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COVER LETTER

TO: Registration Section
Division of Corporations

- -l ‘z

(Name of ¢ tion - must include suffix) N

SUBJECT:

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 corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

L Sttt

{Name of Person) 7 . o

{Firm/Company)

. &
(-
2 -
325 Uled Sheet z7 2 2
{Address) G-
Do P m
4L, ' for 4 22373 R R O
(City/State and Zip code) "rj‘f,; o~
(e BTy
D
g ¥
For further information concerning this matter, please call: gyt

=,
.S;etﬁfﬁ«—fdﬂ o

at (§OF ) SZ-770° ——
{(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section ~ Registration Section
Division of Corporations Divisiort of Corporations
Clifton Building P.O. Box 6327
2661 Execuiive Center Circle Tallahassee, FL. 32314
Tallzhassee, FL 32301 :

Enclosed is a check for the following amount:

7 $70.00 Filing Fee [} $78.75 Filing Fee & [ $78.75 Filing Fee & mfﬁ'f.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STAT =
Glenda E. Hood : T 15
Secretary of State g}_ P4 f:,
November 15, 2005 S5 T
s
Uﬂ .
SCOTT HOFMANN *? 3
STONEGATE MORTGAGE ASSOCIATES, INC.
385 WEST STREET

WEST BRIDGEWATER, MA 02379

SUBJECT: STONEGATE MORTGAGE ASSOCIATES, INC.
Ref. Number: W05000051112

We have received your document for STONEGATE MORTGAGE ASSOCIATES,
INC. and your check(s) totaling $87.50. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than S0
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 submiited to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a [anguage other than the
English language. A photocopy of this certificate is not acceptable.

it you have any questions concerning the filing ot your document, please call
(850) 245-6043. S

Joey Bryan
Document Specialist Letter Number: 705A00067677

T™Hvieinh AfF MNarrnnratinne s 2 0Y BOYY 2297 MTallabhacena Blameda 9914
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\TEMORTGAGE

!
STONE
"Caleulated Morigage Selvtivos”
To whom it may concern:

Enclosed is our Certificate of Good Standing with the State of Massachusetts. Per my
discussion earlier today, this is all the State of Florida needs in order to process the
paperwork so that we exist.

If you have any questions, please do not hesitate to contact Scott Hofmann at 508-586-
7700.

Sincerely, %#M
Scott Hofmann

Owner
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385 West Strect = West Bridgewater, MA (02379
Toll Freg: (877) 945-7700 = Phone: (508) 586-7700 « Fax: (508) 586-3199
www.stonegatemortgagecorp.hiz
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1.
~
3
2 3. 2¢0-RAPFSADG %2z ¢
{State or country under the law of which it is incorporated) {FE] number, if applicable) b ?f"
Fud
4, Aﬂrv') 4 2 RIOS 5. . . ?ﬂfpf#lfo /
4 {Date of incorporation) (Duration: Year corp. will cease fo exist or “perpetual™)
6. e {Joon QualiHetron
{Date first transacled business in Florida, if prior {o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
7. 57 e ; prd
{Principal office address)
Xv4 d‘/ ! “/c-_&'r N o 23 79
(Current mailing addres: <
8. { ;é’ana-fn. i Mordseqws
c:ﬁicu out in state of Florida)

(Purpose(s) of corporation authorized in home state or couniry to be

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ;i ;ggg égggck . ) . . Coe
e Aﬁor‘m ?Ia(g , )

&I-Sif!‘- { éﬁlegz ., Florida 3235 Z}
(City) (Zip code)

10. Registered agenf’s acceptance:
Having beent named as registered agent and 1o accepr service of process for the abave stated carporation at the place

desipnated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complere performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

MW\

ﬂ {Registered ageni’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

Office Address:

undet the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: ﬂmm_gl'snn

Address: 285 (1ot Shewot

(et (&rrﬂct\e..uf.ter J A DRI

Vice Chairman: :&;,. Adstbotlan? T;%,; ‘ % —
Address: _I'2% ’@Jun Cn{'}. Awrw’ % % ra

M lonchoskr 4/ 03103 %o %, S
Director: St-ﬂ'f-_ /761‘ L il ?i C:J
Address: _ B9€ Letad Shkes# %7% >

Good @ﬂ’ﬂ\&.m-@{ Act 0a3727 0‘?%’

Director: ° -
Address: _ _ e —
B. OFFICERS h

President: z Zamm Qlf-m

Address: _ 285 [1lesd Streu?

Y r o HA 02279

Vice President: 2&&: // 1// llﬂ//mﬂ

Address: ZLQ&&_%_MU#

LTl A DIOB

Secretary: _gtﬂ /%fmm;,

Address: RS [filest Shipo? ot B il eure fe, At 023729
Q £
Treasurer: 19-'6?7‘ /%f/ﬁfvﬂ

sddves: B8 Lt Stea? (4 oid Brlhmente- (b8 02379

NOTE: If necessary, you may aftach gn addendum to the application listing additional officers and/or directors.

(S'ténaturé of Dirgetor or Officer listed in number 12 of the application)

14. 2l

(Typed or prinfed name and capacity of person signing application)



Processed By: MT

@ %@ Gmwewzweaﬁ% %»%&&acﬁa&e#&
\ Jéfﬂfi{l@ gfz%c 6 0772/}20%2(0{(2’/(%

Srate %(are, Q‘:')’oerz‘wz, Massachusctts O2/458
William Francis Galvin
Secretary of the
Commonwealth

November 8, 2005
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office,

STONEGATE MORTGAGE ASSOCIATES, INC.

is a domestic corporation organized on May 3, 2005, under the General Laws of the
Cominonwealth of Massachusetts.

1 further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of

dissolution have not been filed by said corporation; that, satd corporation has filed all annual

reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

q3d

';Sj et
==
>z

In testimony of which,
I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.
& f” 2oganaregs L
L AUTTREON

Secretary of the Commonwealth



