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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) 86(0-8395

DATE: 12/9/2024

NAME: AMERISTREETS MORTGAGE LI.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHOREZATION:  ABBIE/PAUL HODGE
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COVER LETTER

T; Registration Section
Division of Corporationsy

AmeriSireets Monguge [LC
SUBJECT:

Name of Limited Liability Compary

The enclosed *Application by Forcign Linited Linbility Company for Autherization to Transact Business in Florida,” Certisicate of
Enistence, and check ate submitted 1a register the above relerenced fureign limited liability company to transact business in Florida,

Plese retum all conespondenee concernmg this matter to the fullowing:

Jotin Davison

Mame of Person

AmeriSticets Mortgage LLC

Fiend Company

1220 VALLEY FORGE ROAD STE 3

Address

PHOENIXVILLE, Pa 19460

City/State and 7Zip Code

JohngiDigz House

F-maiT addiess 1o be vand Tor futnre annual report notification)

Fur furthier infarmuaion voncerning Lhis malter, please call:

John Davison ] 056-0328
at{ )

Name of Cantact Person Area Code Daytime Telephone Number
Mailing Address: Streer Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Talizhassee
Tallahassce, FL 32514 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please inake check payable to: FLORIDA DEPA RTMENT OF STATE

(1 $123.00 Fiting Fee O $130.00 Filing Fee & O £155.00 Filing Fee & O $150.00 Filing Fec, Certificate
Cuitificaie of Swtus Certificd Copy of Statts & Certified Copy



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

1N COMPLLNCE IVITH SECHON COS0M05 FLORIDA STATUTES, THE FOLLOWING 85 SUBMITTED 100 REGIST] ER A FORIIGN. LINITED LLABRITY
CRIPANY RO TRANSHCT BLSINESS IN T7IE STAEGFFLORIDA:
| AmaiSteers Mongage LLC

(Name ol Toreign Dimited Liability Company, most mclade “Limed LiubiTity Company " L1 T "or 1107

Uiz wnvinkible, eer aliennue vame adapted fniithe puorpose el wansaciing busi=ess in INovida | he aMernate name nid include "Limited Luability fompany "L 1L 0" oL "y

A 93-4565161
2. 3

(Junsfician under the v of wineh Tercign Todicd lialwTiy company’s siganized) - (FET nusmber, i applicadic)

(Bste Tust nansacied Fusiness 10 Flarida, ¥ prios 1o tegistzanon,
LR tections GUS O % G0 905, 175, ta de ke penaalty liabiliy}

1220 VALLEY FORGE ROAD 5TE 3 1220 VALLEY FORGE ROAD STE 3
G

IMicel Adkbiess ol Pupcipal il ‘ {(Mahing Adk g3y}

PHOENIXVILLE, A 19460 PHOENIXVILLE, PA 19460

7. Name wnd streel address of Florida registered agent: (1.0, Box NQT aceeptable)

Paracorp Incorporated
Name:

135 Office Plaza Dhive, 1st Floor
Office Address:

Tullal:assee 32301
. Florida
Cuty) 1Zip code)

Registered agent’s aeceptance:

Hhaving beeu numed as registered agent and to accepr service of process for the above stated lmited liability company at the place
dvesivnated in this application, I hereb ¥ ccept the swppointment ay registered agems and agree to act in this cupacity. 1 further ugree
o comyly witl the provivions of ofl statutes relotive 1o the praper and complere perfurmance of my duties, aimd Fam Jamiliar with
wind aecept the obligations of my pasivion os registered agent.

COU D ravaE prepeocn, AsS. SECRPEVRY,

(Regraered menr's agiaruee)

q3d



8. Forinitial indexing purposes, list munes, title or capacity and addresses of the primary members/im

ranitge (Up to six {6) total];

Title ur Capacity- Same and Address;

Bl Ul LLagraciy: SAE and Address;
Juhn Davison

l‘_’].\l:mugsr MName;

= A omher Address:

. 1220 VALLEY FORGE ROAD ST S
Ol uthorized

PHOENINVILLE. PA 15460

Person
LiOmer OOther
Tintanager Name:
Civtember Address:

JIAnharized

PPersan N
Otslen OoOther
Oy tamager Name:
O xfember Adliress:

OAuthorized

Pursun

Ciother, Coter

9. Attached i3 a cenificate ol'existence, na more than 90 days old, duly authemicated by the official haw
jurisdiciion under the law of which it is organized. {[I'the certificate is in a

el the ranslor mus| be subminied)

10 This document is execuned in accordance wiih section 603.0203 (1) {b), Florida Swatutes. | am aware thal
submitiad in a docunent 1w the Nepartimenl of State congtiutes a third degree falany

L tant Notice; Use an atiachment 1o report more than six (6). The an

Title or Capacity:

{OManager
Cinfember
O Autherized

Person

[J0ther__

OManager
OMember
O Aulhorized

Person

OOther

O Manager

OMember

O Authorized
Person

ClOther

Name;

anagers or persons authorized 10

Nume and Adidiress:
e AnG Address:

Address:

Naine:

O0ther

veldiess: \
’ [us]
-
g4
(¥,
A — QD]
COOther s e
Name:
Address:

[JOther

achment will be imaged for reporting purposes only. Nop-
indexed individuals mav be added 10 the index when filing your Florida Departiment of State Annual Report form.

Swnatutc o2 an authonizzd pei soul

3 / fio )
/ ’-CLL/’?h o 1( =
s

John Davison

T

Taped o printed wone of ignce

ing custody of records in the
foreign language, 2 translation of the certificate under ath

any false informatian

as provided for in 5,417,153, IS5

. /’ - 1 ‘.. P



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: AmeriStreets Mortgage LLC
Request Type: Subsistence Certificate Issuance Date: December 06, 2024
Request No.: 047418132 File No.: 0013655988
Receipt No.: 001328003
Filing Type: Domestic Limited Liability

Company I ©2
Filing Subtype:  Limited Liability Company ‘F;('rc = M
Initial Filing Date: November 27, 2023 ',;_r- e “;
Status: Active "E?; M

N
r".“'".- ‘;-J C
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: L;

| 0O HEREBY CERTIFY THAT
AmeriStreets Mortgage LLLC

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

et S S T

Albert Schmidt

Secretary of the Commonweaith

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




