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10: Registration Section
Division of Corporations

stirIpcT: chte Mortigage LLC

Nunwe ol Limited Liability Company

The vnclosed “Applicativn by Foreign Limited Linbility Company Jor Authorization W Vrasuct Busioess in Florida,” Certilivate of
Laistenve. nnd check are submitted w register e above referenced foreign limited Labitity company w taasact business in Florida,

Please retuin all correspundence concerning this matter W e lullowing:

Joanna Fernandez

Nuge ol Petson

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Acldivss

Las Vegas, NV 89169-6014

Ciny/Seate and Zip Code

Documents@incorp.com

F-mail adddress: (10 be uscd far future annual report notification)

For Turther infornsation concerning this mutter, please vatl:

Joanna Fernandez on behalf of InCorp Services, Inc. Wi 800 ] 246-2677
WName of Contuct Porson Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Regisiration Scetion Repistration Scction
Division of Corporations Division of Corporations
P.O. Boa 6327 The Centre of Tallahassee
Tallahassee, FT, 32314 2415 N. Monroe Street, Suite 810

Tallahussee, FT. 32303

FEncloscd is a cheek for the fnllowing amount:

Plewse nuhe clivch payable w: FLORIDA DEPARTMENT OF STATE

LI S125.00 Liling lee LI $130.00 Liling Fee & s $155.00 Filing Fee & U $160.00 Filing Fee, Celilivate
Certifivate of Status Cortilvd Copy ol Status & Cerlilivd Cupy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACTRISINESS INTHE STATE OF FLORIDA

IN COMPLIANCE ITH SECTION 8050002, ELORIT STATUTFS, THE FOLLOTFING 1S SURMATTED T RRCGISTER A FORFIGN TRATED 1ARIKITY
| Elite Mortgage LLC

(Namic ot Farcipn Limiled 1iabibay Company, mossinclide "1intied Liabiliry Uompany

Your Elite Mongage LLC

SR F R

O =me uraviilihle euee alie mate ramte aidopeedd e the pripone obmeanm

;5 New Jersey

Rimane v Ll e al pmme ~ame e amphude “Limset §sbiley $oompany

Jurratnor solesabe Baoalls ek Toeenm mated Babihty compasy roomvanerd)

4. Upon Registration

11T rurvhe sl apphsihls)
Dai (sl

nesiee botingsd i Floncd ol priod wa g
150 ATt r.u‘ 0504 & aDS0905. FS o desonie s

3 1610 Center Ave

INvet Azidre & o8 Paseipab Oilee)

- ' .
> Lishili )

6 1610 Center Ave

ALl Adddeee)

Fort Lee, NJ 07024

Fort Lee, NJ 07024

= —
- S t1
T
7. Nane snd steet address of Floridy registered sgent (PO, Box NOL accepiuble) pe = ‘.-—-
[P f.——-
L + .
g r‘ .\
Nune. InCorp Services, Inc -, 'f_ L
X
17888 67th Court North o @
Oflice Address: ourt No o o
Loxahatchee Florida 33470
(v
Reyistered apent’s acceptance:

1A ixded

Having heen namod as registered ugent and (o accept service of process for the above stated limited finhilite company af the pluce
designated in this application, T hereby accept the appoinmeent as registered agens and agree ta act in this capacity I further agree
und uccept the obligations vf )y

t0y comply with the provisions of afl stantes relariy@ 1 the proper and complese performance of my dusies, and 1 am familiar with
v poaition ay regisfered agent,

Sartl
;. 84-3508813

)
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S, For initial indeaing purposes, list oumes, ttke vr capacity and nddresses ol e prinsey invmbers/mamgers or pessuins guthorized o

Name and Address:

Title or Capacily: Name and Address:
MManager Name; Tammer Fakhry i EManager Name: Amir Elsherbini
mMeiebe Address: 927 Sunset Rdg' WA eatber Address: 155 Kildee Rd.
, Bridgewater, NJ 08807 , elle Mead, NJ 08502
L autlerized g U Authuriecd B '
Poison Porson
LOther L1OUser LJOuher JOther
i TManager Nume: i TManager Name:
- vt
I Myember Addivss: LIatember Addeess: Tre o
UM |
authorized Llauthon zed __,"r ?-_: -
>3 -
~ I N
Prrsun Person Y rf‘
v -c C
Ti0ther M Other M0ther MOthe-" -
Tt
e o8
LINnages Nane: LIManager Nanw:
i Infember Addiess; I IMemhber Address:
Llauthorized Llaudhoriecd
Persun Person
0ther MOsher i 10ther

i 10ther

Liporlant Nulive: Use an atlachment Lo seportmore than sia (6). e allaclunent will be inged fur reporting purpuses vnly. Nun-
indexed individuals may be added ta the index when filing vour Flanida Department of State Annual Report tmm.

ol the eanslator st be submited)

9. Atlached is o certiBeute of eaistenve, no o Ui 90 days old, duly autbenticated by the official laving custody o records inthe

jurisdiction under the law of which it is arganized. (Tf the cemtificate ix in a forcign language, o translstion of the certifiente under eah

10, This document is cxceuted in accondanee with seetion 604,

203

cubmitred ina document ra the Department of

¥

3 (h), Flarida Statiics, Tam aware that any faise information
constitics u thy

1degree felony as provided for in <. 81 7185, FS.

""‘---.h

Ste=alume ol anzed pemon

Tammer Fakhry

Lyprit 0m prntet e o wwiner
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STATE OF NCW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING
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FLITEF MORTGAGE LI.C
450431211

I, the Treasurer of the State of New Jersev. do hereby certifv that the
above-named New Jersev Donestic Limited Liability Company was
registered by this office on October 28, 2019.

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

I further certifv that the registered agent and office are:

AMIR ELSHERBING
PNEWELL ST

HILLSBOROUGH, NJ U884

IN TESTIMONY WHEREOEP 1 have

hereuwnto ser ny: hand and apfixed
my Officiad Seal at Trenton, his

Fath deav of January, 2021

i o B e

Flizaheth Maher Munio
Stute Treaxurer
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