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Division of Corporations

August 28, 2019

TIM LAMMON
86 SUMMIT AVE., LL500
SUMMIT, NJ 07901

SUBJECT: LINCOLN MORTAGE SOLUTIONS, LLC
Ref. Number: W19000074295

We have received your document for LINCOLN MORTAGE SOLUTIONS, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist il Letter Number: 313A00017826

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2019

TIM LAMMON
86 SUMMIT AVE., LL500
SUMMIT, NJ 07901

SUBJECT: LINCOLN MORTAGE SOLUTIONS, LLC
Ref. Number; W19000074295

We have received your document for LINCOLN MORTAGE SOLUTIONS, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 719A00016576
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COVER LETTER
TO: Registration Section
Driviston of Corporations

Linceln Mortage Solutions, 11,0
SUBJECT:

Namie of Limuted Liability Company

The enclosed "Application by Foreign Limited Liabitiny Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the abeve referenced forcign limiied liability company to transect business in Florida,

Please return ol correspondence concerning this matter 1o the followiieg:

Tem Lamman

Name of Person

Lincoln Mortgaae Solutions, LLLC

Firn/Company

B30 Swnnut Ave. LT3,

Adddress

Summit, NI (7001

City/Siate and Zip Code

tim@lincoelnnitgs.com

E-mail address: {10 be used for future annbal report notification)

Eanctd
[

For further intormation concerning this matwer, pleasy call: W o
M i,
= -

Tim Lammon 201 405-2187 —_ o
at( } L

Name of Contact Person Area Code Daytime Telephone Number g 4

: = .

MAILING ADDRESS: STREET ADDRESS: . = Y et
Division of Corporations Division of Corporations .- —
Registratton Section Registration Section 2

7.0, Hox 0327

Chiton Building
2661 Executive Center Circle
Tallahassee, FL 3230])

Talluhussee, FL 32314

Enclosed is a check or the following amoun:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2s00 Filing Fee M8 513000 Filing Fee & [ $155.00 Filing Fee & 0J $160.00 Fiting Fev, Cenificaie
Cermificie of Status Cerufied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE BITH SECTION 60508, FLORHIA STATUTES. THE FOLLOVWING [S SUBMITTED TO REGISTER A FORIIGN  LIVIFTED LARIITY

COMPANY TO TRANSAC T BUNINESS INTHE STATE OF FLOREA:

I L\Y\CQ V\_M

(Mupwe ot Foreign Lieuted Lisbibeys Company must welude

L Tt

Lm%';h“. abgity O ‘:n/;pa%\u&‘L

Sy L.LC

U e unsailable, enter sllermate e adopied ot the pupase of tresacuny business in Floride. The shiomale nane s nxchwde iionted Labiht: Compans,

New Jersey

tJ

CoLLA

ot "LLU ™y

Cutidiction utder the B of wheeh toreagn limied Gabeliy conpaim: s organized)

(FE! muinher i appheabic)

(Datc G ransaciod business i Flomda., 1f PrRT i regstratem. )
[See sections 8O5URH L pUE RS, FS. e detenmine pewaity Lability )

$6 Summit Ave 86 Summit Ave

{Streat Address of Peencepal Othce)

Ste. LS Sie. LL3K)

(Malimg Addressy

Summn, KJ 0791 Summit, NJ 7901

7. Name and street address of Flonda registered agent: (P.O. Box NO'T acceptable)

o e i C'\
Naume: A e 4 ~er
T C 'Ji/"" f
Offive Address: ! Y — T i i <

g € > e L"\

(i

. Florida

Registered agent’s acceptance:

L e
SMYT

1 Zap codes

E1:h Hd €1 4356102
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Huving been named as registered agent und to aceept service of process for the above staied timited liahility company at the place
desighurcd in this application, | herehy aceept the appointment as registered agent and egree to acr in this capaciny. | further agree
ta comply with the provisions of ofl statutes relative 1o the proper and complete performance of my duries. and 1 am familiur with

and accept the obligations of my position ay regisiered agen, /;".\
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L. Foriniial indeaing purposes. (st names, tite of capaeity and addresses ot the primary members/imanagers or persons awthorized o
magage fup o six (6} 1ol

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Tim Lammon
Mun:igcr Namw: D Munager N
19 Luth Tegr
@ntember Address: £ Member Address:

West Orange. NI 07032

(B} A uthorized ) Authorized

Person Person

Cnher Cloer Closher [uther

[Manager Name: . ] Manager Name:
Di\lcmhcr Address: 1 Member Address:
_lAamhorized [ Authorized

Person Person

CJOther Jother JOther CJonher

P
[ v}
[ o]
DManagcr Name; ] Manaper Name: “ =
- -y
el
[:]Mcmhcr Address: ] Member Address: o 2=
Y o
[(CJawhorized o _ o [ Autherized =
==
. N
Person Person - -
(%]

ClOther {TJonher Jonher onher

Impenant Notice: Use an attachment 1o repont mare than six (6). The artachment will be imaged for repurting purposes only. Non-
inddexed individuals may be added 10 the index when filing vour Flortda Department of State Annual Repont form.

9. Attachied 1s a cenificate of existence. no moere than %0 davs old. duly authenticated by the official having custody of records 1 the
jurisdietion under the Law of which it 1s organized. (If the cortficate is ina foreign language, a tanstaton of the certificate under vath
of the translaior must be submined)

10, This document is exeeuted i accordance with section 6030203 (1) (b}, Florida Statutes. 1 am aware that any false infonmation
submitted in o document 1 the Depanment of State comstituies o third degree felony as provided for in 5.817. 133, F.S.

‘:\O% (At A~

4 - N
; / Signatwre of an aetherized persan

e

; e
({{' b /\/f'.’/*’Tf‘/]L‘AJ//

T

T hd o
taped or panted nume of wignee
A 1 ~



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LINCOLN MORTGAGE SOLUTIONS LLC
0450195089

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 24, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ROBIN LAMMON
19 LUTH TER
WEST ORANGE. NJ 07052

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
22nd duy of August, 2019

oS

Elizabeth Maher Muoio
State Treasurer

Cernficate Number : 6100072223

Ferify this certificate online ai
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