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COVER LETTER H24000186507

TO: Registration Section
Division of Corporations

SUBJECT: Momnt Servicing Company LLC
Name of Limited Liability Company

. The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the ahove referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Mame of Person

Capitol Services - Corporats Filings Team
Fimm/Company

IMPORTANT: | 515 East Park Avenua 2nd Fl
The email =
address sntered Address
here wlllfbe
utilized far
future annual | J2llahassee, FL 32301 |
report City/State and Zip Code
notifications
and possibly
other E-mail address: (1o be used for future annual report notification)

NOTIFICATIONS
S ————

For further information concerning this nuatter, please call:

a(  BS55 | 498-5500

Name of Contact Person Area Code Daytime Telephone Number
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Plcase make check payable 1o: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee S130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Staws & Centified Copy

H24000186507
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H24000186507
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE: WITH SCTION 65.0XR, FLORIDA STATUTES, THE FULLCWNG IS SUBMITIED TO REESTER AFOREIGN UMITED LIAIRILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i. Momnt Servicing Company LLC
{Name ol Foreign Limited Liability Company; must icclude "Limited Tabilny Company,” "L.L.AZ" or "LLLCY
(If ame unavailable, enter aitertase name sdopted fov (e pirpote of Tenuacting husiness in Floride The ahemee came ot include Limited Liabiliry Compeay,™ “LL.C," m “LIXLT)
» DE ;. 88-2466630
(Jurfsdiction under the daw of which foreign limied lisbility company iy organired) (FEI mumber, if applicable)
4. 05/07/2021
Tirst tansacted business io Florkda, B prar Lo i sSueton, )
(Soo soctioms 603.0904 & 605.0905, E.5. o detemrios peealty iabiliry)
5 4 Concourse Parkway 6. 4 Concourse Parkway
{Stroet Address of Principal Difice) Mnling Address)
Suite 150 Suite 150
Atlanta, GA 30328 Atianta, GA 30328 — =3
A~
o= M
7. Name and street address of Ilorida registercd agent: (P.O. Box NOT acceptable) 3:_:;.’._ =, ———
o U
&M
. Capitol Corporate Services, Inc. - -
Name: P PO SEL T2 ‘-f
-1\ Al
R
Office Address: 915 East Park Avenue 2nd FI %3 o
o =
Tallahassee Florida 32301
(Chy) {Zip codo)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company st the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act In this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famillar with
and accept the obligations of my position as registered agent.
- ,: 'f I Kim Tadlock, as Asst. Secretary on
bahaif of Capitol Corporate Services, Inc.
{Regintered agent’s tignamtre)

H24000186507
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons authorized to
manage [up o six (6) Lotal]:

Title o aci

CManager

CIMember

DAuLhuri’u:d
Person

[F]Other CEO

I:IManagcr
[Member
OJAuthorized

Person

[Z]Other President

[CIManager

[ IMember

[CJAuthorized
Person

CJother

o
Imponant Notice; Use an attachment to report more than six (§). The attachment will be imaged for reporting purposes otﬁy
indexed individuals may be added to the index when filiog your Florida Department of State Annual Report form.

BINE dress:

Name: Barclay Keith

Address: 4 Concourse Parkway

Suite 150

Atlanta, GA 30328

Oother

Name: Brian Lanehart

Address: 4 Concourse Parkway

Suite 150

Atlanta, GA 30328

CJother

Name:

Address:

(Other

apaci
] Manager
(] Member
(] Authorized
Person

Cther Coo

O Manager
] Member
] Authorized

Person

[Z)Other Chairman

(] Manager

(] Member

(] Autherized
Person

{CJother

H Name and Address:

Name: L&na McDearmid

Address: 4 Concourse Parkway

Suite 150

Atlanta, GA 30328

Clother

Name: Brad Friedlander

Address: % Concourse Parkway

Suite 150

Atlanta, GA 30328

[CJother
Name:
— =2
Address: ; "]-'" ~
-
»i. o
T 5
P EI o )
(ﬁ" Foul
T
other__es T2
Lo
= Non-o
—

.’0

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jursdiction under the law of which it is orgunized. (If the certificute is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in gccordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5

et

Signatare of a0 suihorized perion

Barclay Keith

Typed or prinwesd aare of signee

H24000186507
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE OF
DZLANARE, DO HEREBY CERTIFY "MOMNT SERVICING COMPANY LLC” IS DOLY

FORMED UNDER THE LAWS OF THR STATE OF DELAMARE AND IS IN GOOD

STANDING AND HAS A LEGAL BEXISTENCE 5Q FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWNENTY-FOURTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOMNT SERVICING
COMPANY LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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6772987 8300
SR# 20242443961

Authentication: 203557710

Date: 05-24-24
You may verify this certficate online at corp.delaware gov/authver.shiml
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