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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: 6/14/2024

NAME: CENTRAL MORTGAGE GROUP LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE WW




COVER LETTER

TO: Registration Section
Division of Corporations

Central Mortgage Group LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Rao Ghulam Mohammad Khan

Name of Person

Central Morgage Group LLC

Firm/Company

713 Walt Whitman Road, Suite C

Address

Melville, NY 11747

City/State and Zip Code

raogmkhan@gmail com

E-mail address: (t0 be used for future annual report notification)

For further information concerning this matter, please call:

Rac Ghulam Mohammad Khan 917 626-8754
at { )
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Surect Address:
Registration Section Registration Section
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

Enclesed is a check for the following amount:
Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee 1 $130.00 Filing Fec & [0 $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certilied Copy



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

IN COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Central Moerigage Group LLC

{Name of Foreign Limited Liability Company; must melude ~Limited Linbilicy Company. LI o FLLET)

NY

{If parne unavailable, crter alternate name sdopted for the purpose of mansacting business in Florida, The altermate came muest include “Limited Liability Company,” "L.L.C." or “LLC.")
2.

85-1370841

3.
(lirEdiction under the law of which forcign Tiuited [abifity company s argantzed)

(FE number, if applicablc}

{Iate Tirst mansacted busincss in Flonda, 1T prior W reglatration.
(See roctions 605.0904 & 605.0005, E.S.

713 Walt Whitman Road, Suite C

penalty l?lbilily]
{Strect Addrexs of Principal Office}

713 Walt Whitman Read, Suite C
Melville, NY 11747

(Mailing Address)

Melville, NY 11747

Lot }
SOZ
= 2%
= T
7. Name 2nd street address of Florida registered agent: (P.0. Box NOT acceptable) e g—«-rn
OO0
E: D en
Paracerp Incorporated (%) ':__,‘g
Name: o '-',;‘1
a3
153 Office Plaza Drive, 13t Floor
Office Address:
Tallahassee

32301
(City)

, Florida
Registered agent’s acceptance:

{Zip code)
Having heen named as registered agent and to accept service of process fur the abuve stated limited fiability company
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ Sfurther agree

at the place
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

SEE ATTACHED

(Registered ngeat’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
menage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Rao Ghulam Mohammad Khan OManager Name:
I Member Address: OMember Address:
D Authorized 713 Walt Whitman Road, Suite C D Authorized
Person Melville, NY 11747 Person
{OOther ClOther OOther O0Other
((IManager Name: OManager Name:
(JMember Address: OMember Address:
U] Authorized O Authorized
Person Person
O Other OOther, OOuher [JOther
[OManager Name: OManager Name:
DMember Address: OMember Address:
O Authorized O Authorized
Person Persen
[JOther OOther O 0ther OOther

[mportant Notice: 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 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 foreign language, a translation of 1he certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Signature of &n authorized person

Rao Ghulam Mobhammad Khan

Typed or printed name of signes



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 6/14/2024
ENTITY NAME: Central Mortgage Group LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, F1. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

i srecer

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

I. WALTER T. MOSLEY, Sccretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby centily that upon a diligent examination of the records of the Department of State. as of the date and tme of this
certificaie, the following entity information is reflected:

Entity Name:
DOS 17 Number:
Entity Type:

CENTRAL MORTGAGE GROUP LILC
5759230
DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 06/01/2020
Statement Status: CURRENT
Statement Due Date: 06/30/2026

No information is available fram this office regarding the financial condition, business activity or practices of this cntity.

Lottt tote., WITNESS my hand and official seal of the Departnent of State,
o* OF NFU'/ e, at the City of Albany. on June 13, 2024 at 12:44 P.M.
o. &‘Q) PO .

o. "v ¢ .' . =y -

e . WALTER T. MOSLEY
e . : ‘f‘ ° Secretary of State
. X * %
e 4311
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L] A -_a :{XEEhsggﬁ) & .v. )

.fMENT 0? .

BRENDAN C. HUGHES
Executive Deputy Secrctary of State

Authentication Number: 100005906915 To Verify the authenticity of this document you may access the
Division of Corporation's Doecument Authentication Website at http://ecorp.dos, ny.gov




