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COVER LETTER

TO: Registration Section
Division of Carporations

New Castle Lending Partners, LLC
SUBJECT:

Name of Limited LiabHity Campany

The enclosed "Application by Foreign Limited Lizhility Company for Authorizalion to Trensact Business in Florida,” Centificate of
Existence, and check are submitted w register the above referenced foreign Himited liahility comparny to transact business in Florida.

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

Rod Swan

NAme o1 rersan

New Castle Lending Partners, LLC

Firm/Company

TUU> vandora Springs Koad Suite it

Address

Lrner, INC 2122y

City/State and Zip Code

vendors(@mustachemortgages . cotn

E-matl address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Ashieigh Woolery 443 6106140
atd )

Name of Contact Person Arca Lode Layume ‘l'elephone Number
Mathng AGOress: HAILCLAGOTESS:
Registration Section Registration Section
Utv1s10n Of LOorporanions UIvISIon OF Lorporations
P.O. Box 6327 The Centre of Tallahassee
Ldbiditdsste, 170, 34019 L4010 1N, IVIHTHUC 2HCTL, JUIE sy

Tallahassee, FFI. 32303

Enclosed is & check for the folfowing amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

b §125.00 Filing Fee $130.00 Filing Fee & U $155.00 Filing Fee & LJ 3160.00 Fifing Fec, Certiticate
Certificate of Stalus Certitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 4, 2023

ROD SWAN
1005 VANDORA SPRINGS RD STE 101
GAMER, NC 27529

SUBJECT: NEW CASTLE LENDING PARTNERS, LLC
Ref. Number: W23000135672

We have received your document for NEW CASTLE LENDING PARTNERS, LLC
and your check(s) totaling $125.00. 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 il Letter Number: 623A00022901

www.sunbiz.org

™Mvizion of Carnorations - PO BOX 6327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECTION GB.0XE, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED 1) REUISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA

New Lastic Lenoing Paners, LLG
(Name of Formgn Limied Liabality Company, must meiude “Limited Liabtlity Company,” "L.L C. o "LLC.")

[If aarne unavaileble, exiey sherme e adogeed ki the porpose of ransacung butiness is Florwk The siteinate naoe unnl e lude “Lincted Liabshity Conpany,” "L L.C.7 o “LLCT)

PR TVTR TR PP S mmw s s

[Tarndetica under the Law of winch kvciga hrmed baiehty comypamy 1 orpaoteed] - {FET nwrber, 1 apphicabic)

N/A

{Come Fuwes [T | ey | s Y W e n ceritiratien 1
tSe sexbony G035 004 & 605 6904 FS w descrmuint penally teabifity)

1005 Vandora Springs Road 1005 Vandora Springs Road
f_"‘.lrﬂl Adbr s F Tru el (e ) - Tidndeip Adbreet)

Sune 1O} Sune 101

Gamer, NC 27529 Gamer, N 27529
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Paracom Incorporalcd

Name:
155 Office Plaza Drive 15t Floor el .
OTice Address: =
Tallahassee 32301 -
yFlonda f
(Cy) (Lip code) 1~
5

Hegistered agent’s acceplance: - -
Having been named as registered agent and to accept service of process for the above stated limited fiability company ar the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacitp. 1 ﬂ:_ﬁ;er agree
to comply with the provisions of all stutuies relative ta the proper aud comnplete performance of my duties, and | am famifiar with

and accept the obligations of my position as regisiered agent. ?-\)

{2 x%, ABIEALE FETER S, PO SEEEETEY.

{Registered apent’s sgnature)




B. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total]:

Title or Capacity: Nime and Address: Title or Capacity: Name nnd Address:
Rodrick Swan Waller Cla
Cinunager Name: v OManager Name: r Clark Howard
1005 Vandora Springs Road 1005 Vand i
= Member Address: pring = Mcmber Address: 3 Vandor Springs Rond
. Suite 101 Suie 101
O Authorized OAuthorized e
Gamer, NC 27529 Gamer, NC 27529
Ferson Person
OOther [ Other OOther OO1her
Lennarth Beamarth Cassondm Liles
OManager Name: {JManager Name: _onem ~es
—_ 1305 Vandora Springs Road - 1603 Yandon 3 a
= Mcmber Address: pnngs ™ Member Address: 0ra Springs koa
Sunte 101 Sune 101
O Authorized ' I Authorized wie
Gamer, NC 27529 Goamer, NC 27529
Person Person
COther C10ther CIOther 3 Other
Joe Hill Brian Schroepf
Omanager Name: ClManager Name: rian henrbepTer
1005 Vandera Springs Rood —_ 1005 Vandora Springs Roa
= Member Address: e & Mcmber Address: Gord wprags Roas
Sudde 101 Gl
O Authorized one v JAuthorized e 1y
Gamer, NC 27526 Gamer, WC 27528
Person f'erson
{Z1Other Oother__ Oosher___ . [JOther

important Notice: Use an attachment 1o report more than six (6). The atachment wili be imaged for reporting purposcs onty, Non-
indened individuats may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificote of existence, no more than 90 days old, duly authenticated by the ofTicial having cusiody of records in the
turisdiction under the law of which it is organized. {If the certificate i5 in o foreign language, @ translation of the ecrtificate under oath
of the transfator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Flonda Stntutes. | am gware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

e

- Signaiwe of 1 suthonred person

,K_J) /e /fa/( Segn

Typed or printed nane of sgroe




NORTH CAROLINA
Department of the Secretary of State

" CERTIFICATE OF EXISTENCE
(I.imited Liability Company)

| ELAINE F. MARSHALL, Secrctary of State of the State of North Carolina, do
hereby certify that

NEW CASTLE LENDING PARTNERS LLC

is a limited liability company duly formed. and existing under the laws of the State
of North Carolina, having been formed on 28th day of July, 2023

I FURTUHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its aiticles of organization, (i1) the
said Himited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iit) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this of{ice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion {or said limited liability company.

IN WITNESS WHEREOQF, 1 have hercunlo sel
my hand and allixcd my official seal at the City
of Ralciph, this 31st day of August, 2023.

G tine £ Hpodatt

Secretary of Staie
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