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115N CALHOUN ST, STE. 4

: TALLAHASSEE, L 32301
‘ E ) , P 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 02/27/2024

Name: Patrice Rush

Reference #: 227652

Entity Name: MINTED CAPITAL MORTGAGE, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name
(] Other P/€ﬁjg Pn«. de  (Cerh Ficede ¥ 5 kv s

Authorized Amount; $130.00

Signature: 5),,//%‘

@CORPORATEHQ W EYROPEAN HQ  ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK} LIMITED
10 £ 40™ ST, I0™ FL REGITERED 1N ENGLAND A WALES AHONG KONG LIMITED COMBANY
NY, NY 10016 REGISTRY sB01071 UNIT B, /£, LIPRPO LEIGHTON TOWER
D: +1.112.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEAGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KQNG
F: 800.544.6607 +44 (0)20.39¢1.3080 P: +B52.2682.9633

F: +852.2682.5790
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) COVER LETTER

TO: Registration Section
Division of Corperations

Minted Capital Mortgage, LLLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Fernando Escaffi

Wame of Person

Minted Capital Mortgage, LLL.C

Firm/Company

1422 S. Tryon Street, Suite 300

Address

Charlotte, NC 28203

City/Statc and Zip Code

ternando@minted-capital.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, pleasc call:

Ryan Kinch 586 531-1826
at (. )

Name of Contact Person Arca 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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

{30 $125.00 Filing Fee ™ $130.00 Filing Fee & [0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Satus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUNINESS INTTIF STATE OF FLORIDA:
| Minted Capital Morigage, LLC

{Name of Forcign Limtted Liability Company; musl include “Limtted Liability Company,” "L.L.C. " or "LLC.T}

(If name unavailabk, enter alternate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited Liabibty Company,” "L.L.C." or “LLC.™
North Carolina 99-0509036
5

3.
(Jursdiction under the law of which forcign Timited Labdity company s organtred)

(FEI oumber, 1f applicable)

4.
(Dae firsi tunsacted business 1n Flonds, 11 poor 10 regstrabon. )
{See secrians 6050904 & 605.0905, F.5. 10 determune penalty habilsty)
1422 8. Tryon Street, Suite 300 1422 S. Tryon Sureet, Suite 300
. 6.
{Strect Address of Pnincipal Office)

(Maling Address)

Charlotte, NC 28203 Charlotic NC 28203

(o ~3
- e }
— 1 a3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) : :_: S
- B
. -3 e T
: 3 i
Cogency (ilobal Inc. L r:._; b
Name; ‘. 4
(. = P
i 15 N. Calhoun Street, Suite 4 N : o
Office Address: z -
o ]
Tallahassce 32301 «
. Florida
{Cay) {Zip cade)

Registered agent’s acceplance:

Having been named as registered agenr and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent 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 I am familiar with
and accept the obligations of my position as registered agent.

L cearas 7horsa  Assistant Secretary

(Regutered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Fernando Escaffi

B Manager Narme: D Manager Name:
& Memd Ad : 1422 S. Tryon Street, Suite 300 OMember A :
O Authorized Charlotte, NC 28203 ClAuthorized

Person Person
[JOther O Other [JOther QOther
OManager Narne: OManager Name:
COMember Addrcss: COMcmber Address:
UAuthorized O Authorized

Person Person
COcher O Other COther Oother
OMapager Name: OManager Namge:
(OMember Address: COMember Address:
(J Authorized O Autherized

Person Person
OOther C10ther OOther DO Other
Jmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annuat Report form.

9. Auzched is a certificate of existence, no more than 90 days old, duly authenticated 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, a translation of the certificate under oath
of the translator must be submitted)

10, This documsent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staic constitutes a third degrec fclony as provided for in 3.817.155,F.S.

e

Fernando Said Escaffi

Sigrature of an suthorized persoa

Typed or prinied pame of signee



'NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hercby certify that

MINTED CAPITAL MORTGAGE, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 2nd day of January, 2024

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company 1s not dissolved under the terms of 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, (iii} that said limited
liability company is not administrativcly dissolved for faiture 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 WHEREQF, 1 have hereunto set
my hand and affixed my official scal at the City
ol Raleigh. this 19th day of February, 2024,

Gloire 2 Hpadals

Secretary of State

Certitication# 118636083-1 Reference# 20831729 Page: 1 of']
Verify this centificate online at htips /Aavww sosae gov/iverihication



