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

CORSPANY T TRANSACT BUNINISS INTHE STATE OF ORI U

IN COMPLEANCE WITH SHCHRON AS0X02 1R STATUIIN THE FOPLOWING IS SUBNFEIED 10 REGISTER A FURFIGN LMIR LLARILTY
| Miller Morngage LIC

W of Fareign Tamited 1oy Compame most imgtnde ~Lamited Tabiny Compary,” 110 or FULT

Massachuscuts

(1F pame enasnlable, enter aliethale sne sduptod ka the s of anseing seaneon Hooda The slizmate masrme must include “Fmted Ladobts Compeny.” * LG w ST
-

03 038 0822

(¥

unad e iren under the Taw afwhieh ferenge banted habiliy company s organsred)

TR nomber af appicable;

nut applicable

(Paale Tt iransacted uanes. in Flonda if i by reg slistion )
[9e¢ betivas 673 CONT & 6445 0905, 1.5 10 detormine penalu tablin)

515 Lowell S, Suite 1 Peabody, MA 01960 515 Lowell 5t Suite 1 Peabody. MA 01960
5. 0.
5ot Addiets of nincipal ifive)

iMailing Addressi

7. Name and street address of Flarida regsiered agent: {(P.O. Box NOT acceptable)

i ™~
P (=)
e B
- o | ""f'-:
C T Corporation System ST cl""__"l U
Name: . i -
T @
1200 South Pine Island Road -
OlMice Address: I !
—— ‘-—'1
. . —
Plantation 33324 e
R F|0!idﬁ o
Ky 1A ande) —

Registered ngent’s neceptance:

Huving been named ay registered agent and to dceepl service of process for the abuve staied limited lability compuany at the place
designuied in this application, | hereby aecept the appoiniment ay registered agent und agrec to act in this capacity. ] further ugree

ter comply with the provisiony of all stututes relative to the proper and complete performance of my duties, and 1 am fumiliur with
und accept the vbligations of my position as registered agend. '

C T Corporatian Systen
B}‘; Kaily Toon, Asst Secrelary

(Regisioned agent™s sgnaltte;

1087 122029 Wi Ko Miluc
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8. For mitial indexing purposes, hist naunes, tile or capacity and addresses of the primary membersimanagers or persons autherized 1o
nunage [up 1o six (8) tatab]:

Title o Capacity: Name and Address: Title or Capacity: Name and Address:
_ . Christopher J. Miller - ] Drawn Miller

2 \fanager Nume: ! ‘ — Manager Nane:

_ 3135 Lowell S, Suite | _ 315 Lowell S, Suite |
TN lember Addiess: — Member Address:

Peabudy, MA 01960 Peabudy. MA 01960

= Authorized = Authonized

Persnn Person
—Other Z Other ther — Other
i Manager Name: — Manage: Name:
“iMember Address: — Member Address:
TiAuthorized — Authorized

Person Person
—Other — Other JOther — (sher
~ Manager Name. — Manager Name:
Chviember Address: T Aembher Address.
CiAuthorized — Authurized

Person Person
i ther (hher “lixther “(Mher

Impertant Notice® Use an attachment 1o report more than six (0). The allachment will be imnaged for teporting purpases only, Non-
indexed individuals may be added to the index when filing your Flovida Depaunent of State Annual Repon form.

9. Amached is a certificate of evistence, na mare than 90 days ald. duly authenticated hy the official having custody af recands in the
jurisdiction under the law of which it is arganized. (If the certificate is in a {ureign language, a iranslation of the certificare under oath
of the translator must be submitted)

10 T'his dacument 18 executed in aceordance with sectian 603 0203 (1) (b), Flonda Statuzes 1 am aware shat any fatsc information

submitted in a document to the Department of Stare constitutes a third degree felany as provided for ins B17 135, F.5

Chrcie tlon

Seghantou of an aztheozed pessen

Christopher . Miller

Pypucd vu jeimizdd natme of sigieey

FIOST 2102620 Wiktay Kheser (il ¢
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Williamm Francis Galvin
Scerctary of the
Commoanwealth

Date: December 03, 2021

To Whom Tt May Cancern :
| hereby certify that a certificate of organization of Limited Liability Company was tiled
in this office by

MILLER MORTGAGE LLC

in accordance with the provisions of Massachusetis General [Laws, Chapter 130C. on
February 06, 2006.

! turther certity that said [imited Liability Company has not filed a Certiticate of Cancellation;
that said Limited Liability Company has not been administratively dissolved; and that, so far as

appears of record, said Limited Liability Company has [egal existence.

In testimony of which.
[ have hereunto athxed the
Greal Seal of the Commonwealih

on the date first above written.

R Ry

Scerctary ol the Commonwealth

Ceniticate Numbcr: 21120100830

Veridy this Certificate at: hitpieorp.sec.state. naus/ComWeb/Certificutes/ Veri v aspa

Pracessed by fad



