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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIGN TO TRANSACT BUSINKSS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGSTER A POREIGN LIMITED 1IABILITY
COMPANY 1O TRANSACT BUSINESS IV THE STATE OF FLORIDA:
i DWIGHT MORTGAGE TRUST LLC

(Namu of Forcign Limited Lisbility Company; must inchide “Limited Liabity Gampany,” "L.L C.~ or LLC[)

(If rame wavailable, cnter abermate nama ndopted fo¢ she purpose of transacting bunincss in Florida. The aliemate sama st include “Limitel Ligbility Compary,” “L.L.C." or "LLC.™

DELAWARE
' Jurisdietion wnder tha Tow af which Toraign imited Juhility conpany 1 organized) 3 {FET nlamber, i applcable}
4.
[Ednte firs! rangacied buaimess in Flesida, tFprior 10 egatration )
{Seo westions 603.U904 & 605,0905, F.5. 1o determine penalty linbility)
16690 COLLINS AVE #8804 16690 COLLINS AVE #B04
. 6.
(Strwet Address of Principal Ofice) [Maling Addreys)
SUNNY ISLES BEACH, FL 33160 SUNNY [SLES BEACH| FL 33160

7. Nane and strect nddresy of Florida registered agent: (P.O. Box NOT acceptable)

~.

st

—

~

ADAM SASOUNESS =
Name: e "

i
16690 COLLINS AVE #1804 —d
Office Address:

g .

SUNNY ISLES BEACH . 33160 —.

, Florida ny

(City) (Zip ecd o)

[

Registered agent’s acceptance:
Huving been named ax registered agent und (o accept service of process for the above stated limited liability company at the place
designated in this applicution, I hereby accept the appointment as registered agent und agree to ait in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and [ em famillar with
and accept the obligations of my position as registered agent,

/s/ ADAM SASOUNESS

(Registcred ageni’s ignalure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary member
manage [up to six (6) total]:

9562

/managers or persans authorized to

P

Title or Canaclty: Name and Address: Title or Capacity: Namg and Address:
S Manager Name: ADAM SASOUNESS B Manager Name JOSHUA SASOUNESS
OMember Address: 16690 COLLINS AVE #804 CiMember Addreks: 16690 COLLINS AVE #804
O Authorized SUNNY ISLES BEACH 33160 O Authorized SUNNY ISLES BEACH 33160
Person Person
UJOther OOther CiOther. TOther
OManager Name: TManager MName
OMember Addresy: OMember Addrakss:
L Authorized UAuthorized
Person Person
UOther OOther O0ther. COther
OManager Name: OManager Name
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
OOther TiQther, O Other TJOther

Imporiant Notice: Use an aitachment to repart mare than six (6). The attachment will be imaged for
indexed individuals may be added to the index when filing your Florida Department of State Annug

9. Attached ix a certificate of existence, no more than %0 days old, duly authenticated by the officia
Jurisdicticn under the law of which it is organized. (If the certificate is in a foreign language, a trany
of the transiator muat be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Plorida Statutes. T am a
submitted in a document to the Department of State constitules a third degree felony as provided far

s/ Michael Hofer

reporting purposes only. Non-
| Report form.

having custody of records in the
lation of the certificate under oath

vare that any false information
ins.817.155, P8,

Slgnmcre of an suthertzad persen

Michael Hofor

Typed or printed name of signes

(124000545847 3%
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Delaware

The [First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE $TATE OF
DELAWARE, DO HMEREBY CERTIFY "DWIGHT MORTGAGE TRUST LLG" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS |IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHQW, AS OF THE SEVENTH DAY OF MAY, A.D. 2024.
AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "DWXIGHT MORTGAGE
TRUST LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBHR, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

NS
Qﬂfr y W, Bulih, Secrstary of Stnts )
A

ithentication: 203414582
Date: 05-07-24

6615551 8300
SR# 20241922732

You may verify this certificate online at corp.delaware.gov/authver.shtml

(§{H24000165847 3)})



