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TO:

' 15614230745 From Sharon Cox
{{(H19000061384 3))
Y COVER LETTER ®
Registration Scction

Divisien of Corporations

FEMPIRE MORTGAGE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Actharization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

SHARON COX, E5Q.

Name of Person
—y ~2
SHARON ANN COX, PA. T 2
R Y "‘ﬂ
FirnyCompany =2 T J—
L B ¢
- PRI 'y
7154 N. UNIVERSITY DRIVE, STFE 283 e Ly
Wy b m
Address f‘“_': 3 o
TAMARAC, FL 33321 i-*:.::‘. ®
City/State and Zip Code et
i
SHARONCOX@SACOXLAW.COM
E-mail address: {to be used for future annual repart notification)
For further information concerning this matter, please call:
SHARON COX 561 235-2113
at }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.G. Bux 6327
Tallahassee, FL 32314

Civision of Corporations
Registration Section

Clifton Buiiding

266 | Lxecutive Center Circls

Tallahassee, F1, 32301
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
(1 $125.00 Filing Fec

[ $130.00 Fiting Fec &

Enclosed is a check for the foillowing amount:

[d s155.00 Filing Fee & B <6000 Filing Fee, Cerntificats
Certificate of Status Certified Copy

of Status & Certified Copy

(((H19000061384 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPEIANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOIWING 1S SUBMITTED T REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF IFLORIDA
| EMFPIRE MORTGAGE, LLC

(Name of Fore e Lamatcd Linaiity Company: musl include “Limised Diakality Company,”™ " L.C.

For “LLET)
CONNECTICUT

{If name wenvailable, enter aliernate namie sdopeed for the pumese of Larsactiag business in Flarida. The sliemaie mme must includo “Limited Libilily Company,” “L.L.C." ar "LLC.")
2.

(Jumdetion undor the Baw of wuch konagn Bouicd helbiliny compay n orpainrecd)

;. 45-0556360

TFET twantics T apylienble} _ o
V"-y s [~
) -
NONE - NO BUSINESS CONDUCTED .l -n
Pl (g} uge—
[Date Tirst inavscted] busimess ny Flwida, il praov ko segistratian, Ea (el —
{Soc seclions 605.0904 & 605 0903, F.S. o detzrea'ne penaby Hobility) G"! o \
S .
i ~3
1880 SILAS DEANE HIGHWAY 1880 SILAS DEANE HIGHWA?T‘ ! A ‘
5. . L. -~ .
Sustt Address of Princwped OMice} (Mailiag Addreas) - O
UNITE

ar
piy
UNIT E
ROCKY HILL, CT 06067

ROCKY HILL, CT 06067

7. Name and sueet address of Florida registered agent: (P.O. Box NOQY| acccptable)

SITARON ANN COX P.A
Name:

7154 N. UNIVERSITY DRIVE, STE 283
Office Address:

TAMARAC

33321

, Florida
Ciy)
Registered agent's acceptance:

{#p woulu)
Having been nained us registered ugent and to accepl service of process for the wbove stated limited linhifity company at the pluce
desigrnared in Hiis application, 1 hercby accept the appointment as ragistered agent and ugree to act in this capacity. ! fusther agree
Y 13,
: S

fo comply with the provivions of all statutes relative to tie proper and complele performance of my dusties, and 1 um famdliar with
and accepi the abligations of my position as repistered agent,

{Registered npent’s .ﬁgﬁ:mﬂc)

({{(H19000061384 3)})
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. For initial indexing purposes, list names, title or capacity and addresses of the primary memnbers/managers ar persons suthertzed to
manage [up to six (6) totul]:

Title or Capacity: Name and Address:

Title ar Capacity: Name and 551
1.
@ Manager Name: TTONIKA AMARA (] Manager Name:
ILAS HWY
Owmiember Address: 1880 § DEANE () Member Address:
UNIT E .
OlAuthorized (3 Authorized
KOCKY HILL CT 06067
Person Person
[Jother [Ciother lother [other
— M
ENSEY AMARAL e =
@ Manager Name: . ] Manager Mame: el = -
e —_
ILA WY > -
[CMember Addiess: 1880 5 S DEANE H 3 Member Address: -‘:' . r(;l -
1 o :.’? :.i. ~J i E
CJAuthorized TNITE ] Authorized wy o r"“"ll
. 1
ROCKY HILL, CT 06047 PR
Person © Person - ~ ‘iv}
T @
Mlother CJoer [Tother £:10ther
2o
) L. MORALES
[WManager Name: OSEL ES [ Manager Name:
ILAS DEA HWY
[(Member Address: 1380 SILAS ANE ] Member Address:
UNIT E .
[CJAuthorized ! ] Authorized
ROCKY HIiLL, CT 06067
Person Person
Jother T 0ther [CJother

Cother,

Important Notice; Use an attachiment to report rmore than six (6). The attachiment will be imaged for reporting purposes only. Noa-
indexed individuals inay be added (o the index when Aling your Florida Department of State Annuad Report fonin,

9. Attached is a centificate of oxistence, no more than 90 days old, duly authenticated by the official having cusiedy of records in the
jurisdiction under the law of which it is organized. (Jf the certificate is in a foreign language, a transfation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false infermation
subimitted in a document to the Department of State constituies a third degree fzlony as pravided for in 5.817.155, F §.

anmm

S

Signatre of 20 authunzed person

MONIKA AMARAL, MANAGER

Typed o pria! nang ol e

(({H19000061384 3)))
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OFfNce ol the Secretnry ol the State of Connecidenl
i. the Connecticut Secretary of the State, and keeper of the seal thereol.
DO HEREDRY CERTIFY. that articles of organization tor
EMPIRE MORTGAGE. L1.C
a domestic imited Hability company. were filed in this olTice on January 10, 2007,

Arricles of dissolution have not been tiled, and se far as indicated by the records of this oftice such
limited linbility company is in existence,

Secretary of the State.” 77 L 0

T
RN E 7
Date Issued: February 22,2019 ) 108 20 T on :

8V 7 833 Bl
i

Business [D: 0884484

Express
Nowe: To verify this certiftente, visit the web site hup Y www . concond sots.et.aov

Certificate Number: 2019109043001

({{H19000061384 3}))



