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H04000186616
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1,

1st Pennsylvania Mortgage Corp.

(Name of corporation; muat include the word “INCORPORATED”, “COMPANY”™, “CORPORATION" or

words or sbbreviations of like import in language as will clearly indicate that it Is a cotpotition instead of a
natural petson or partnership i not 80 conttained in the pame at prevent)

» Pennsylvania

3 Not Applicable
(State or country under the law of which it iz incorporated) (FEI number, if applicable}
N 08-29-2001 ;. Perpetual
(Date of incorpuration) (Curation; Year corp. will ceage to exist or “perpetual™)
¢ Upon Fillng
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}
7. 333 West Main Street, Suite 201
Saxonburg, PA 16056 .
{Current mailing address) = Tl
. Mortgage Broker A%
(Purpase(s) of corporation suthorized in home state or country to be carried out in state of Flcrida): SAE g
[l .
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acocptable) %CZ}:;
= S«
Name: _CorpDirect Agents, Inc. B R
< =
Office Address:103 N. Meridian Streeat, Lower Laval o
Tallahassee Florida, 32301
(Zip code)
10. Registered agent’s aiceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation af the place designated in
thic application, | hereby accept the appoinimaent as registered agent and agree to act in this capoclty. I further agree to comply

with the provisions of all statutes reiative (o the proper and complaie performance of my duties, and 1 i familiar with and accept
the obligations of my position as regisizred agent.

Cra 4

|
{Regisicred agent’s siguatune)
Ed Lary Ass't Secretary

11. Attached is a certificate of existence duly authenticsted, not more than 90 days pricr to delivery of this application to the
Department of State, by the Secretary of State or other official baving custody of corporate records in the jurikdiction under the faw of
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A.DIRECTORS (Street address only - P.O. Box NOT accepirble)
e EVEPELE A, Rw

H04000186616

Address; 333 West Main Street #201, Saxonburg, PA 16056

Vice Chattrrsw:

Address:

Direc,._RODIN Ritchay Roy

Address; 333 Wesst Main Street #201, Saxonburg, PA 16056

Director:

Aidress:
B. OFFICERS (Street address only - P.0. Box NOT scceptable) ez
preside: EVEPrett A. Roy ,;'5 s
adirse_333 West Main Street #201, Saxonburg, PA 16056 = R
S
Vioe Presidert: = 3%
Address; = ;_-*ﬂi
secrery, ROBIN_ Ritchey Roy oz

Adies. 333 West Main Street #201, Saxonburg, PA 168056

Tesnrer;_ROBIN Ritchey Roy

addes:_333 West Main Street #201, Saxonburg, PA 16056

NOTE: If necessary, you muay attach an add the applicatiog listing #fditiona] officers and/or dircctors.
13, ﬁ

{Signature of Chairman, Vice Chairman, or any officer l{@l in mavber 12 of the application)

", Everett A. Roy - President

(Typed ov printed name and capacity of person signing application}
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COMMON WEALTH GF

PENNSYLVANIA
DEPARTMENT

QF STATE

September 16, 2004

TO ALL WHOM THESE PRESENTE SHALL COME , GREETING

I DO HEREBY CERTIFY THAT,

18T PENNSYLVANIA NMORTGAQGE CORP.

| 43590
oi5iAt

o3
AT
is duly incorporated under the laws of the Commonwealth of Pennsylvania and~ o7
remging subsisting so far as the records of this office show, as of the datesp
herein .

———

@
o =
o

IN TEETIMONY WHEREOF ,

t
have heraunto set my hand and
cauged the Seal of

the
Secretary's Office {o bhe affixed,
the day and year above written,

@QQL«Q; O - le—;‘:

Secretary of the Commonweslth

dboyer




