
SR# 20224283285

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

Authentication: 205109211
Date: 12-15-22




