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T T
TRANSMITTAL LETTER s B
< ”;J/ <
IRV
TO: Registration Section Tl S :
Division of Corporations ' - : b%\\’ :2 ’f'/
AN >
SUBJECT: CGNTLHQ:{ MORT CACE QKPOW iov/ o0, )
{Name of corporation - must include suffix) %7%

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporatxon to
transact business in Flonda

Please retirn all comrespondence concerning this matter to the following:

SI\:;:LWT) Stz

{MName of Person}

Contutd MogTease  CoAPoRATionN .

(Firm/Company)

(25’@ ﬁw{/éqéwxf (BLVD.. SUs'Je 16©
Address) :
/ﬁMaAUF _ lé . 19047

(Citnytatc and Zip code)

For further information concemning this matter, please call:

at { 2(( 3 —7 50“'8050 Kt7
game of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section " Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines St. . P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee 7 37875 Filing Fee & T3 $78.75 Filing Fee & 5487.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE k7

(Glenda E. Hood 7! . ‘

_ Secretary of State
April 7, 2004

STEPHEN D. SATZ

CENTURY MORTGAGE CORPORATION
680 MIDDLETOWN BLVD., STE. 100
LANGHORNE, PA 19047

SUBJECT: CENTURY MORTGAGE CORPCRATION
Ref. Number; W04000013442

We have received your document for CENTURY MORTGAGE CORPORATION
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An oui-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, “Corporation,” "Inc.,” "Co.,” "Corp,” "Inc,” “Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida” or "Florida” to the end of aname is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6043.

Joey Bryan :
Document Specialist Letter Number: 604A00022879

T o mrm AE i rmratrimnimne . POy BOAY 2997 MMallaticacemma Hlaawtda OO0 1 4



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITEED ‘7’@ -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: .

T, 2
, (errruny MORGAGE <o REPEATION (N

(%.»"'L:' U:

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” “’Z{t “ ) < .
ﬂmc‘,fl "Cof,“ "COI‘p,ﬂ "Inc," "CG'" Qf "Cofp.“) L{{\;{\—z‘% 4/
A, -
e H’C F: ) { S‘ ’?0% &
~ Levturd wmg funbivl Lo %7,

(If name unavailable in Florida, enter a-!temate corporate name adopted for the purpose of transacting busineés in Flosida) ¥

2, @H%‘ﬂ,\mmﬁ 3, 35 156 (48O

(Sate or country under the law of which it is incorporated) {FEI number, if applicabie)
N i
«___Nov. 12, _19e7 5. featetuat
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™}
6. ~uegn Qualificaton) o

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon gualification.™)
{SEE SECTIONS 6071501, 607.1502 and 817.155, F.8.)

680 Mioldletows BLUD. Suite (v, fanedores [R- 1204,

{Principal office address)

 SAmME

" {Current mailing address)

3. _ NMogtease  Baukivt

{(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: LIeGTo NE - 12 _ .
Office Address: LﬂN'D S BZ’UD . UN"—}N ( 0 ol

H‘ a\AauDdAcE Florida_ 3300 9

(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jfurther agree to comply with the provisions of all statutes refguivg to the proper and complete performance of my duties,
and I am familiar with an as rpgistered agent.

s,

4

{Registered agent’s si gnatt;e} J

I, Attached is a cerfificate of existence duly authenticated, not mbre than 90 days prior to delivery of this application to
the Department of St y the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or direciors:



¥ 4
A. DIRECTORS )
Chairman: . e = .
. 2
Address: ' o . . Z {‘Fﬁo %
’V A&’ ‘f
-_-.-{/,’}(’ . 5 <
-y/)//L/_-. oF O
ice Chai ) Tk 2
Vice Chairman: . - re “8?(\{(}}3 ﬁ/‘
e~
Address: . . - - ,@%( 'CJO—-
‘%
. _ Qg{jﬁ
Director: . . s -
Address: o e -
Director: o . . . U S » =
Address: — -
B. OFFICERS

it Sloplen D Stz _

Address: 34'7 TVL'&\ID P . _

Naongy, f&. 16067 -

Vice President: . o .

Address: .

Secretary: — N . . -

Addrcﬁs: _ . ~

Treasurer:

Address:

NOTE: If necessary, you gay tactﬁadden m {o the application listing additional officers and/or directors.

13.
of Director or O

Signa ?ﬂed in numbezpd 2 of the app!ica;ioﬁ)
14. 51!6194” D res g 'Jf—_

T yped or printed name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE 2
<. % A
. Yo,
e 7 <«
March 22, 2004 T [T <
T
g, F
<o, T o
& e
BTy
) 7 &
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING : ’%‘7‘2{?

I DO HERERY CERTIFY THAT,

CENTURY MORTGAGE CORPORATION

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains subsisting so far as the records of this office show, as of the date

herein .

IN TESTIMONY WHEREQOF , |
have hereunto set my hand and
caused the Seal of the
Secretary's Office to be affixed,
the day and vyear above written.

\?Q-CL—Q‘_, Q Qk’m\s

Becrefary of the Commonwealth

dboyer



