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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/21/2024

NAME: FOXTROT MORTGAGE, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE

/




COVER LETTER

TO: Registration Section
Division of Corporations

Foxtrot Mortgage, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization lo Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above refercnced foreign Hmited liability company to transact business in Florida.

Please retun all correspondence concerning this matier to the following:

Chrisiopher Fox

Name of Person

Foxtrot Morigage, LLC

Firm/Company

166 Adlendale Rd, Suite #6

Address

King of Prussia, PA 19406 /

City/S1ate and Zip Code

chris@foxtrotmortgage.com

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

Far further information concerning this matter, please call:

Christopher Fox 610 842.3214
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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the foliowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 3 $130.00 FilingFee & O 315500 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION 6050502 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED TO REGISTER A FORKEIGN LIMITED LIABILITY
COMPANY TQ TRANSACT RUSINESS INTHE STATE OF FLORIDA:

Foxtrot Mortgage, LLC
' {Name of Forcign Lumited [1abiliy Company; must nclude - Limited Liability Company,”  LL.C Tor "LLC.™)

(1f name unavailable, coier altemeie nne adopted for the purpose of traasacting business in Florica. The alternsic name must include "Limited Liabihty Company,” “L.1.C," ar “LLC.")

Pennsylvania 83-2504608
2 3.
(Turisdiction under the 1aw of witich foreign Trmsred Hebtlity company is crganized) {FET number, T applicable}

4,
(Dalc first transacted business in Floaids, if prior 1o registration.
(Sec sections 605.0904 & 605.0605, F.§ 1o determine penalry liabilily)
166 Allendale Rd, Suite #6
5. 6.
(Sueet Address of Frincipal Olfiec) (h{ailing Address]

King of Prussia, PA 19406

~2
=]
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) =
=M
Loow
Corporation Service Company ~N
Name: - '
. -
1201 Hays Sircet == ot
Office Address: 5
Tallahassee 3230t g
, Florida
{Cuy) {Lip code)

Registered agent’s acceptance:

Having been numed us registered agent and 1o accept serviee of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agenst and agree to act in this capucity. I further agree
fo 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 nbligations of my position as registered agent.

)@;Z. PR d& AL AL Jecketny

(Registered lgcn!'??’fwllu.-e)




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:

~ Christopher Fox

Title or Capacity:

Name and Address:

Michael Graff

O Manager Name O Manager Name:
& Member Address: 166 Allendale Rd, Suite #6 = Member Address: 166 Allendale Rd, Suite #6
O Authorized King of Prussia, PA 19406 O Authorized King of Prussia, PA 19406
Person Person
[dOther O 0Other [CI0ther JOther
OManager Name: Michacl Stort O Manager Name:
= Member Address: 166 Altendale Rd, Suite # OMember Address:
CiAuthorized King of Prussia, PA 19406 OAuthorized
Person Person
OOther OOther OOther C1Other
OManager Name: CiManuger Name:
CMember Address: OMember Address:
CiAuthorized O Autharized
Person Person
OOther OOther D 0ther OOther

Lmporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged lur reporting purposces only. Naon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (If the certificate is in a {oreign language, a translation of the certificate under aath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. T am aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S8.

W/’&/‘ Fé;/

Sigoature of ar sutharized person

Christopher Fox

Typed of pristed name of signee



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: FOXTROT MORTGAGE, LLC
Request Type: Subsistence Certificate Issuance Date: February 20, 2024
Request No.: 030738627 File No.: 0006795170
Receipt No.: 000916885
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: November 07, 2018

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

FOXTROT 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

e S S T

Albert Schmidt
Secretary of the Commonwealth

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




