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COVER LETTER

TO: Registration Section
Division of Corporations

Millenium Iiome Mortgage, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concemning this matter to the following;

Corcy Bray

Name of Person

LegalNature L1.C

Firm/Company
8 The Green Suite 4336
w3
Address r'—-‘-’:
Dover, DE 19901 N
City/State and Zip Code
connic@mhmlender.com o
o
E-mail address: {to be used for future annual report notification) —
ey
For further information concerning this matter, please call:
Corcy Bray BE8 831-1139
at ( )
Name of Contact Person Area 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 Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee [ $130.00 Filing Fee & & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLINCE WTE SECHON 605.0902, FLORIDA STATUTES THE FOLLOWING 18 SURNTTTED TU REGISTER A FORFIGN TINHED LLBIFTY
COMPANY TO TRANSICTBUSINESS INTHE STATE OF FLORI A
i Millenium Home Mortgage. LLC

(Name of Foreign Limited Ligbality Company; must include “Limited Liabiliny Company,” "L L.C " or "LLC.")

New Jersey

tif name unnatlable, enter alieinate name adopted for the purpose of transacing business in Flonda The themate name must include “Linuted Liability Corpany.” 1 L " or “LLE 7}

3
(Junisdwtion under 1be law of which loreign lnnwed lubility company 15 organized) (FET manber, 1 applxcabie)
4.
(Date first ransacied business in Flonda, 1T priaf 10 fegistzation |
{See sections 605 (904 & 605 0995, F.§ 1o determine penalty habilaty )
40 Baldwin Road 40 Baldwin Road
5. 6.
{Surect Address of Pruwapal Office) Mauling Addicss)

o4
Parsippany, NJ 07054 Parsippany, NJ 07054 =

-
—
5\
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
™2
—
CT Corporation System ¢

Name:
1200 South Pine Island Rd.
Oftice Address:
Plantation 33324
, Florida
(LAY
Registered ngent’s acceptance:

(Zip code)

Having been wamed as registered agent and to accept service af process for the above stated limited liabitity company at the place
designated in this application, I herehy accept the appointment as regisiered agent and agree to act in s capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of miy duties, and I am familiar with
and accept the obligations of my position as registered ugent,

CRUNGK, s

{Registered agent’s signatie




8. For initial indexing purposcs, list names, titlle or capacity and addresses of the primary members/managers or persens authorized to
manage [up (o six (6} total]:

Title or Capacityv:

Name and Address:

Title or Capacily: Name and Address:
Spence Killam
(CGManager Name: P O Manager Name:
4) Baldwin Road.
= hMember Address: COMiember Address:
Parsippany, NJ 07054
O Authorized ppany O Authorized
Person Person
T Other ClOther O Other D Other
Joseph Galavda
Cidlanager Name: S O Manager Name:
. 21 N Ave 2,
= Member Address: ONfember Address:
Westlield, NJ 07090 .
O Awhorized O Authorized
Person Person =3
=5
[~
CoOther EOeher O Other OOther__- 2
fon
Marc Schutzbank
DiManager Name: _ OManager Name: -
_ 288 Summerhill Rd. o
= Member Address: OOMember Address:
. East Brunswick, NJ 03816 . a
[JAuthorized i s O Authorized
Person Person
COiker OOther ClOther

QO Other

[miportant Notice: Use an attachment to report mare than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuad Repont form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the centificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance wit
submitted in a document to the Department of S¥

section 6()5.0203 (1) (b), Florida Statutes. { am aware that any false information
suites a third degree felony as provided forins.817.155, F.S.

Signature of an authorired person

Spence Kitlam

Typed or poinied name of signee



‘" STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MILLENIUM HOME MORTGAGE, LLC
0600041451

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 21, 1997,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

SPENCE KILLAM
40 BALDWIN ROAD
PARSIPPANY. NJ 07054

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
18th day of August, 2022

iy AN s

FElizabeth Maher Muocio
State Treasurer

v ':“ 17‘,%1

q \ Z\ '-‘A g \

Certificate Number : 6134950076

Verifv this certificate online at

https:/wwwl state nj us/TYTR_SiandingCert/JSP/Verify_Cert jsp



