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

IN COMPLINCE HITH SECTION 8B5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED UIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
| Ward Kilduff Mortgage, LLC

Name of Foregn Limied Liability Company; must inciude ~Timated Liability Company,” LL.C. T ar "LLET)

, Connecticut , 42-1716983
TTarvsdiction ander the Taw 0 wineh Toresgn limited sabily ¢ompany is erganized)

TFET number, (Fapplicabic)

{If name unavailable, enter alternate name adopted for the auepate of ranwcting business in Flarida The altzrate name must inelude “Limnted Liabiity Company,” “L.L C." o “LLC.T)

(Date 1t transacted Bisiness in Tlorida, 1f priot W regieat
{5e¢ seclion 0U5.0903 & 605 (K5, F 5. deterinine peik

. 7901 4th St N STE 300

59 East Hill Road
(S.(rccl Address of Principal Ollice) .

St. Petersburg FL 33702

Jon

Canton CT 06019

10 Hd |8 et

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

Name: Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg

. Florida 33702
t<ty)

{Zip conde}
Registered agent’s aceeptunce:

Having been named as registered agent und to accept service of process for the above stuted limired lfability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of 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.
— e

Booe Mo

—— v

{Reghtered agent’s sigrature)



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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
O Manager Name: _J2S0N Kilduff OManager Nume:
XiMember Address: OMember Address:
O Authorized 37 madison springs drive Ol Authorized
Person Madison CT 06443 Person
O Cther COther ClOther C10ther
O Manager Name: O Manager Name:
OMember Address: OMember Address:
=
O Authorized O Authorized ~
(=
Person Person =
5
OJOther O Other OOther Oother &
S
r -
LiManager Name: TCiManaget Name: o
O Member Address: O Member Address:
1 Authorized IAuthorized
Person Person
OOther OOther CJOther O Other

important Notice; Use an attachiment 1o repurt more than six {6). The attachment will be imuged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a centificate of existence, no mere 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 cenificale isina foreign language, u translaiion of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

T L_,\—‘XDLL_

signature of un authorwred person

Riley Park

Taped or printed rame of aignee




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: July 06, 2022
I, the Connecticut Secretary of the State, and keeper of the seal thereof, do

hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited iiability company is in existence.

Business Details

Business Name WARD KILDUFF MORTGAGE, LLC
Business ALEI US-CT.BER:0880098
Formation Date  11/24/2006

b F AN

Secretary of the State
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Business ALEl; US-CT.BER:0880098
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1

Certificate Number: C-00052739



