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TO:  Registration Section

COVER LETTER
Division of Corporations

Afta Mortgage Holdings LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Rebecca Enders

Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Name of Person
2 B
D&E Licensing, Inc. - =) -
[ 3 e
- Al
Firm/Company Lo i it .{—’
Gom
144 Statesman Rd O\ o Tn
—1 -
Address ey 0 t:j
O
Chalfont, PA 18914 FIAI )
o (o]
City/State and Zip Code ¥
rebeccaenders@yahoo.com
E-matl address: (1o be used lor Tuture annual report nottfication)
For further infonnation conceming this matter, please call:
Rebecca Enders 267 9947150
at ( }
Name of Contact Person Area Code Daytime Telephone Number
1 NG RESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
B $125.00 Filing Fee T $130.00 Filing Fee &
Certificate of Status

3 $155.00 Fiiing Fee & 0 3160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy

FLOSY - 302017 Wakiers Kigwer Onlme



ative to thé
i positioy as registered agent.
By: ’h

gintmen! as registered agent and agree (0 act in this capacity. I fuither agree

’
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREXGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FTORIDA:
| Alta Mortgage Ioldings LLC ' ,
(Name of Forcign Limited LishiTity Company, must include *Limited Liahlity Company,” "LL.E. " or “TLC")
{if mune unavailabie, enter altemate aarse adopied for the parposs of transaciing business in Florida. The shernate neme must include “Linited Lisbility Cosvpanay.” “L-L.C,”~ o “LLC."}
5 DE - 3. 83-2400937
{Rwidction widsr i Taw 0T whieh foreign Gimited Hab iy congrany b orgamized) FET ramber, 1T spplicable)
4. N/A
Birat traosacied business in Flonda, if prior o regstration.
Sce soctions 605.0904 & 605.0905, F.S. to dutermine pesalty Labifity)
5. 228 Park Avenue South #67157 6. 144 Statesman Rd
(Street Address of Princapal Offiee) (Mg Address)
New York, NY 10009 Chalfont, PA 18914 ., ~2 -
T2
T Y ———
’_:; ' 1‘(5:" r-
7. Name and streef address of Florida registered agent: (P.O. Box NOT acceptable) ‘L:‘- . r-'J‘ Tﬂ
(o) -
. Universal Registered Agents, Inc, it
Name: J : AP ‘O
Office Address: 1317 California Street . 3
- - ‘_ .t
N . I
Tallahassee , Florida 32304 e o
(City} (Zip code) =
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the
{6 comply with the provisions of all starut
and accept the obligations of

o Twwad
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capagity:
. Member

MName and Address:

opers sgrare) \sichael Mirrions, Assistant Vice President
Abbas Jessa

Title or Capacity: Name and Address:
278 Park Ave South B67157
New York, NY 100609
(
Member- Paul Birkett
228 Park th #67157
New York. NY 10009
{Use attachments if necessary)

of the translator must be submitted)

Al
9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
submitted in a document to the Departy

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any false information

tof State constitutes a third degree felony as provided for in £.817.155, F.S.

Abbas Jessa, Member

o LA
FLOST - B30I T Wodisrs Klawe Ordine

Typed or printed aame of Signee
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Delaware

Page l
The First State
I, JEFFREY W BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTA MORTGAGE HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY. A.D 2019.
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7130499 8300
SR# 20150772884

Authentication: 202238438
You may venfy thrs certthcate onhine at corp delaware.gov/authver shim!

Date: 02-11-19



