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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Skyline Mortgage Services LLC

Name ol Faraign Fanited Liskiity Company; must mnclude - Listted Eiabiliey Company ™ "LLC. o “LLE

, Connecticut

(It name urasvarlable, enter alicrrate naime adoptad for the purpose ol rpnsacting businzas i Floesda, The ahermale rame must e lude “Livuted Lubihty Conpany,” L1

CLLCTor MLLETY
, 882863642
TTirnderon uoder the Lw of wineh farcign hmuce Gability company I organized) ' TFET wainper, 1 spplieable)
4.
(Daic pirst iransacled busimess i Flonda il prior to registration 3
(See sechians 605.0904 & 6050905, F.S. ta detenmine pene ity Tabity)
. B46 Farmington Ave STE 10 . 846 Farmington Ave STE 10
181160 Address o Fricipal OFwel ) (Mailing Address)
West Hartford CT 06119 West Hartford CT 06119
-
SRR
- - -t —
7. Mame and sireet address of Florida registered ugens: (P.0OL Box NOT acceptable) :* : L r—
o
Name. Northwest Registered Agent LLC

1

I.o@ o
Office Address: 7901 4th StN STE 300

S1. Petersburg

. Florida 33702
1Caty ) (Zip eoxde)
Registered sgent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated Bmited Hability company ai the pluce
designated in this application, [ hereby accept the uppointment as registered apenr and agree to act in this capacity, | firther agree

1o comply with the provisions of all statutes relutive to the proper and complere performance of my duties, and Tam famifier with
and accept the obligations of my position as registered agent,

(o Glppe

1Regintered agent’ \Ignanee )




8. For inmial indexing purposes, list names. title or capacity and addresscs of the primary members/managers or persons authorized to

munage {up 10 six (6) wral]:

Titde or Capacity: Name and Address:
LIManager Name: Rauf Majidian
¥iMember Address:
C Authorizd 846 Farmington Ave STE 10
berson West Hartford CT 06119
OOther TiOther
TiManager Name:
TiMember Address:
O Autherized
Person
TiOther CiOther
C Manager Name:
Member Address:
Ll Authorized
Person
OOther OOnher

Title or Capacity:

O Manager

K Member

JAuthorized
Person

TOsher

L Manager

O Member

1 Authorized
Person

O Other

O Manager
O Member
D Authorized

Person

T Other

Name and Address:

Johnson Oni

Name:

Address:

846 Farmington Ave STE 10

West Hartford CT 06119

L Other

Name;
Address:
- l::‘:)
= =
S o
COtherz, - r
[FARS 1
g ™
L o
S -
Name: T 93]
Address: =’ o
CiCxher

Lmpurtant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purpuses only. Nun-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached 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. (I the certificate is in u foreign language. a translation of the cerfificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 {1} (b)), Florida Sttetes. | am aware that apy false information
submitied in 2 document to the Depanment of State constitutes # third degree felony as provided for in s.817.155.F.S.

Sugnuatuare o an autharnsed persaon



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: November 07, 2022

|, 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 liability company is in existence.

Business Details

Business Name Skyline Mortgage Services LLGC
Business ALEI  US-CT.BER:2581812
Formation Date  (6/14/2022
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Business ALEI; US-CT.BER:2581812 Cerlificate Number; C-00067116
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