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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 935287 4718279
AUTHORIZATION

/.
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COST LIMIT

i/
ORDER DATE : October &, 2022
ORDER TIME 2:03 PM
ORDER NO. : 995287-005
CUSTOMER NO: 4718279

FOREIGN FILINGS

NAME : LYNX MORTAGE BANK LLC

XRXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED CCPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER:




COVER LETTER

TO:  Registeation Section
Division of Corporations

Lynx Mortage Bank LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida,” Certificate of
Existence, and check are submitted to register the above referenced forcign Hmited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mohammed H. Jatfri

Name of Person
Jafri & Jafri, LLC, attorneys
Firm/Company
143 Post Avenue
Address
Waestbury, NY 11590
City/Siate and Zip Code

mijafri@jafri.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Mohammed H. Jafri 516 333-3322
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1 $130.00 Filing Fee & 1 5155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLUNCE IFITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE, STATF. OF FLORIU:

| Lynx Mortgage Bank LLC

(N2me of Foreign Timited Tigbility Company: must inclodc “Limiied Lisbdny Company, "LI.C.." or "LLC. }

{If name cnavailsbls, enter abternare name adopted for the purposs of ramsscting besiocss in Flonda The allemare name owst inclode *Limited Liabiliry Compmay.” “L L C." or "LLC )

) New York 32-0117925
. 3.

(Jonzdiction ander (b Biw of whxh Toaresgn limited [ubilny compaay © orgamzcd)

(FEI number, (fappixzbic)

{Date Tirst ranszcicd Desinens i Flonds, «f prior (o rgnirstion, )
(Sec sxuipas GOS 0904 & 603 003, F.S, 1o determine penatty bstality)

143 Post Avenue 143 Post Avenue
6.

(Sircer Addrcss of Frmcipal Ofie)

(Afaddiey Address)
Westbury, NY 11590

Westbury, NY 11590

@ na
e
- e ~>o
) o
7. Name and girect address of Florida registered agent: (P.O. Box NQT acceptable) <
[} _
-
Corporation Service Company -
Name: . ) =
1201 Hays Street oo R
Office Address: s o
! o
Tallahassee 32301
, Florida
(Cuy) {Zip code)

Registered ngent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited liability 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

fo comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am familiar with
and accept the abligations of my position as registered agent.

Corporation Service olmpany
. g A
By: @W ﬁbﬂ,a&siiﬁh* ver preselopt

{Regosicted sgont's sigraturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

. Mchammed H. Jafri

. Zahra 8. Jafri

OManager Nam OManager Nam

EMember Address: 143 Post Avenue EMerber Address: 143 Post Avenue

O Authorized Westbury, NY 11590 O Authorized Westbury, NY 11590
Person Person

OOther [1Other OCther JOther,

OManager Name: Shabana H. Rizv OManager Name: Andre Mitchell

HMember Address: 143 Post Avenue EMember Address: 143 Post Avenue

Ol Authorized Wasltbury, NY 11590 Ol Authorized Waestbury, NY 11580
Petson Person

{1Other O Other CIOther (Other

DO Manager Name: OManager Name;

CMember Address: CFMember Address:

O Authorized OAuthorized
Person Person

OOCther OOther COther O0ther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, 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. (1f the certificate is in a foreign language, a translation of the cerificate under oath
of the translator must be submilted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida $Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 5.

/1_.__"_’3

Sigraune of sn sutbanzed perton

Mohammed H Jafri

Typed or printed aae of vignee



Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

Statement Status:

Statement Due Date:
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Secretary ot State of the State of New York and custodian of the records required by law to be tiled
in my office, do hereby certify that upon a diligent cxamination of the records of the Department of State, as of the date und time of this
certiticate, the following entity information is reflected:

LYNX MORTGAGE BANK LLC

3039203

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

05/27/2004

CURRENT
05/31/2024

No intormation is available fram this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and ofticial seal of the Depariment of State.
at the City of Albany. on October 07, 2022 at 02:00 P.M.

0] “P..'- ROBERT J. RODRIGUEZ, Secretary of State
"
*:
S C 2[.,.6?,._..
& .

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002313167 To Verify the authenticity of this document you may aceess the
Division of Corporation's Document Authentication Website at hup:/ecorp. dos.ny, gov




