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COVER LETTER

TO: Registration Scction
Division of Corporations

' Serviein A
SUBJECT: (’}r“ s ervicin g

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
Eva Andren S
Name of Person

Kev b Ditech Mevfrag. fre

Firm/Company

/_ff Sen eruq'zo 4Pr _/u/f,- AN

Address
(""”4/ ()vé/f./’ [/ 7Y
Cuy/State and Zip Code

a/(oum/%vjﬁ Kevthdibocf 1 omy

E-mail address: (1o be used for future annual 1epott nottication)

For further information concerning this matter, please call:

£ia /%m/;,q,af Fos bif EYFS

at }
Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Sutte 8§10
Tallahassee, FL 32303

Enclused is a cheek for the followiag ainount:

Please make check pavablegs: FLORIDA DEPARTAMENT OF STATE

L] $125.00 Fiting Fee CASE30.00 Filing Fee & [0 $135.00 Fiting Fee & 71 $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy uf Status & Certitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2023

EVA ANDREWS
135 SAN LORENZO AVE STE 600
CORAL GABLES, FL 33146

SUBJECT: CITRUS SERVICING LLC
Ref. Number: W23000100489

We have received your document for CITRUS SERVICING LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 323A00016412
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APPLICATION BY FOREIGN LIMITED LIARILIEY COMPANY FOR AUTHOREZA VION TO TRANSACT BLSINESS
IN FLORIDA

PV CDNGA FANCE WIFEEKGCTION GETAL S0 f RN NTATUTEY Tl fOLLEMING IS SUAMTEId 3 10 RLCASTRN 4 FUNRSGY HIMIIED LLIRATTY

CTAMPANY FOVTRANSACT ACRNESS PN TR NTAR ¥ RO
Corlras  Servierng LLC
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7. Mnme end strget address of Flonda registesed ageal, (P4), Bev NO L acceptabled i ;: ;
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Difice Address e
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Registervd agent’s aceepinnce:
Having been named us regisiered ageni end (o aceept service of pracess for the above staied mited lahitity company a1 the place

designated in this appfication, { hereby accept the appointment as registered agent and agrec (o act in this rapacit. f further agree
ter comply with the pruvivivas af ol statutes relaiive 1o the proper and wmp!rrr performance of my duties, and Vam famiiior with

and accept the abligations of my position a1 vegisipred m:rm_
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8. For untial indexiag purposes, st names, utle or capacity aned addresses of the preimary incmbers IMURIESTS oF peTsons autharized 1o
managr {up (o siv (6} total:

Llsle or Capacity; dil CLitle or Cupacity; N and
g,{Munugcr Name; bl' //'7’ M s 0' “ '// [ /‘é\urupu Naowe .
{JMember Address; e W £y '/ /'/ / ff’ rf!_j Merntwr Address. U
C Authorired MM oo PlAuthurized
Person h/‘:{i? mis, £/ sse Person
Oiher. — dothe . L0the e _1Other
OManager Nome: [ xkanager Nam:
OMember Address: CIMember Address: o
N Awhonzed [NAuhorized
Person Peram _
C0Other _ 0ther_ Clthes JOther N
O Manager Name: M tanager Notee:
EiMember Address: CiMernber Address
O Auwharized ClAathuted o
Person ferson
{ZInher Z Cither FIOver Z1Onher

Imporont Nolics; e an attachment 1o report twre thas $ix t4). The aiachment will he imaged for reponting purposes valy. Non-
indeaed indisiduals may be added {0 the imdes when filing vour Florida Deparinent of State Anngal Report furin

9 Aitached is a eenificate of existence, ao more than 90 days old, duly authenticated by the ofTieial having custody of reconds in the
jurisdicnon ender the be af which it is erganized, {1 the certifiente in m g foreign Linguaye, a trinslation of the cemificale under outh
of the translaior must be suhmitied)

10 This decument iy executed inaccordance with sweetiun 6050205 01y (by, Florids Siatutes. | st awsre that ony false infinmation
sulrmitted in 3 document to the Department of $1te conptitules a third degree uluu) ps provided hipin s R17.188 B,
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Holly MacDonaId-Korth
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITRUS SERVICING 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 FOURTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE,

N

Authentication: 203897134
Date: 08-04-23

7415237 8300
SR# 20233167963

i
, ¥

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



