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COVER LETTER

TO: Rcgistration Scction
Division of Corporations

SKYLINE EXPRESS MORTGAGE CORPORATION
SUBJECT: :

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted (o register the

abave referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Trevor Dandrade |

Name of Person
SKYLINE EXPRESS MORTGAGE CORPORATION

Firm/Company
167-18 145th Drive

Address

Jamaica, NY 11434

City/State and Zip code
TRE\"OR.DANDRADE@SKY[.!NEEXPRESSMORTGAGES.COM

E-mail address: (L0 be used for future annual report noufication) '

For further information concerning this matter, please call:

Trevor Dandrade at { 646 ) 358-9877
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations !
The Centre of Tallahassce P.0. Box 6327 '
2415 N. Monroe Sureel, Suite 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee T $78.75 Filing Fee & (3 §78.75 Filing Fee & O $87.50 Filing Fee,
Centificate of Status Certified Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO TR_-\-.\'SA!CT

BUSINESS IN FLORIDA

|
IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO,
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. |

SKYLINE ENPRESS MORTGAGE CORPORATION

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
*Inc..” "Co..” "Corp,” "Inc.” "Co."” or "Corp.")

(1f nmame unavaifablie in Florida, cnter altemate corporate name adopted for the purpose of transacting business in Flnrid:a]
New York . 851364463
2. 3,
(State or country under the law of which it is incorporated) ({FEI number, if applicable)
2342
1172212019 5
{Date of incorporation)

{Date of duration, if other than perpetual) !

(Date first wansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)
7 167-18 145th Drive, Jamaica, NY 11434

(Principal office street address)

v B2
(Current mailing address. if different) =0 02
P? 4 N
-t X '—f‘i
g U
Ly =i
3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :;‘_“_ g ‘ r_
.:>/: |
v 1 ed + e 1
Name: Paracorp Incorporaied 5}3, o e m
il Il U
N 153 Oftice Plaza Dnive, I ™
Office Address: ice Plaza Drive, 1st Floor . L—th L2l
Tall =
h , FL. 32301 ., 32301 -
ananassee . Flonda 0 ™
{City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al th!f place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
further agree o comply with the pr

L. . f .
ovisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepr the obligations ef my position as registercd agent.

See Attached

(Registercd agent’s signaturce)

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in thejuriisdiaion
under the taw of which it is incorpurated.

I1. For initial indexing purposes, list names, titles and addresscs of the primary officers and/or directors [up to six (6} otat].



A. DIRECTORS

CCharman Name:

Trevor Dandrade

JVice Chairman  Address:

167-1% 1451h Drive

Jamaica, NY 11434

ODirector

B President

CVice Prestdent

3Chairman Name:

ClvVice Chairman  Address:

ODirector

OPresident

OVice President

TiSecretary TiTreasurer O Secretary O Treasurer ‘

ZOther TJOther OOther ] Other :
;

i Chairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

DiDirector I Director

CiPresident O President

TiVice President [DVice President

C)Sceretary CiTreasurer CISecretary D Treasurer

OOsher 1Other C10ther CI0ther

C3Chairman Nanie: D Chairman Name;

OvVice Chairman  Address: ClVice Chaimnan  Address:

CiDirector CiDdrector

CPresident OPresident

TVice President OViee President

CiSecretary [ Treasurer OSecretary (O Treasurer

CTJOther T1Other Craher D Other

Imponant Nutice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporuing purposes only. Non-indexed
individuals may be added Q the index when {iling your Fiorid:} Department of State Annual Repon form. |

12 ",-/’j/tfruf/‘f' a*( //'.’r—"n F e — l

' / g /'// Signature of Director or Officer

The officer or director signing thiy document (and whu is listed in number 11 zbove) offirms that the facts stared herein arc true and that he ur
she is aware that false information submitted in a document 10 the Depaniment of State constitules a third degree felony as provided for in
5.817.155, F.5.

Trevor Dandrade , President

13

{Typed or printed name and capacity of person signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 3/23/2021

ENTITY NAME: Skyline Express Mortgage Corporation

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
1355 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

N A

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




State of New York . |
Department of State ' .

I hereby certify, that the Certificate of Incorporation of SKYLINE
EXPRESS MORTGAGE CORPORATION was filed on 11/22/2018, with perpétual
duration, and that a diligent examination has been made of the Corporate
index for documents filed with this Department for a certificate, order,
or record of a dissolucion, and upon svch examination, no such
certificate, order or record has been found, and that so far as Indicated
by the receords of thls Deparctment, such corporation 15 ap existing
corporation.

o OF NEW o,
. < O “, Witness my hand and the official scal
s &T’ %" of the Department of State at the City
cw A .°. of Albany, this 22nd day of March
:. * * 3 two thousand and nventv-one.
e .
% N

...«97€~ = AN ¥ B & Loggban

*e ]:1{1?anr ()Yf . f

Brendan C. Hughes

I. ... .
Teee Executive Deputy Secretary of State

202103230752 ¢ 30



