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Silverline Mortgage Inc.
R 27242 Strawberry Lane, #201
Farmington Hills, M1 48334

Date: May 18, 2021

Florida Department of State
Department of Corporations
P O BOX 6327

Tallahassee, FL 32314

Re: Your letter date May 8, 2021 requesting name and address of Director.

Dear Sir / Madam:

We are in receipt of your letter requesting name and address of officers and directors of Silverline
Mortgage Inc. | have attached new form that shows the information of Director, Manish Zaveri. Please
let me know if you have any questions.

| would appreciate if you can process my application at your earliesi convenience. Thank you if:ddvance
‘e Ty

- N H-J.T
for your time and cooperation. i =
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Regards, o~ i
faly -3 _i 1 i
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' e L
’/ — = (&%)
Manish Zaveri [Owner) Y o

Silverline Mortgage Inc.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2021

MANISH ZAVERI

27242 STRAWBERRY LANE
#201

FARMINGTON HILLS, Ml 48334

SUBJECT: SILVERLINE MORTGAGE INC.
Ref. Number: W21000063353

We have received your document for SILVERLINE MORTGAGE INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(B850) 245-6051.

Yvette Scott
Document Specialist il Letter Number: 421A00009663
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COVER LETTER

TO: Registration Section
Division of Corporations

suptect: ollverline Mortgage Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certiticate ot Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Manish Zaveri

Name of Person ‘:; ':j.é _‘i

Silverline Mortgage Inc. SR S

Firm/Company S o E'r

27242 Strawberry Lane, #201 o o O
Address l.__"‘i: =

Farmington Hills, Ml 48334 o

Citv/State and Zip code
manish@silverlinemortgageinc.com

E-mail address: {to be used for future annual report notification)

For further information concerning this mater. please call:

Manish Zaveri 248 | 739-0104

at (
Name of Person

Area Code Daviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Drivision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monree Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee 0 $78.75 Filing Fee & (X $78.75 Filing Fee &
Certiticaic of Staws Certitied Copy

O £87.530 Filing Fee,
Ceriificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071505, FLORIDA STATUTES, THE FOLLOTWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Silverline Mortgage Inc.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “"CORPORATION."

"Inc..” "Co.." "Corp.” "Ine.” "Co." or "Corp.™)

(If name wnavailable in Florida, enter ubternate corporate name adopted for the purpose of transacting business in Florida)

. 86-1193829

{FEI number, if applicable}

, Michigan

{State or counry under the law of which it is incorporated)

, 12/28/2020 i
{Drate of incorporation) {Date of duration. if other than perpetual)
6.
(Date first transacted business in Florida. if prier 10 registration)

(SEE SECTIONS 607.1501 & 6071302, F.S.. to determine penahy liability}

7 27242 Strawberry Lane, #201, Farmington Hills, M| 48334

{Principal office street address
p street

7
A

{Current mailing address. if dilterent}

Hd L2/A¥H 120
:’

8. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable)
wame.  Northwest Registered Agent LLC P
ame: e
Office Address: 7901 4th St N STE 300
St. Petersburg Floridy 33702
{City} (Zip code)
9. Registered agent’s acceptance:
regisiered agent anid to qocept seivice of process for the above siuted corporation ai the pluce

Huving been nomed as rey
designated in this applivation, I hereby aceept the appointment as regisiered agent and agree o act in this capacity. |1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pecformance of nny dutics,

and Lam familiar with and accepr the obligutions of my position as registered agent.

(o Glppe

(Registered agent’s signature)

10. Autached is a certiticate ol existence duly avthenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law ot which it is incarporated.

T Forinitial indexing purposes. st names, titles und addresses ot the primary officers andfor directors [u Lo sin (O) total |



A. DIRECTORS

Name: N\Q—ﬂ 7-.3\3 Z'NVE/\-'{

OChairman CIChairman N
OVice Chairman Addrcsszz ! 2‘_., Z }I_)__\M bmﬂf ] 1&3 OVice Chairman  Address:
ODirector ﬁ:r 203 O birector
DO resident FUWYW\(\,\QJ\?U\’) H‘ LNt ) I L\Q"SBL‘ O President
OVice President OVige President
OSecretury O Treasurer OlSeceretary Ol Treasurer
ﬁOlhcr { jljf A ClOther O Other O0Other
I Chairman Name: CiChairman Namwe:
DVice Chairman  Address: OVice Chairman - Address:
D Director O Director Lo 2
i ~3
OPresident OPresident ¢ e :ﬁ’ “".."“l'
g -
OVice President OVice President .-\-)i i
o = ""‘i"ﬂ
Seerctary O Treasurer LSeerviary ;{_D{[‘lrcas@r ?_;j
_ ‘_"" 'Iff: o) i&J
Ther OOther COther 185 Other
T -
ey 13
3 Chairman Name; O Chairman Name:
OVice Chairman  Address: OVice Chairman  Address:

CiDirector

O President

O Vice Prosident

OSecretary

O Other

[ Treasurer

OOther

O Dircctor
OPresident
OVice President
OISeeretary

Citiher

O Treasurer

Onher

Important Notice: Use an atachiment w report more than six (6). The attachment wili be imaged for reporting purposes only. Non-indexed
individuals may be added o the index when !Elirw@da Depaniment of State Annual Report form,

B —

e s
_ﬁgnumrc of Direetor or Ofticer

The officer or director signing this document {and who is lisicd in number |F above} atfirms that the tacts stated herein are true and that he or
she is aware that false information submitted in o document o the Department of State constiites o third degree felony as provided forin

58171535 F.8,
o\
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This is to Certify That Sh Tl e
AR ¢
SILVERLINE MORTGAGE INC. s S o
Y R
was validly incorporated on December 28, 2020 as a Mich

_ igan DOMESTIC PROFIT CORPORATIQN, {73
and said corporation is validly in existence under the laws of this state. S -

A R & —
o By € 3

=3 [

This cerlificate is issued pursuant to the provisions of 1972 PA 284 to attest io the facl that the corporation

is in goad standing in Michigan as of this date and is duly authorized to transac! business and for no other
purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
gheen itin 2va;y cowr! and office within the United States.

fn testimony whereof! § have hereunio ser my hand.
in the City of Lansing, this 26th day of March . 2021.

ot G

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureay

Cenrlificate Number: 21030717207

Verfy this certificate at. URL to eCentificate Verification Search hitp:/haww michigan.gav/corpverifycertificate,



