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(/ COGENCYGLOBAL®

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL. 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

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

Date: 06/06/2024

Name: Patrice Rush

Reference #: 2397868

Entity Name: MENOLARK MORTGAGE SERVICES L.L.C.

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: /f),(///p%

BCORPORATE HQ FEURCPEAN HO
COGENCY GLOBAL INC. COGEMCY GLOBAL (UK} LIMITED
10 E 40" ST 0™ FL RECISTERED IN ENGLAND & WALES
WY, NY 10015 REGISTAY #3010712
D: +1.2:2.947.7200 & LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3N 3AX
F: 800.944.5607 +44 {0)20.3961.3080

% ASEA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG SONG UMITED COMPANY

UNIT B, 1I/F, LIPPC LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HOMNG KONG

P; +852.2682.96313

F. +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

MENOLARK MORTGAGE SERVICES L.L.C.

Name of Limited Liability Company

SUBJECT:

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

Please return ail correspondence concerning this matter o the following:

Jorge Menocal

Name of Person

MENOLARK MORTGAGE SERVICES L.L.C.

Firm/Company

34561 CLEARVIEW CIRCLE

Address

STERLING HEIGHTS, M1 48312
Civ/State and Zip Code

erika@licensingstore.com

E-mail address: (1o be used for future annual repont notification}

For further information cancerning this matter. please call:

Erika Reinhofer at( 248 ) 663-3094

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Talluhassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301

Enclosed is a check tor the fullowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Fiting Fee D $130.00 Filing Fee & D $155.00 Filing Fee & [.__.l $160.00 Filing Fee. Certificate
Centificate ol Status Certified Copy of Status & Centified Copy



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

IN COMPLLNCE WITH SECTION G502 FLORIDA SCAVUTEN THE FOLLOWING IS SUBVETUTED 10 REGISTER A FORIKGN LINETED LB
COMPANYTU TRANSHCT BUNINENS INTHE STATE OF FLORID

| MENOLARK MORTGAGE SERVICES L.L.C.

(Name of Foresgn Limited Taability Company - must e lude “Timieed Labii Company. L L C . or 11 )

e s alable, enler altemate wume adopted for the purpose at tansacing bisiaess © Planda e aliemate name must mnclude ~Lanited Ligblaly Compamy,” "L 1L Car “LLC ™)

Michigan

(3]

99-1382860

(L] number, 1t applicable

‘ad

urnsdicton inder the Liw of which forcign ngied labiliy comgany s anguzed)

4
tDate first transacted husaness o Flotida.  pruos lo regiaation 1
15¢ec sections 602 B9 & 605 0405 F 5 10 deternine penalty habdin
34561 CLEARVIEW CIRCLE y 34561 CLEARVIEW CIRCLE
istreel Address of Principal tHlice) : U shng Address)
STERLING HEIGHTS. MI 48312 STERLING HEIGHTS, M! 48312
=
7. Name and street address of Florida registered agent: (PO, Box NOT acceptabte) —
|
-
=
Name: Cogency Global inc, -
(_.l:'l
i ™~
Office Address: 115 North Calhoun St. Suite 4 e
Tallahassee .y 3230
. Flortda
(Civ g ap codel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appuintment as registered ugent and ugree to act in this capacity. I further agree

to comply with the provisions of wll statutes relative to the proper and complete performance of my duties, and I am _fomiliur with
and accept the obligusions af my position us registered agent,



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]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
[CIManager Name: Jorge Menocal [ Manager Name:
XIMember Address: 34561 CLEARVIEW CIRCLE L} Member Address:
[JAuthorized STERLING HEIGHTS, MI 48312 ] Authorized

Person Person
[:IOther_______. [CJOther : ‘ DOther_ ' Clother
[_Manager Name: | ‘ o L] Manager Name: :
CIMember Address: . L I_} Member Address:
ClAuthorized ] Authorized

Person _ Person
(Jother o _lother Eldther . _Jother
|..[Manager Name: __ ' L[] Manager Name:
[ IMember © Address: . | . ' L‘__I-Merinber Address:
[JAuthorized ' ' _ DAmhorized -

Person . " S ' o Person |
[(JOther_ : ' | Jther .o ) EOﬂlc{_ _ [(JOther

1. ' '

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, rio more then 90 days old, duly authienticated by the official having cusiody 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 document is executed in accordance with section 605:0203 (1).(b), Florida Stanites. T am aware that any false information
submitted in a document to the Départment of Staté constitutes a third degree felony as provided for in 5.817. 155,F8.

M%XLIJ’.{JOO -
e

Signature of an smboriz2HfEreen

Jorge Menocal
Typed ar prmwd name of signee




Taasing, Rlichigan

This is to Certify That
MENOLARK MORTGAGE SERVICES L.L.C.
was validly authorized on January 29, 2024, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said fimited liability company is validly in existence under the laws of this state and has satisfied its

annual fifing obligations.

This cerificate is issued pursuant to the provisions of 1893 PA 23 to altest to the fact that the comparny is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

Intestimony whereof. I have hereunao set myv hund,
in the City of Lansing, this 4th day of June , 2024.

Linda Clegg, Director
Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 24060068406



