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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. 120000000155

REFERENCE : 205123 8350154

AUTHORIZATICON

COST LIMIT

$ 125.00
QORDER DATE November 8, 2021
™
ORDER TIME 8:29 AM 2
ORDER NO. 205123-005 e
]
CUSTOMER NO: 8350154 o
-
™ ASEEE
FOREIGN FILINGS =
NAME

EWISE HOME LENDING LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY

CERTIFICATE OF COOD STANDING

XX

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER:




APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPLLNCE 1WWITH SECTION GO0, FLORIDA STATUTES. THE FOLLOWING 5 SUBVTITED TO REGSTER A FOREIGN LIMITED 1LASILITY
COMPANY TOTRAASICT BUNINESS INTHE STATE OF FLORIDA:
| eWise Home Lending LLLC

tName of Foreign Limited Liability Company, must include “Limited Luabilny Company," "CLC. T or "LLC )

{3l name unasailsble, enter ahiemare name sdeptcd (of the prpose of rnsacting business in Florida  The altermate name muest melode ~Limited Liablity Company.” L L C.7 o "LLC ™)
New Jersey
5

86-2393951

Uurmdiction undzr the Taw of which forcign bmiied labibn company s organized)

3,
Upon Filing

{FE| aumber, if spphezble)

{Late first wansacted butiness in Flonds. 1f pner o regastration )
{Ser scchions &0 0904 & 605 0005 F 5 to determine peralty lisbiluy)

5

[S.u':d Address of Poncipal Othiee)

thlathing Adbrtas)
35 Kings Highway East, Suite 120

35 Kings Highway East, Suile 120
Haddonfield, NJ 08033

"
Haddonfield, N.J 08033 =] :
- -

W
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) - M
o o

Corporation Service Company s

Name: ‘o

1201 Hays Street
Office Address:
Tallahassee

323041

. Florida
(City] (Z1p ode)
Registered agent’s acceptance:

Having been named as registercd ageut and 1o accept service of process for the above stated limited liability company at the place
designated in this application, 1 herchy accept the appointment as registered agent and agree (o act in this capacity. | further agree
to camiply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
Comgration Service CuCDmy ;
By: IXM-./\ U b’d;aﬁiij‘h:n 2 Vo preselipnt

(Regmcred ageer’s sgnangx)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tille or Capacity:

Name and Address:

. John Douglas

Namie and Address:

_ Timothy Regan

DManager Nam OManager Name
Ki Highwa t 35 Ki Highw
®Mcmber Address: 0> Kings Highway Eas mMember Address: o> ings Highway East
Suite 120 Suite 120
DAuthorized OAuthorized
Haddonfield, NJ 08033 Haddonfield, NJ 08033
Person Person
OOther OOther O0Cther OOther
OManager Name; OManager Name:
OMember Address: CiMember Address:
O Authorized OAuthorized
Person Person )
OOther COther OOCther COOther_: -'_7; ™
1
Vo)
CManager Name: CIMaonager Name: °
]
OMember Address: CiMember Address: : J
o
OAuthonized O Authorized
Person Person
COOther OOrther O0ther Other
Imporiant Notige; Use an attachment to report more than six (6). The attachment will be imnged for reporting purposcs only. Nan-

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

9. Attached is a cenificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of 1he certificate under oath

of the iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am nware that any false information

submitted in a document to the Deporimeat of Stale constitutes a third degree felony as provided forins.817.155, F.S.

/)/ =~ C.
R i

John Douglas

Typed ar printed namic of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

EWISE HOME LENDING LLC
04306713813

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named Nevw Jersey Domestic Limited Liability Company was
registered by this office on March 03, 2021,

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:

CAMPBELL ROCCO LAW LLC
6 KINGS HIGHWAY EAST
HADDONFIELD, NJ 08033

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed
my Official Seal at Trenton, this

8th dav of November, 2021
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Efizabeth Maher Muoio iy .
R ; el Mas “ *, J" .
Stare Treasure =
Y
~
Certificate Number : 61235046240 o
)
Verifv this certificate online ar

o))
httpswwwl state nj us TYTR _Standing CertlISPrVerify_Cert jsp



