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COVER LETTER

TO:  Registration Section
Division of Corporations

Allianee Mongage Firance, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Lixistence, end check are submitted to register the above referenced foreign limited liahility company to transact business in Florida.

Please return all correspandence concerning this matter to the following:

Lauren Kinney

Name of Person

American Mortgage Licensing

Firm/Company
805 Country Club Dr.
Address
Heath, TX 75032
City/State and Zip Code

lauren@@amlicensing.com

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

For further information concerning this matter, please call:

lLauren Kinney 214 264-2138
at { )
Name of Contact Person Arca Code Davtime Telephone Number
Registration Section Registration Scetion
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 pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fec T3 8130.00 Iiling Fee & 0 $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Centificate of Status Cenificd Copy of Starus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPUANCE WITH SECTXN 615,09, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGITER A FOREXGN LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS [N THE STATEOF FLORIDA:

| Alliance Mortgape Finance, LLC
. (~ame of Foreign Limited Liability Company: must melude “Liumiad Liahility Company,” "L.L.C.." o "LLCT}

{H name unavartable, enler alernate name adopted for the purpose of transacting busitess in Flonda The altermate narce et inefode “Lisuted Liabiliey Company,” ™1 LO "o "LIC T
New fersey 11371073
3.
Chrivdiction odes the Tw of which Torergn Timtied Tability ¢company w organired] (FET nambes T applcabic}

4.
(Dme ra ransacted Busmens in Flonca, i pnar 10 registration )
{Sece seciions A5 0904 & 605 0005, F S 1o determine penabty liabitiny
900 (ak Tree Road 900 Cak Tree Road
3. 6.
(Street Address of Prncipal Office | (Mualing Addreast

Suite B Suite B
e fLY
T
e g ST -
South Plainficld. NJ 07080 South Plainfield. NJ 07080 e ;) = e
" = .Jr_]
Tt ~ _=_'___=‘
P ¢ S
7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptabie) ) w9 L _
L @it
Registered Agent Solutions, Tac. - = =
Name: Ty G2
[ T o
2894 Remington Green Lo, Ste A
Office Address:
Tatlahassee 32308
. Florida _
Z1p code!

{Cuy)

Registered agent’s acceplaoce:

Having been named as registered agent and to accepi service of process for the above stated limited llabillty company uf the place
desipnated in this appiicarion, [ hereby accepi the uppointment as registered agent and agree to act in this capacity. [ further agree
in comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

W/

(Repitored apznt's sgnaturel
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capscity: Name and Addresy:
™ Manager Name: Kamiesh Shah i) Manager Name:
IMember Address: Y0 Ok Troe Road CIMember Address:
i Authorized Suite B [ Authorized
Person South Plainfield, NI 07080 Persan
E%B.IMidcni COther o ClOther_____ {20ther
& Manager Name: Krunal Shah {JManager Name:
C*Member Address; 900 Oak Tree Road TiMember Address:
i Authorized Suite B {3 Authorized

South Plainfieid, NJ 07080
Person Person

Yice Preside _
= Other Ice Fresident CiOther CJOther TOther
Mina Shah
OManager e e O Manager Name:
900 Ouk Tree Road
CMember Address: CUIMember Address;
& Authorized Suile B __ [ Authorized - S

South Mainfield, NJ 07080
Petson Person

Vice President
i nher 30ther COther COther
Liportant Motice: Use 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 Stete Annual Report form.

9. Attached is 1 certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language. a transiation of the certificate under oath
of the translator must be submitied)

with section 605.0203 (i) (b), Florida Statutes. | am aware that any false information
State constitutes a third degree felony as provided for in s.817.155. F.8.

10. This document is executed in
submitted in a document to the

Signatuie of wts mthorized pervoa

Kruna! Shah

Typed or printed name of ngnoe
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ALLIANCE MORTGAGE FINANCE, LLC
0600194604

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 01, 2004.

As of the date of this cgrtiﬁ.cate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

KRUNAL SHAI

900 OAK TREE ROAD

SUITE B

SOUTH PLAINFIELD, NJ 070180

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
2ist day of March, 2024

oA S

Flizubeth Maher Muoio
State Treasurer

Certificate Number : 615(916359

Verigy this certificase online at

hitps ttwoww f store nf s TYTR _StendingCortJSPWenifi- Certjap



