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

IN CONMPILINCE WITH SFCTION GB.0XE, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIID T REGISTER 4 FORFIGN LIMITED {ABITY
CYNPANY TOTRANSAC I BLSINESY INTHT STATE OF FLORILH.

NorthStar Home Loans LLC
Name of Forelgn Limited Liabilily Gasupany, must nclude “Limited Liagiity Coifipany,  L1LC.7or "LLCT

1

(il paire coavadable, enter ahermots nams adopred for die purpese of rarsasting yusines in Florsds. The altcrnstc name s include “Limited Lisbility Company,” “L.L.C7 o "LLLLT)

CT . 83-1248802
2. i
TTunsExhion weles the G of wiich foreEs Nmited UabiLTy company & argenoed) TFT nuiber, 13 Sppianic)
4.
Thae Fil oentaciod boviless .0 Flonda, 13 pnor o (Egistrilon ) h
Ser sactione 605 (G03 & 65,0003, ¥ 5. to daterntine pamalty linbihiy)
i 12 Main 8L, Unig [ 12 Maia St., Unit 11
. 6.
(Suect Addes ol Proxrml Offiee} (Maing Address)
Pumanm, CT 06260 Puwan, CT 06260
7. Name and streel agldress of Florida registered agent: (2.0 Hox NQT acceplable) - e

C 1 Corporation System
Name:

1200 South Pine Island Road

L5 i *.;‘;))s(— Ay e

OfTice Address:

Plantation 33324
...... , Flarida
Ciy) (Zip code}

Registered agent’s acvepance:

Having been namad as registered agemt and to uccept service of process for the above stared limited liability company ai the place
desipnated In thiv upplication, { herehy accept the appoiniment as registered agent und ugree to act in this cupacit. |1 further ugree
to comply with the provisions of all statutes relutive 10 the proper und cumplete performunce of my dutiex, and Iam fumitiar with

and accept the obligations of my position as registered agent, \){ }d\A
C T Carpuration Systein
By:
. {Regitsered agom’'s igashere)

Nichol McCroy, Assistant Secretary

FLOST - L2020 Wotser Kiwwer Orfine.
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8. Forinitial indexing purposes, list names, title ar capacity und addresses of the primary members/managers ot persons ruthorized 1o

manage [up 1o six (6) wll:

Title or Capacity: Name and Address:

~ Jason Verranesuit

{“IManager Name
T Member Address: j 12 uin 5
{9 Authorized Unic 11

Person Putnam, CT 06260
OOther, JOther
CMenager Name:
CMember Address:
O Authorized

Person
[COther CiOther
I3 Manager Nare:
IMember Address:
ZlAuthorized

Person
TI0ther O Other

Title or g:ng_arig': Name and Address:
C1Manager Name: Lindsey \'crrali":aull
NiMfember - Address: 112 Main 5t.
ZlAuthorized Unit 11 . ‘
person " Putmam, CT 06260
[0ther - DOoiher
OMuanager Name;
CiMember Aditress:
[ Authorized
Person
Oher Cither,
C Manager Name:
COidember | Address: _
T Authorized
Person
[CiOther TOther__

,[mg.grlam Notige: Use an atachment to report more than six (0). The atrchment will be imaged for reporting puspases only. Noa-
indexed individuals may be added 10 the index when fifing your Florida Department of State Annual Report form. )

9. Attached is a cenificate of existence, ne more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (It the certificate is in a forcign language. a translation of the certiticate under oath

of the transtutor must be submitted)

10. This docunient is execuied in accordunce with section 605.0203 (1) (b), Florida Statutes. 1 am wware that any fulse information
cubmitted i a document (o the Department of Stale constilutes a third depree felony as provided for in 5. 817.155, 1.5,

N~

. )
/ *

o
Jason Vermaneach

/“/ Signabue of s swhonzzd person

Iyped (v pricied wask of sipire

FLOAT - 17213026 Waltirs Khuwoy Onlns

From Kirbedy Laughroy
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Ot of the Secretary of the State ol Connectivul

I the Connecticut Secretary of the State. and keeper of the seal thereoll
DO HNEREBY CERTIFY, that articles o organization for

NORTHSTAR HOME LOANS LLC
a domestic limiled liability company, were filed in this office on July 17, 201 hY

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

limited liability company is in existence.

et

Secretary of the State

Date Issued: November 24, 2020

Business (D: 1279242 Standard Certificate Number: 2020411943001

Note: To verity this certiticate, visit the web site hitp:awww . concord.sots.cl.gov



