MZ2%0000N) S8l

- WAAMARRMTITREL

200406887542

(Address)

(City/State/Zip/Phone #)

[] Pickup [ warr [] maiL S e

(Business Entity Name}

(Document Number)

Cenified Copies Certif cates of Status

| € 42% £20¢

Special Instructions to Filing Officer:

L1y

i

¢ 0l

Office Use Cnly

Cu o 108

L Brumbiay




COVER LETTER

TO: Registration Section *
Division of Corporations

Gulfstream Capital Loan Servicing, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Carole Whiteaker

Name of Person

Gulfstrearmn Capital Loan Servicing, LLC

Fim/Company

26719 Pleasant Park Road, Suite 200

Address

Conifer, CO 80433

City/State and Zip Code

carole(@gulfstreamcompanics.com

E-mail address: (to be used {or future annual report notification)

For further information concerning this matter, please call:

Carole Whiteaker o3 B38-1400
a( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE

= $125.00 Filing Fee [1$130.00 Filing Fee & [0 S$155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGETER A FORFIGN 1IMITED Y LIABIITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORITA:

| Gulfstrearn Capitat Loan Servicing, LLC

(Mame of Foroign Limizd Trabihity Comprary, must inchude " Fimited Lizhility Company,” " -LC.," or “LTET)

{H pam2 umavedable, cuter altcmmate name adopied tor the Mupose of teraactiog Fusiness 10 Fretida, e aliemnae name must include “Limiled Labality Company,” 'L 1.C," e “LLIL™Y
Delaware

26-0196347
3

(Jurssdictian under the Taw of which Torcige Timited Tafility tompany 1s organized)

T number, T applweablc}

4, June 27 2022

{1aie Timil tnvacted Business m Flonida, 1 faior 1o :v.pum?uTu)
{See sections G05,0%04 £ G05,0905, F.5 1o determine peaalty lahilicy)
26719 Pleasant Park Road, Suite 200

1241 Jahnson Avenue #351
5 6
(Street Address of i‘mx:lpll Offeey

haifing Address)
Conifer, CO 80433 San Luis Obispo, CA 93401

7. Nume and street address of Florida registered agent: (P.0, Box NOT accepiable)

CT Corporation Systent
Name:

1 2 a4y £701

1200 South Pine Island Road
Office Address:

v
JY
.
h

1
H
H

Plantantion 33324

, Flonda

(City)

2¢ 0

(Zip code)
Registered agent’s ncceptance: o
Huving been named as registered agent und fo accopt service af process for the whave stated limited linhility company

at the pluce
designated in this application, I hereby accept the nppainiment as rogictered agent and @

pree to act in ihis capucity. 1 further agree
ta comply with the provisions of all statutes relative te the proper and complese performance af my duties, and 1

am familior with
and uceept the obligations of my position as registered agent.

_@4¢@ /5.0,4(]

(Registercd axenz's signziine}




&. For initial indexing purposes, list names, litke ur capaeity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totall:

Title o Capacity:

f3Manager

B Mcmber

DAuthorized
Person

OOther,

H Manager

OMember

O Authosized
Person

ClOther

DIManager

[IMember

OAuthorized
Person

COther

Name and Address:

K. Michacl Harkey

Title or Capacity:

Name: Onanager
Address: 16428 Lake Church Drive A Memher
Odessa, F1. 33556-3637 - .
CAuthorized
PPerson
[Q10ther, Oxher
Name: Marian Michelic Borrero CIManager
Address: 1241 Johnson §t., 351 {OMember
San Luis Obispo, CA 93401 Cl Authorized
Persan
CHOther (QO0ther
Nimne; OManager
Address: CiMumber
O Authorized
Person
ClOther COther

Name and Address:

Nume: Jeffery C. Loggins

219 Wilderness Point
Address:

Hartwell, GA 30643

Cl1O0ther
Name:
Address;

[C10ther
Name:
Address;

OOther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporling purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmeat of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statuics. [ am awarc that any false information

submitted in a document to the Departmen

stitutes a third degree felony as provided for in s 817,155, .8,

T~

o = Wﬂ nuthorized peron T

M. Michelle Borrero

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 "GULFSTREAM CAPITAL LOAN SERVICING,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D.

2023.

TR

.nr!ru Vi, Butioch . Secrrisry of Slste )

Authentication: 202755714
Date; 02-22-23

4341780 8300
SR# 20230433070

“ou may verify this certificaie online at corp.delaware.gov/authver. shimi




