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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE 1S

WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| LJ MORTGAGE TEAM INC.

{Enter name of corporation; must include “INCORPORATED
IInC.." "CO..“ "COI’p," "lnC." "CO." or "CGI‘p n)

“COMPANY."” “"CORPORATION,

(If name unavaitable in Florida, enter altemate corparate name adopted for the purpose of transacting business in Florida)
. New York

3.
(State or country under the law of which il is incorporated)
4 02/25/2021

(FEI number, if applicable)
5.
(Date of incorporation)

(Date of duration. if other than perpetuai)

(Datc first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penaity liability)
7 Five Greentree Centre, 525 Route 73 North STE 104 Martton NJ 08053

(Principal office street address)
Five Greentree Centre, 525 Route 73 North STE 104 Marlton NJ 08053

{Current mailing address. if different)

8. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)
. Northwest Registered Agent LLC
Wame: v o9 s

2
1 T
7901 4th St N STE 300
Office Address:

St. Petersburg

Florida 2792
(City)

(Zip code)
9. Registered agent’s acceptance:

Y44

P
Having been named as registered agent and to accept service of process for the above stared wrporatmr‘faﬂe place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. !

further ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations nf my position as registered agent
iidlam

(Registered agent's signature)

t0. Aunached 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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Faor initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 10 six {§) totai}



A. DIRECTORS

. LAKHWINDER SINGH ~ Jaswinder Singh

O Chairman Name O Chairman Name:

OVice Chairman A ddress: OVice Chairman  Address:

D Director 7901 4th St N STE 300 ODirector 7901 4th St N STE 300
OPresident St. Petersburg FL 33702 KPresident St. Petersburg FL 33702
CVice President {Vice President

X Secretary & Treasurer {JSccretary O Treasurer
GOther O0iher OOther C3O0ther

3 Chairman Name: OChairman Name:

Ovice Chairman  Address: OVice Chairman  Address;

Director O Direclor

CPresident CPresident

O Vice President OVice President

CSecretury CiTreasurer {1Sccretary [OTreasurer
THOther [JOther DOther O 0ther
C}Chairman Name: (JChairman Name:

OVice Chairman  Address: OVice Chatrman  Address:

ODirector ODirector

O President O president

Ovice President O Vice President

[ Secretary CiTreasurer OSecretary CTreasurer
COther Cother OOther OOther

Important Notice: Use an attachment to report more than six (§). The attachment will be imaged for reporting purposes only, Non-indexed

individuals may be added to the index grhen filing your Florida Departinent of State Annual Repont form.
632 Quind S

Signature of Direclor or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated hercin are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155 F.5.

13, Lo k»\b\)\ﬂ AQQ ST ‘\)Q H’ - Director

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




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required hy law (o e filed
in-my office, do hereby certify thal upon a diligent examination of the records of the Department of Skate. as of the date and time of this
certificate, the fotlowing entity infommation is reflected:

Entity Name:

DOS 1D Number:

Entity Tvpe:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

1 MORTGAGE TEAM INC,

394RE8Y2

DOMESTIC BUSINESS CORPORATION
EXISTING

02/25/2021

CURRENT
(2/28/2023

No information is available from this office regurding the financial condition. business activity or practices of this entity.

YT L

WITNESS my hand and official scal of the Department of Neate.
at the City of Albany, on May 26, 2023 at [ 1110 AM.

ROBERT J. RODRIGUZ, Sccretary of State

12 rudon & RLsan

By Brendan € Hughes
Executive Deputy Secretary of State

LT WP

*e

Authcatication Number: 103587103 To Verily the authenticity of this doecument you may access the
Division of Corporation’s Dacument Authentication Wehsite at hupy/fecorp,dos,ny.gey




