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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

GREG NEWMAN
1 EVES DRIVE., STE 111
MARLTON, NJ 08053

SUBJECT: NEWMARK HOME MORTGAGE LLC
Ref. Number: W18000082507

We have received your document for NEWMARK HOME MORTGAGE LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate 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 cenrtificate 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 gquestions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey '
Regulatory Specialist Il Letter Number: 219A00018770

www.sunbiz.org
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8. For initial indexing purposes, 1ist names. title or cupacity and addresses of the primary membearsmanagers o persons suthorized w
manzge [up to six (6) inal];

Title or Capacity: Name and Address: Title or Capacitv: Namwe and Address:
. Greg Newn: Michael M
DManager Name: _ 8 oD n Manager Name: Michacl Markof!
6 Saint Michael Court lingsdale Avenue
@Member Address. e o [Bi] Member Address: 105 Kingsdalc Avenu

Charry Hill, N7 08003

. . Ch Hill. N 03
Uacthorized {7 Authorized e _.J OBOOS
Person Person
DOihe: DOiHcr DOother CJotker
(IManager Name: [ Manager Name:
CMember Address: [ Member Address:
[Javorized [ Authorized
Person Person _
Tosher Jother CJother DClower
e ]
[ s }
[ IMunager Name: (] Manager Name: ‘:‘:
m |'
[CIMember Addresg: [ Member Address: v )
TlAuthorized (] Authorized ~
o !
Person Person —
: £ et
TCiodher Clonher {iOther _itther: =5
o

linporiant Notigs: Uise an aitachment to report more than six (6), The anachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annuat Report form.

. Attached is z centificate of exisience, ne more than 90 days old, duly authenticated by the officiul having custedy of records in the

Jurisdiction under the lew of which it § onganized. (1fthe centificate is in & foreign languge, a translation of the cenificate ynder oath
of the tenslalor mest be subminted)

0. This document is executed in accordance with section 603.0203 (1) (o), Florida Stanues, ! am aware that any false information
submined in a document to the Depariment of State Cunnmulu a thnd d:,..:cc felony as provided for |;1 8.817.155 F.8,
- /

?// J"'F/ Jep§

,5 m.m.r— of an auinoniz=g penon

N On
Greg Newman 7 -.i'f\u\;\u\ («;}i'\(«'-,J \I{\\'\L’

Typed ot prwisd rame of SipTRE
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STATE OF NEW JIERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NEWMARK HOME MORTGAGE LILC
0450363284

l. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limiled Liability Company was
registered by this office on March 24, 2019.

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:

GREG NEWMAN
FPEVES DRIVE, SUITE 111
MARLTON, NJ 08033

IN TESTIMONY WHEREQF, ! have
hereunio set my hand and affixed
myv Official Seal at Trenton, this
[7th day of September, 2019

AP M

Elizabeth Maher Muoic
Srate Treasurer

Cernficale Nember . 610720157

ivrify thts cernficaie online ar

irrips: ot stateny.usfTYIR_SiandingCor/iSP/Verifv_Cert ysp



