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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2023

BARRY NEWHART
1251 S CEDAR CREST BLVD, STE 107-F
ALLENTOWN, PA 18103 US

SUBJECT: CONQUEST MORTGAGE LLC
Ref. Number: W23000080924

We have received your document for CONQUEST MORTGAGE LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist 1 Letter Number: 523A00013052

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Conquest Morigage
SEHILWIECT:

Name of Limited Liability Company

e enclused " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticale of
Faistenee. and check are submisted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc returm all correspondence concerning this matter to the following:

Barry Newhart

Name ot Person

Conguest Morigage

Firm/Company

1251 S Cedar Crest Blvd, Ste 107-F

Address

Allentown, PA 18103

City/State and Zip Code
bnewhan@conquesthld365.com

F-mail address: (o be used for Tuture annual report notification)

IFor further intormation concerning this matter, please call:

Barry Newhart 484 347-4237
at { }

Namge of Contact Person Area Code Navtime Tclephone Number
Mailing Address: Street Address:
Regisiration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is a cheek for the following umount:

PMease make cheek pavable w: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Feu G 130,00 Filing Fee & O $1335.00 Filing Fee & O $1640.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIACE WETE SFCTEON 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T RIGETER A FOREKGN LINITED LIABIITY
COMPANY TOTRANSACT BUSINERS IN THE STATE OF FLORIDA:
| Conquest Mortgage LLC

Tame of Foregn Limited 1aability Company: must include “Limited Liability Company. ™ L.L C.Tor"LLCT
Conquest Mortgage FL LLC

VH name unasailuble, onier alternate name adopted for (he purpose of transacting business in Florida The alternate name must include ~Limited Liabslity Company,” “1. L.C." o “LLC7)
Pennsylvania
N

Thinsdiction tnder the Tow of which farcign Timied Tabidiy company is ergamzedy

3 46-3731973
MN/A

(FE1 nunbey, i applicable)

{Trate Tirst transucted Tusiness m Florida, i prior 1o reistranen }
(See sections 6050901 & 608 0905, F.5 1w deterimine penalty liability)

. 1251 S Cedar Crest Bivd, Ste 107F

(ST Addre s ol Prancipal Dthce)

p 1251 S Cedar Crast Blvd, Ste 107F
¢N

(Mailing Address)
Allemown, PA 18103

Alleniown, PA 18103

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)

>
A
- td
T )
Py o TR
-1 b e
e
Registered Agents Inc -,.‘._"3-‘»3 ~o .1'g -
Name: T o
':r: - "D J [ ]
i 7901 4th St N STE 30 i .
Office Address: 01 4th StN STE 300 ey o Cj
Lt )
St. Petersbur ) e
S . Florida 33702 B
(City)
Kegistered agent’s acceptance:

3
5

(Zip code)
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place

desiznated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. [ further agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Vam famitiar with
and accept the obligations of my position as registered agent.

Dol L dorts

(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary membcers/managers or persons authorized Lo
manuge [up to six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TCintanager Name: Barry Newhad T Manager Name:
T lember Address; 4623 Berwyn Lane CiMember Address:
>&!\lllh()ri}tcd Macungie. Pa 16062 T Authorized
Person Person
ZiOther O0ther C10ther Titther
— Manager Name: CiManager Name:
Zinember Address: DIvember Address:
ZiAuthorized T Authorized
Person Person
—0ther TOther CJ(nher TlOrher
M unager Name: IManager Name:
ZIMember Address: {IMember Address:
ZAutherized T Authorized
Person Person
A Other OOther Other T Other

Imporiant Notice: bise an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added w the index when filing vour Florida Departmeni of State Annual Report form.

Y. Attached s u certiticate of existence. no mare than 90 days old. duly authenticated by the otticiat having costody 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 centitieate under oath
of the trunslator must be submitted)

100, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awure that any false information
submitted in o document (o the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.8.

/ Sipnature of an nb%ir:d person

Barry Newhan

['yped or printed name of signes



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Conguest Morigage LLC
Request Type: Subsistence Certificate Issuance Date: June 22, 2023
Request No.: 017471632 File No.: 0004214993
Receipt No.: 000573711
Filing Type: Domestic Limited LiabHity

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: September 18, 2013
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT
Conquest Mortgage LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

g ST S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www. file.dos.pa.gov




