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FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

May 11, 2021

WILLIAM K. KINSELLA
428 BOSTON POST ROAD
WATERFORD, CT 06385

SUBJECT: GATEWAY MORTGAGE SERVICES, LLC
Ref. Number: W21000064191

We have received your document for GATEWAY MORTGAGE SERVICES, 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):

According to the application submitted to this office, this entity transacted
business in the state of Fiorida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $2,442.50.

The registered agent must sign accepting the designation.

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 cali
(850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 921A00009771

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

wmeer. Oateway Mortgage Services, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization w Transact Business in Florida." Centificate off
Existence. und check are submitted to register the ubove reterenced foreign limited liability company to transact business in Florida.

Please return ull correspondence concerning this mutter to the Tullowing:

Name of Person

Gateway Mortgage Services, LLC

FirmfCompiny
428 Boston Post Road .
==
Address ==
= T
pr g *
Waterford, CT 06385 I
Citvrstate and Zip Code Sl P i -‘
o o 4
bk@gmsmtg.com L
) r:n [y [N e
E-muail address: (w0 be used for futere annual report notilication) —;1‘)“; **
e
o
For further information concerning this matier, please call: a

William K Kinsella

.. 860

574-9458

Name ol Contact Persun

MAILING ADDRESS:
Division of Corporaiions
Registration Section
PO Box 6327
Tullshassee, FL 3231

Enclosed is a cheek tor the follewing umount:

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Regisiration Section

Clitton Building

2661 Exceutive Center Circle
Talahassee, F1 32301

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

| S125.00 Filing Fee O S130.00 Filing Fee &

Certilicate ot Stutus

D $135.00 Filing Fee & D S160.00 Filing Fee, Certificuty

Certified Cupy

ol Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WHTESECTION 605.0%02 FLORIDA SEVIUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIZGN LIMTED [ABIUTY

COMPANYTOTRANSICT BUNINERS INTHE STATEOF FLORIA:
, Gateway Mortgage Services, LLC
(Name of Foreign Limued Liabiley Company, must include "Limited Labihiy Company,” "L 1L.C o 'LLC ™)

(N name wnavalsble, enmet altcrmste name adepled for the purpese ol ransac g business in Flunda The alternate mune omst e lude “Lamted Linbihy Company,” "1 L C," ot "LLC ")

, 06-1506284

(FLi number, if apphicable)

, Connecticut

urndicuon under the Law g which fresgn lwied habiliny comgany 1 organzed

(BDuee tirst ransacted busimess in Flomila i poor e regasiratn |

4.
, 428 Boston Post Road . 428 Boston Post Road

15irect Address of Pindipal Oltice)
Waterford, CT 06385 Waterford, CT 06385 __
S
T P—
7. Name und street address of Florida registered agent: (PO Box NOT acceptable) ® 2‘“”
=
= =

Registered Agents Inc. =

oniee naese. 13071 4th StN STE 300
St. Petersburg ey, 33702

1Ciy b

Registered agent’s acceptance:
designuted in this application, [ Rereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree

1o comply with the provisions of all statites relutive 10 the proper and complete performance of my duties, and 1 am fumilicr with

and uccept the obligations of my position ay registered agent.

IRegsiered agent’s signature)

Having been named as registered agent and to accept service af process for the above stared limited liahility company at the place




For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (61 otal]:

Title or Capacity: Name and Address: Title or Capacity: Nawme and Address:
— Williwm K Kinsella Dorathy H Sawi
= Manager Namue: O Munaver Nume:
72 Shore Dr _ 72 Shore Dr
Ondember Address: = A ember Address:

Waterford, CT 06385 . i Waterford. CT 06383
UAuthorized

O Authorized

Person

Person

OOther O Other COther OOther
O Manager Name: Cidanager Name:
OMember Address: OMember Address:
3 Authorized O Authorized < ~
=
I'erson Perzon =L N S
S o7
— _-c -E
COther nher Ol Other LT paa
hd u
Fry
IR Y
= L)
[ RN
OManager Name: DOManager Nume: X "
T
Onfember Address: OMcember Address:
CAuthorized O Authorized
Person Persan
OOuher COther OOther OOther

Imporiant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individwals may he added to the index when filing vour Florida Department of State Aunual Report form.

9. Auached 11 a certificate of existence, no mare than 90 duys ok, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (It the certificate is in a foreign language, 2 translation of the cernificate under oath
of the transtator must be subimitted)

i Seanues. T am aware that any false information

0. This document is executed in accordance with section 603.0203 (1) (b, 1
submitted in a document to the Department of Stale constitwies a third dearee flgny as pl()\\?}cd forins 817133, F.8.

/7//“?@:?(//6 '

Signature 0t an &&u’l?cd persan
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Ollice of the Seeretary of the State of Connecticut

I the Connecticut Seeretary of the State, and keeper of the seal thereof,

DO HEREBY CERTIFY, that articies of organization for
GATEWAY MORTGAGE SERVICES L.L.C.

a domestic limited lability company. were filed in this office on January 05, 1998,

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

Iimited liability company is in existence.

N

Secretary of the State

Datc Issued: April 15,2021
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