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COVER LETTER

TO: Registration Section
Division of Corporations

EAST SHORE MORTGAGE SERVICES  LLC
SUBJECT:

Name of Linnted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted w regisivr the above relerenced foreign limited liability company to transact business in Floruda,

Please return all correspondence concerning this matter to the tollowing:

SHARON COX ESQ.

Name of Person

SHARON ANN COX_ AL

Fum/Company

Ti54 NOUNVERSITY DRIVE, # 283

Address

TAMARAC,FIL. 33321

City/state and Zap Code

SHARONCOX@ SACOXEAW .COM

E-mail address: (to be used for feiure annual report nobification)

For further information concerning this matier, please call:

SHARON COX 361 235-2113
al{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Section
PO Bux 6327 Chifton Building
Tallahassee, F1L 32314 2661 Fxecutive Center Circle

Tallahassee, FI, 32301

S125.00 Filing Fee  _ 3130.00 Filing Fee & O 3155.00 Filing Fee & O $S160.00 Filing Fee, Certificate

[’.nclnwy check tor the followre s amount:
Cettilicate of Status Certificd Copy ol Status & Certified Copy



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

IN COMPHANCE BITH SECTION 605.0802, FL.ORIDA STATUTES THE FOLLOWING IS SUBMITTEDY TO REGINTER A FOREIGN TIMITED LLBIITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I EAST SHORLE MORTGAGE SERVICLES, LLLC

(Name of Foreign Limtted Liability Company: must iaciude “Limted Liabdity Company.” "L.L.C.7 o “LLCT)

NT A

(i nawe wmvailable. enter abternale name sdopred for fle urpose of iaaciuig Iainess i Fonide The altenate e nund swhsle “Lmsted Labibiy Cougmany,”™ “L L C7 o "LLC ™)

5 CONNECTICUT KN N /pt

(ondichon wnder the T af whueh Torengn Tured Baluliny coupaury v ongared) {FEF b, 1l applacable)

4. NONE

(Thate first aasracted binaness o Flonda. o poon 10 repsimbion
(See wechom G5 0Nk & 605 9908, F S 1o detenstine poalty labdiny)

5 070 BOSTON POST ROAD 6 070 BOSTON POST ROAD
15teet Address of Frowcipal Offiee) BT e R
UNIT D ONIT #1D
MADISON, CT 06443 MADISON, CT 00442

7. Name and sticet address of Florida registeted agent: (PO, Box NOT acceptable)

Namie: SHARON ANN COX, PA.

Office Addiess: 7154 N UNIVERSITY DRIVE, # 283

FAMARAC Florida S3321 ‘ '
iy (D coxde) ‘.:." ::l.
Registered agent’s acceptance: -.‘- .

Having been riamed as registered agent and to aecept service of process for the above stated linsited liabiticy um:pum qj‘JIu- p!m'$ i
designated in this application, I hereby accept the appeintment as registered agent and ogree to act in this r.apaur} I her ufree.
1o comply with the provisions of all statutes refative to the proper and completg performance of my duties, ond [ am farf'fqar with

und accept the ohligutions af my position as ngl\yed agenl. - 1"'._""
L/ (erl\lﬂ agenl’s signatiac) ?:*?
/ o oen
8. The name, utle or capacity and addiess of the person(s) who hasthave authoriiy (0 manage isfare: e =
Title or Cupacity: Nume and Address: Title or Capacity: Nume and Address:

MANAGER SCOTT NATHAN BECKWITH
67 Boston Post Rd, #11)
Madison, (71 (643

(Use attachments 1f necessary)

9. Attached is a certiticate of existence, no more than 40 days old, doly authenticated by the official having custody ol records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submatted )

10 This document is executed i accordance with section 65,0203 (1) {b), Florida Statutes. | am aware that any fibse information
submitted i & document 1o the Department (»I"Stalg'cmmi‘mleﬁ' a third degree felony as provided for ins.817 155, F 8.
S/ e
i / " Signanee of an sitlewwed peron -~

SCOTT NATHAN BECKWITH, MANAGER

Tsped in priated smoe nf sggmee




Onlice of the Seerctary of the State of Connecticat

1. the Connecticut Secretary of the State. and keeper of the seal thereol,
DO HERERY CERTIFY . that articles of organizution for

EAST SHORE MORTGAGIE: SERVICES, LILC
a domestic himited hability company , were Tiled in this office on September 30, 2015,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such

Limited Liability compaay is in exislence.

o ot

Seeretary of the State

Date Issued: November 10, 2017

Business 1D: 1187012 Fxpress Certificate Number: 2017336599001

Note: To verify this certificate, visit the web site hitp://www concord.sots .o gov



