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Pursuant to the provisions of RIGL 7-16-49. the undersigned foreign Imited liability company hereby
applies for a Certificate of Registration to transact business in the State of Rhode Island, and for that
purpose submits the following statement: --

1. The name of the limited liability company is:

First Alliance Home Mortgage, LLC

s this company organized in its state or country of formation as a low-profit limited liability company?  Yes [_] No [¢/]
The name, if different, under which it proposes to register and transact business in Rhode [sland is:

2. The LLC is crganized under the laws of:
New Jersey

3. Tha date of its organization 1s:

10/19/2004
And the period of its duration is; CHECK ONE BOX ONLY
m Perpetual (on-going)

E] Date certain for dissolution

4. The name and address of the resident agent/office in Rhode Island is:

Agent Name
Parasearch Inc.

Street Address (NOT a P.O. Box)
222 Jefferson Boulevard

City/Town Zip Code

Stat
Warwick 2 eRHo[)E ISLAND (02888

5. The purpose or pumposes which it proposes to pursue in the transaction of business in Rhode Island are:

Mortgage Lending

Check the box to indicate an attachment [:]
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6. The Ri Department of State is appointed the agent of the foreign limited liability company for service of process if, at

any time, there is no resident agent or if the resident agent cannol be found or served ‘ollowing the exercise of reasonable
diigence.

7. The address of the office requ.red to be maintained in the state or country of its organization by the laws of that state or,
if not so required, of the principal off.ce of the foreign limited liability company is:

20 Jackson Dr. 2nd Floor Cranford, NJ 07016

8. The mailing address for the limited liability company 1s:

20 Jackson Dr. 2nd Floor Cranford, NJ 07016

§. Management of the Limited Liability Cc mpany: CHECK ONE BOX ONLY

(] Mempers {Owners) OR [x] Manager(s). Complete the chart below,
DO NOT complete the char: below.
MANAGER({S) NAME ADDRESS
Sami Khalil 20 Jackson Dr., 2nd Floor, Cranford, NJ 07016
Mohammad Attiyah 20 Jacxson Dr., 2nd Floor, Cranford, NJ 07076

Check the box to indicate an attachment [ ]

10. This application must be accompanied by a e .zt 2 oo Bl - ot e, o Brange from the state or country of
formation dated within 80 days of the date of filing.

11. Date when this application for Certificale of Registration wili be effective; CHECK ONE BOX ONLY

/] Date received (Upon fillng)

[] Later effective date (Date must be nc: more than 90 days from the date of filing)

Under penally of perjury. | declare and affrm that | have examined this Application for Registration, including any
accompanying allachments, and that ali Satements contained herein are lrue and correct.

Type or Print Name of LLC Date
First Alliance Home Mortgage, LLC 04/2212025 .

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.




STATE UF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FIRST ALLIANCE HOME MORTGAGE, LLC
0600216392

I, 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 October 19, 2004.

As of the date of this certificate, 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:

SAM KHALIL
20 JACKSON DRIVE
CRANFORD. NJ 07016

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
23rd dav of April, 2025

A FSrr

Elizabeth Maher Muoio
State Treasurer

Cernficate Number : 6163889293

Ferifv this certificate online at

https Hwwwl state af us/TYTR_StundingCert/JSP/Verifi_Cert jsp
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

April 25, 2025 12:21 PM

Gregg M. Amore
Secretary of State






