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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2021

HELLIO F. SOUZA
5912 HUBBARD DR.
ROCKVILLE, MD 20852

SUBJECT: AMERICA TRUST FUNDING MORTGAGE-BANKERS, LLC
Ref. Number: W21000024386

We have received your document for AMERICA TRUST FUNDING
MORTGAGE-BANKERS, LLC and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of-existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 321A00003852

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

America Trust Funding Morigage-Bankers, 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 submitied to register the above referenced foreign limited liability company to transacs business in Florida.

Please return all correspondence concerning this matter 1o the following:

Helhio F Souza

Name of Person

America Trust Funding Mortgage-Bankers, LI.C

——
Firm/Company iy 2
Tra )
s ™m ™Y i
c [T I i
5912 Hubbard Dr. 77 00 e
T ) T
Address e o
Yo . T
Rockville - MD 20852 mT = =
MY
City/State and Zip Code r"‘__.:'? o
m P
m
hsouza@americatrusifunding.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Helio F Souza %f{;—‘“--z— 1 301
_pﬁ"

881-555 or (240)401-1968
at ( )
Name of Contaét Person Arca Code Daytime Telephone Number
1
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. 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 10: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fec

O $130.00 Filing Fee & (0 $155.00 Filing Fee &  {J $160.00 Filing Fee. Cenificate
Centificate of Siatus Certified Copy

of Staws & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
1

America Trust Funding-Mortgage Bankers, LLC

{Name of Forelgn Limited Lability Company; mustinciude “Limited Lisbility Company.” CLLC os "LLCTY
America Trust Funding Mortgage, LLC

(tf name wnavailable, enter alicrnate name adopied for the purpose of transacting business in Flonda. The ahcrnate name must inchude *
Maryland
b

*Limited Lisbility Company,” “1.1-C,” a: “LLC.7)

20-3502397
3.
TTursdicuan under the Faw of which farcrgn imiicd lability company s ofganzed) (FEI number, 1 apphicable)
02/16/2021
4 (2
{Date first transacted business 1o Flonda, if prior to regustralion o —~ .
{See sections 605,0904 & 605.0505, F.S. to deierimine penalty habiluy) AN -
el
5912 Hubbard Dr. 5912 Hubbard Dr. T o -
(Surcet Address of Principal Office) (Muiling Address) - o 1
. . _ -0 l; i\i
Rockville - MD 20852 Rockville - MDD 20852 N2
w2 o
IREEFL] P 14
aE o
iR o)
-
- Ne)
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Eudes Machado
Name:

5600 N Flagler Dr. Apt. 2610
Officc Address:

West Palm Beach

313407
(Caty)

, Florida
tegistered agent’s acceptance:

(Zp codc}

faving been named as registered agent and to accept service of process for the above stated limited liability company at the place
esignated in this application, I hereby accept the appointment as registered agent and agrec to act in this capacity. [ further agree

- comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and [ am familiar with
1d accept the obligations of my position as registered agent.

@mgcm's sighaiure)




&, For initial indexing purposc
manage [up to six (6) wul}:

Title or Capacity:

wame and Address:

5, list names, title or capacity and addresses of the primary members/managers or persons

Helio F Souza - CEO

CManager Name:

— 5912 Hubbard

i Member Address:

) Rockville - MDD 20852
[ Authoerized
Person
CiOther COther
Veronica G Souza - VP
COIManager Name:
— 5912 Hubbard r.
= Member Address:
. Rockville - MD 20852
O Autharized
Person
JOther OOther,
Lenita G Posin - Director
IManager Name:
5912 Hubbard Dr.
tMember Address:
. Rockvilie - MDD 20852

Authorized
Person
her

0 Other

Jortant Notice; Use an attachment to report more than
wxed individuals may be added to the index when fi

ttached is a certificate of existence, no more than 90
diction under the law

‘his docume

days old, duly authenticated by the offi
of which it is organized. (If the certificate is in a foreign language, at
¢ translator must be submitted)

Title or Capacity:

Name and Address:

authorized to

O Manager Name:
OMember Address:
{JAuthorized
Person
OOther O Other
v =
CIManager Name: -
5 om0
CIMember " Address: T @ e
= ™ b
. o
O Authorized r; - m
o
= 2 o
Person Men o=
S
{1 0Other Dorcf-'-f e
OManager Namec:
JMember Address:
O Authorized
Person
OOther OOther

six (6). The attachment will be imaged for reporting purposes only. Non-
ling your Florida Department of State

Annual Report form.

cial naving custody of records in the
ranstation of the certificaie under oath

nt is exceuted in accordance with section 605.0203 (1) (b). Florida Ssatutes. | am aware that
itted in a document io the D

L —

T~

‘/’(/

y false infpfmation
cpartmeptof State constituics a third degree felony as provided for in s.817:¥35, E.S. '
; 2 . .

Helio F Souza-CEQ, Veronica G Souza-VP, Lenita G Posin- Direcior

Signature of an/ulht‘i’riud person
-

Wy it ﬁagm , I

Typed or prinicd rame of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS QF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PRCPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT AMERICA TRUST FUNDING-MORTGAGE, BANKERS LLC (W10872109)
. REGISTERED SEPTEMBER 22, 2005, IS A LIMITED LIABILITY COMPANY EXISTING
UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED

LIABILITY COMPANY IS AT THE T!ME OF THIS CERTIFICATE IN GOOD STANDING TO
TRANSACT BUSINESS.

IN WITNESS WHEREOF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATICN OF MARYL*‘\\PD AT
BALTIMORE ON THIS FEBRUARY 03, 2021.

60 h Wd 9¢ 93:“

Mlchael L. nggs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Qutside Baltimore Metro (888} 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Ouline Certificate Authentication Code: gl_8zuOnkkuNpXFC_4domlg
To verify the Authentication Code, visit http://datmaryland govivendy
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