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COVER LETTER

TO: Revistration Section
Division of Corporations

sumtecT: Mathewson Mortgage Capital LLC

Name of Limited Ligbilits Company

The enclosed "Application by Fureign Limited Liabilite Company for Authorization w Transaci Busiess in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced torcizn limited labiliny company to transact business in Flerida.

Please return all correspendence concerning this mater to the folluwing:

Charles Mathewson

Name of Person

Mathewson Mortgage Capital LLC

Fieo/Compins

649 South Post Rd.

Address

Shelby NC 28152

Citv/State and Zip Codv

chuck@mmecapitalllc.com
E-mail address: tto be used for future annual report notification)

For further information comeerning this matter. please cali:

Charles Mathewsan At L , 828-508-9064
Name of Cantagt Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.. Box 6327 The Centre of Tallahassee
Tullahassee, 11, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X $123.00 Filing Fee 1 $130.00 Filing Fee & 21 SISS00 Filing Fee & O S160.00 Filing Fee. Centiticate
Certiticate of Status Centitied Copy of Status & Certitied Copy



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

N COMPLEINCE WTITFSECTION 603 0AL, FLORIA SECUTEN THE MOLLOWING [SSUBAITTED 1O REGISHR A FOREEGN LIVITTD HIABILITY
COVPANYTOTRANSICTRUSINESS INTHEE SEATE OF FLORID L

1 Mathewsan Mortgage Capital LLC

Tamc of Toreign Timited by Company, must mctude Dimted Tablits Compan ™71 L o LI

Af wrne unaandable. emer attermate nome adopted 1ot the purgose of msaciag besitess n Florsds The alienuae asie sanst e L emneed Daabahts Compuny,” LA o 7T HO T

[

NC . 92-3919448

1 hurveehicnon vander The L ot which Toreggn Tinired Iabihiy compans s arganued

151 | number, (Capphable)

4. N/A

{13ate st mmsacted bismess i Plonda, il poe e regasiraion
[8ee sectiom 605 001 & 608 0605 1S o detenmine penalts Tl

;. 649 South Post Rd. ;. 649 South Post Rd.
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7. Name and sirees address of Florida registered agent: (P.0, Box NOT accepiable) —~,

Nume: Registered Agents Inc

Office Address: 7901 4th St. N STE 300

St. Petersburg Florida __33702

W L4 coden

Registered agent’s acceptance:
Huaving boett named as registered agent and o gecept service of process for the above stared timited tiahiliny company af the place
designated in this application. 1 herchy accept the appointment as registered agent and agree to adt in this capacity. [ further ugree

ter comply with the provisions of all statutes relative to the proper and complete performunce of my duties, und fam fimiliar with
und aeeept the ebligations of my position as registered ager
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. For initial indexing purposes. list mumes, titke or capacity and addresses of the primary members/Manugers or persons authorized o
manage [up o sin {6} ol

Tide or Capagity: Name and Address: Title or Capacityv: Name and Address:
OiNlanager same: Charles Mathewson —IManager Name:
X Member Address: 649 South Post Rd. TIMember Address:
CJAunthorized Shelby NC 28152 O] Authorized
Person Person
OOther Oeher TiOther ClOther
CiManager Name: UINtanager Name:
CIxvlember Address: —INember Address:
Oautherized Clauthorized
Person Person
OOther [TOther Clother Cither
Odfanager Name: CIManager Nine:
CIMember Address: CInlember Address:
CiAuthorized JAuthorized
Person Person
COther Ciother ther ClOdher,

Important Notice: Use an attachment w report more than six (0), The atachment will be imaged for reporting purposes anky. Non-
indexed individuals may be added 1o the indes when filing yvour Florida Depariment of State Annual Repont fosrim.

9. Attuched is 4 certificate of existence. no mare than 90 dis s old, duly authenticared by the official baving cusiody ot records in the
jurisdiction under the law of which itis organized. (1 the certiticate is ina foreign language. a ranslation of the certificate under nath
of the transkator must be suhmitted}

10, This docunent is executed in accordance with section 6030203 (1) (b1, Florida Statutes. | am aware that any false informagion
submitted in a document 10 the Department ol State congsflites a third degree felany as provided for ins. 817155, 1.5,

St ol an anthonsad persen

Charles Mathewson

st o pranted mame of sigtiee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Sccretary of State of the State of North Carolina, do
hereby certify that

MATHEWSON MORTGAGE CAPITAL L1.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 4th day of May, 2023

| FURTHER certity that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms ot its articles of organization, (ii) the
said limited liability company s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i11) 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 office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, 1T have hercunto set
my hand and affixed my official scal at the City
ol Raleigh, this 7th day of December. 2023.
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