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o COVERLETTER (121000171463 .

w

- . 4

TO: Reglstration Section
Diviston of Corporations
h

Z&A Mortgage LLC
SUBJECT:

Name of Limited Linbility Company

‘The enclosed “Application by Foreign Limited Ligbility Company for Authorization to Transact Dusiness in Florids,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following: /

'
o

"Michae! Crouse

Name of Petson

AM Licensing
Firm/Company
805 Country Club Drive
Address
Heath, TX 75032
City/State and Zip Code

merouse@amiicensing.com

E-mail address: {to be used for future annwal report nottfication}

For further information concerning this matter, please call:

Mike Crouse 469 688-8441
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Streeg Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

T'attahassee, FL 32303

Enclosed is u check for the following amount:

Please muke check payable 10: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee (0 $130.00 Filing Fee & {0 $155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

((CHI21D00127146 3)))
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IN FLORIDA

' APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SHUHON 65,0002, FLORIDA STATUTEN THE FOULOWING 5 SUBMITTED TO RECASTER A FORFIGN LIMITFD TLABILITY

COMPANY TO TRANSACY BUSINESS INTHE STATE OF FLORIDA
{Hame of Foreign Limiied Liability Tompany, must include “Limited Liabsfity Company,™ "L.L.C.." or "LLL.T)

1 Z&A Mortgage LLC

{If rame umyveilable, enter alremate meene sdupted for the parpoce of mansacting butiness in Plorida The ahernate mame must ischde *Limited Liability Company,” "L.L.C." or "LLC.7
86-24 19445

TR number, 1 applicabic)

Delaware
{Farisdiction unders the lrw ol which {oreipn [iefcd bty company o of ganacd)

I 1775t wansacted busmess 1 Florida, 1] prioc (0 regsimion. )
Sec secrions 605.0904 & 505.0005, F 5. to dowcrmine penaley liabitiy)

4,
160 Littleton Road {60 Litleton Road
5.
{Street Addreas of Principal Dbce) (Malmg Addren)
Suite 300 Suite 300
Parsippany, NJ 07054 Parsippany, NI 07054
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)
. ~
M ha==1
M =
Registered Agent Solutions, Inc. T —
Name: e __'-‘_f:
- x
155 Office Plaza Dr., Suite A o
Office Address: -_—
ToHahassee 32301 )
, Florida - =
(Ciny) {Zip coe) . G
NN
(9%

Registered agent’s acceptance:
Having been named as reglstered agent and to accept service of process for the above stated limlied Hablliey company ai the place
designated In this application, { hereby accept the appelntment as registered agent and agree to act In this capacity. | further agree

1o comply with the provistons of all statures relative fo the proper and complefe performmice af my dutles, and I am famiflar with

and accept the obligations of my poesitlon as registered agent.

VA quistmlw'ldmnn)

Q121000127145 32}
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized lo
manage [up 1o six (6) lataly: g

Titte or Capacity: [Name and Addyess; Titte or Cnpacity: Name and Address:
CiManager Name: Sandesh Shetty [OJManager Name: Chris Castoro
& Member Address: 160 [ittleton Rd, Suite 300 & Member Address: 160 Lirtleton Rd, Suite 300
B Authorized Parsippany, NJ (07054 8 Authorized Parsippany, NJ (7034
Person Person
[3O0ther D Other OOther, O Other,
C*Manager Name: [OManager Name;
CMember Address: OMember Address:
O Authorized OAuthorized
Person Person
CIOther OJOther DOnher DOther,
DOManager Name: CiManager Name:
OMember Address: OMember Address:
JAutherized CJAuthorized
Person Person
OOther OOther CiOther, Q0ther
[mportani Notice: tse an attachment o report more then six (6). The attachment witl be imaged for reporting purposcs only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {1l the certificatc is in a foreign language, o transiation of the certificate under vath
of the translater must be submitted)

10. ‘This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depa te constitutes a third degree fefony as provided for ins.817.155, F.8.

Sigehare of ww suthorized person

((H21000127146 3))  Chris Castoro

Typed oc peinled name of tigaee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "Z&A MORTGAGE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE COF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "Z&A MORTGAGE

LLC" NAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D. 2020.

Authentication: 202469324
Date: 02-09-21

7953552 8300
SR# 20210374568

You may verify this certificate online at corp.delaware.gov/authver.shtml




