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COVER LETTER

TO: Registration Section

Privision of Corporutions (((H240003GD436 3}))

SURIECT: Coaslline Mortgage, LLC

Name of Linnted Liability Company

The rnelesed "Application by Foreign Limited Liabiity Company tor Authorization i Tunsact Business in Florica "™ Certificale of
Eaesienoe, wnd chieck are submitted to register the above eferenced foreien Bmited Habihty company to bansact business in Flonda.

Viease return alt coriespondence concerming this maticr 1o the following.
h =] -

Georgia Dorsam

Name of Person

InCorp Services, Inc.

Firm/Company

9107 West Russell Road Suite 100
Address

Las Vegas, NV 83148-1233

City/State and Zip Code

managedreports@incorp.com

Fomail agdress {io by used o fulure annual report nouflcation)

For further nformation concerning this matter. please cail

Georgia Dorsam on behalf of InCorp Sarvices, Inc.  800-246-2677

at
Name of {Zontact Peson Arex Code Pavtime Telephonie Numbis
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassec, F1L 32314 2413 N, Monroe Strecet, Surie 810
Tallahassee, FILL 32303

iinciosed s a cheek for the following nmouni.
“iease make ¢heck pavable to FLORIDA DEPARTMENT OF STATE

5812500 Filing Fee O 513000 Filing Fee & B SISAGUFing Fee & 5 316000 Frihing Fee, Ceriilieaie
Ceruficaty of Siatus Cegfied Copy of Status & Cerufied Cops

{((H24000360436 3)))



+1 702-B66-2689 Page 3/S

10/29/24, 11:21AM To: +1 B50-617-6383 From:

({{H24000360436 3)))

APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

PLIANCE STTF SSCTION 6050207 FLORESS STATLTES THE FOPNGRING IS SUBMITTED TO RECGISTER 4 FORFIGN LIVGTED [lABTTTY

f'\ (IR
COMFANT TO TRANSICTBUSINESS INTHE STATE CF FLORIA:

| AIEr B S

Coasiline Martgage, LLC

l.
Nane ol tersign Lumoad Liagaley muss el TTeeied Tuoility Cwnany)”

Com

Coastline Mortgage - FL, LLC
Ay Company, UL LT

o tie prapsse ol transag i oo, The ailerrate notne mestUpeinde 7 nten

Tag b,

o earee bravanile, enler alkarnae nanie agpted

- Maryland y B2-5266038
Tirodcton vraer the taw o0 whioh foroga Tunitesd TR0y TomnfRe s [ gredsty 1ro b, L epphealies
a Lpon ihing
{timie el ransacisl hus.n.sl:r Serina, it prios e r-,,i-\lrat:"r
ot defermire peraly hnilyy

150 drolend 031 B0 B 408 U

8221 RITCRIE HWY 8221 RITCHIE HWY
- Iimlug Atdoes;

e

btr A Adirar el T rnepan 03

Pasadena, MD 21122

Pasadena, MD 21122

7 Mame and suees address of Flovids registered ngent (B3O Box NOT aceeptable) .
L |
. , > )
= InCorp Services, inc. ]
Name -4
-3
3458 Lakeshore Drive
Oifwe Address. S
o 32312 L
Tallahassee Floda 2¢ . -
e ) [N T ah s

Registered agent’s gcceplance:

Having bean named as registered agent and to acoept service of process fur the above stated limited linbiliny vompuny at the pince
designated in this application, { hereby accept the appointment us registered agent and ugree to actin this capucity. 1 further ngree
1o comply with the provisions of all uaruus relative to the proper and complete performance of my duties, awd [ am fomiliar with

i as registersd apend,

and ticcepl tie obligations of my posi
e Louise Breyienbach on behalt of InCeip Services, lac

(Reg:ilefed 1gent’ s sigreiirzy

(({H24000360436 3)))
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R Foru

nitia! sidexing puiposes, list names, ttle o capacity ard agdresses of the primaiy membess‘managers of persens authoszed o
marage fup o six (0] ot}

Titke o Capacity: Neme o apd Address:

Titly ur Copueity: Nume o A drdress:

P wnnn BPougias M. Smith
'....‘-.\121]".:‘.5(‘1 NEME.

TN arager Neme.

® Nember Address, iNdcmber Address.

o 8221 RITCHIE HWY )
SdAuthorized LiAuthorieed

Pasadena, MD 21122

Person

Person

Oxher Oher _ Cleother Oother

“iNianzger Wame. TiMarager MName.

Tinimmber Address, TiNember Address.

lautherized i Autherized

Ferson Pemson

iOthe: THother Tither
LiManger Name, TiNiannger Name
infeniher Address, Cinfember Address.
“iAuthonized S1Authoneed

PPerson PPerzen

Tither CRjner Thsher Cthar

mpoptant Jetee Lise an atiachment 1o repoit moie than six (6} The

w attachment will be Bunged for teporting puarposes oniy Non-
indesed individuals moy be sdded 1o the tnden when filing vour Flonds Departmeit of State Annual Report form

T Attnched is a certficate uf existence, no more than 90 Jdavs old. duly authenticated by the official having cusiody of tecords in the
jurisdiciion undder the law of which it is orgenized. {if the centificate is Inu foreign fanguage. o transkition of the ceruDvote under vath
of the ransiator must be submitted)

10 This Jocument is executed inaccordance with secizon $35.02063 (13 (0, Florida Statuter | amw awace that any false informminn
submitted in 3 document to the Department of Siate constituies a third degree felonw os provided for ine 817155, F.5

o U S

Signature of am s thoniied prisan

Douglas M. Smith

Teped of prnies name of yigreg
v 4 34

(((H24000360436 3)))
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STATE OF MARYLAND
Department of Assessments and Taxation

FHILLIPS OF THE 37T ATE DEPARTMENT OF ANSESSMENTS AND TANATION OF

STATE QF MARYLAND, TXO HEREEY CRRY ]{ Y THAT THE DEPARTMENT, f E,"\W% GF THE
i1 CLSTORIAN 15 R i B PEATING TO LI El

LIARBILITY COMPAMIES | ORT! U Rx(‘v,uS O‘-‘I INITED LIARILITY ¢ (..J.\ﬂ’.“\—.'r,.a T\J

TRANSACT BUSINESS I THIS STATE. AN THAT T ANUTHE PROFER OFFTRTER TO ENECUTE

THIS CERTIFICATE

I D-«\\'tul

PFURTHER CERTIFY THAT COASTLINE MOXTGAGE, L.LC (WESTRAEAY REGISTERED APRIL
18, 2018, 15 A LINT lbl.t EIABILITY COMPANY ENISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLANMD, AND THAT T ]l[* l INMITED LIABILITY (TOMPANY [ AT
THE TIME OF THIS CERTIFICATE [N GCOD STANDING 10O TRANSACT BUSINESS.

WITNESS WHEREOR, [ HAVE HEREINTC SUBSURIBED MY SIGNATURE AND AFFINED THF
.‘“EA[. OF THE STATE REPARTMENT OF ASSESSLENTS AMD TANATION OF MARYLAND AT
BALTINOEE 0N VRIS GCTORER 29, 2

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Fly, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767- 1344 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 T'T/Voice

Oniine Cert:ficate Authentication Code  1Raxy vVioomalgennbuCag
T'o ver:fy the Authent:cation Code, visit hitp //dat marviand gov/iver:ly {1 124000360436 3)))

[y
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