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COVER LETTER

TO: Registration Section
Division of Corporations

COLONIAL MORTGAGE CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mauer 1o the following:

WITLLIAM SIKORA

Name of Person

COLONIAL MORTGAGE CAPITALL LLC

Fim/Company

89 SUNRISE VALLEY DRIVE

Address

RESTON.VA 2001

City/State and Zip Code

ANDY@ANDYSIKORA .COM

E-mail address: (1o be used for tuture annual report notitication)

For further intormation concerning this matter. please call:

WILLIAM SIKORA 703 505-2999
al ( )

Name of Contact Person Area Code Davtime Telephone Number
MATLING ADIYRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
IO, Box 6327 Clition Building
Talahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Fiting Fee [ $130.00 Fiting Fee &~ [ $133.00 Filing Fee & M $160.00 Filing Fee. Centificate
Centiticate of Status Centified Copy of Staws & Certified Copy



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

IN COMPLIANCE W SECTION 60309002, FLORIDA STATUTES, THE FOLLOWING [N SUBMITTED T REGISTER A FORFKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINERS IN THE STATE OF FLORIDA:
COLONIAL MORTGAGE CAPITAL LLC

(Name ol Foreige Limited Lability Company: must mclude “Linnted Liahlity Company.” 7LLL.C.7 or "LLCT)

117 name unasilable, enter aliernate name adopied for the pufpose of transacting business in Flonda The altemnate name must melude *Lasited Liabality Company.” =L LC 7 or "LLC Ty

VIRGINIA
2 3.
tJunsbiction under the law of which foresgn limated lability company 15 organtred’ (FI:] number, of applieables
N/A
4.
{Date first transacted business w Flarada, af pnot o regesiration. )
C5ee seclons 603 (904 & 605 0905 F S o determine penalty liabding}
IS0 SUNRISE VALLEY DRIVE 1890 SUNRISE VALLEY DRIVE
5 6.
15treet Address of Pnacipal Otfive) {NMazhing Address)
RESTON.VA 20191 RESTON.VA 20191

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

REGISTERED AGENTS INC.
Name:

FOOL JTH ST N STE 30
Office Address:

ST PETERSBURG 33702
. Florida
1Ciya {21p coude)

Registered agent's aceeptance:

Having been named ax registered agent and fo accepr service of process for the ubove stared timited liability compuny at the place
designated in this application, I iereby accept the appeintment ay registered agent and agree to act in this capacitv. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

Bt Nae

{Registered agent’s signahne)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers ar persons authorized 10
manage [up o six {6) total]:

Title or Capacity: Nume and Address; Title or Capacity: Name and Address:
WILLIAM SIKORA
CIManager Name: ' (] Manager Name:
11890 SUNRISE VALLEY DR
W Member Address: ’ ] Member Address:

RESTON. VA 2019

(CJAwhorized [J Authorized

Person Person

[Jother CJother (JOther [ ]JOther

E]Managcr Name: D Munager wame:
[ IMember Address: (] Member Address:
[JAuthorized (] Authorized

Person Person

[(JOther (Other [Oiher [(JOther

[CJManager Name: (] Manager Name;
[ IMember Address: [] Member Address:
[OAuthorized L] Authorized

Person IPerson

{ jOther {JOther [JOther (Jother

Important Notice: Use an attachment io report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added 1o the tndex when filing your Florida Department of State Annual Report form,

9. Attached is a certificaie of existence. no more than 90 dayvs old. duly authenticated by the viticial having custody of records in the
Jurisdiction under the taw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be snbmitied)

tQ. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Drepartment of State constitutes a third degree felony as provided for in5.817.155, F.S.

SIMOﬁICd person

WILLIAM SIKORA

Uypred or ponted name af signee



T oo faealtly @Hﬁhrgmta

State Qorporation Commission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That COLONIAL MORTGAGE CAPITAL LLC is duly organized as a Limited Liability
Company under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on November 21, 2014; and

That the Limited Liabi(i[y Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

That the limited liability company s current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Noth'mg More (S hereby certmed.

Signed and Sealed at Richmond on this Date:
March 4, 2022

/)’M%V

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022030417004450



