LI |

#

F06000000¢ 52,

: (Requestor's Name}

— IV

S— 800064482708

(City/State/Zip/Phane #

[ rckur [ war (] maw

(Business Entity Name) 02037 0601002 303 4T,

(Document Numher)

Certified Copies Ceitificates of Status

=

Special Instructions ta Filing Officer: oy & —v-"
3 - i
:z:z:} M -
?03’ =5 P
=2 ¢ i
T m
Mo

=

R
e tn
o = o
2T D

Office Use Only




David V. Yoffe
3760 22g Ogpans Dove
npt N80T

Ft Laucderdade, - 23308

FLORIDA DEPARTMENT OF STATE
Divisuon od Corporations
Registration Section

Gentlepersons:

Res. (354} 565-5785

Fax (954) 565-5770
Cell (615} 3374981

E-Mal daweyoRie@belisouth.net

Fioridalf MortgageNet Inc. is unavailable, my other choices are MortgageNet inc. dfbla:

1. MortgageNet Financial »
2. MartgageNet International

3. First MortgageNet International
4. American BancShares

5. Clearbrook Financial

Thank you fir your time and conssideration.

M ortgageNet inc,

peae

David V. Yoffe, President
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COVER LETTER

TO: Regisiration Section
Division of Corperations ' I

M\_‘M ----
SUBJEC T oTtngeNet no. Cpepnessce Coxperition] |
(Name of corperation - must.include suffix)

Déar Sir or Madam:

'f’hc cpclosed “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 retum all correspondence concemmg thiz matter to the foilowing:

D-ﬂﬂ V. Yaffe -
(Nlme of Person)
o WertgageNet MG (n g Toe—— Wﬁ»}
s : “’__’_.m—“ \.y)
3750 Gait Ovean Drive Apt. # 907
‘‘‘‘‘ -~ (Address)
(City/State and Zip code)
For further infermation ooncerning this rmtter please call: '_ /
— ! -
Dwid V. Yol e sisaris <
(Name of Person) (Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enciosed is a check for the following amount:
3 $70.00 Filing Fee [} 378.75FilingFee&  [J $78.75 Filing Fee & %87.50 Filing Fee,

Certificate of Status &
Certified Copy

Ceriificate of Status Certified Copy



APPLICAﬂdN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 COertgageNet Inc. {a Tennesses Carporation)

(Enter name ot corporation; mmst include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Inc.,” "Co.,” "Corp,” "Ine,” "Co,” or "Corp.")

Taxs %&%R_Ns& Tleernaiodh o .

(if name umd-- —u' mmeorﬁummofmcmnbmmmﬂmda}
2, Temneusee e . BIN 33-1097964 _
(State or country undst the Inw of which it is mcorpomwd} .
4 oaloilod 5 PERPETLAL
(Date of incorporation) (Duration: Yesr corp. will cease to exist or “perpemal™)
6. _ Not Mplicnble

usase first trameected business in Florida, if prior to registration)
) (SEEW&OTHO!&GD?!%Z F.5., to determine penalty lishility)

, € /a EDDIE JACKSON CPA 1287 MBORO RUAD ——  uauvi LE, TN,IT217

c/o David Yoffe3750 Galt Ocean Dr., Apt # 907,Fort Lauderdale Fl. 33308

(Current mailing address)
8. MORTGAGE BROKERAGE David V.Yoffe-t
(Purpose(s) of corporation authorized in home state or country to be carrica out in state of AL,
22 3 0
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2ol @ —
- em T 2y
Narne: ) av{a vh‘YOﬂﬂ | 1o w’ . :'1’15:3‘ > b
Office Address: 3750 G;(l’il:T Oee?.n Mila,. % :% 2
ﬁtﬁu&rdale Fi. ; 33303 . Florida % ERl
(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 appoiniment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

@MU(%;:%—;;

t’s signature)

11. Attached is a certificate of existence duly authenticated, not more thar 90 days prior to delivery of this application to

the Departient of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.



e

_ 12. "Names and businces sddrosees of offioers andéor directors;
A. DIRRCYOM
Chai — Dﬂﬂd V. YOﬁe {
Ihiee

3750 Galt Ocean Mile
Addross: = Apt, # 907 L
e Ft. Lauwderdale, Fl1. 33308
Viee Chei - :
Anna Matos
Addross: 921 NE 199 §t,
~ Apt.# 102
} Miami, F1., 33179-581 — e e
Addross: e - e
Madthow A. . 8r,
S— 144 - mhirvile:
Fubwitle, Tonnesess 372174510 .
Director: e ——
Addross;
B.
OFFICIRE.  pavid V. Yoffe
Procident:  assia 3750 Galt Ocean Mile
Apt, # 907
Addross: | Ft. Lauderdale, Fl. 33308
bl HERY o -

- — e ———— ch =2
 Vice Presid a— ZRa = _,_,I
| Anna Matos g‘% C:’ g
| Address: | 921 NE 199t 8t §-< w ey

Apt. ¥ 102 A=A -
N Miami, Fi., 33179-581 . <
2z

* e g =m 2
. cretary/Treasurer indthow A. Bettle, 87.
| 114 - inlandia Court Saet

twile, Tannesses 372174810
§ LRI S

‘ ddress’ i e

DTE: ¥ mmlryeﬁ’nz\ajh an addendum to the application listing sdditions] offieers and/or directors.

J

(Signature of Director ~r tisted 1 number 12 of the application)
Duvid V. Yolls

{Typed or printed name and capacity of person signing application)



RORERT S. BRRAILEY

Secretary of State
Division of Business Services
312 Eiphth Aveoue North
6th Floor. Willimm R. Snodgrass Tower
Nashville, Tennessee 37243

TO:
MORTGAGENET, INC,
1218 MURFREESBOR) PK

NASHVILLE, TN 37217-2411

515-B47/ ~bUES

ISSUANCE DATE: 02714 8
MRER: 0604
R R

E¥R¥E§$IRg¢EaEICATIDN DATE: 09/14/2004
CORPORATE EXPIRAEIDN DATE: PERPETUAL
CSNTROL ¥¥H3ER: 477576

JURISDICTION: TENNESSEE

1200
1115
815}

REQUESTED BY:
ET, INC.
¥ $§GQEEEREESBOR0 PK

NASHVILLE, TN 37217-2411

CERTIFICATE OF EXISTENCE

______________________________________________________________________________________

---------------------------------------------------------------------------------------

(ecanORRORAT IO SULT TIGUORATED Qg0 T Law OF TaIS STATE WITh DATe or
AL o ot BECIIEL, R0 [, TS STATE WHICH aPPecy i
a?rﬂ ¥EESM3§EI§EQEEEDCORPDRATIow ARNGAL REPbRT REQUIRED HAS BEEN FILED
HAT ARTICLES QF' LUTION HAVE NOT BEEN FILED: AND
THAT ARTICLES OF Q%ﬁﬁgng%zgn oF coRPoRATEﬂexxgrahcs HAVE NOT BEEN FILED
Eo o
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FOR: REQUEST FOR CERTIFICATE o nroroirommmmmmeers ON DATE: 02/10/08
FEES
FROM. RECETVED: $20.00 $0.00
EDDIE JACKSON, CPA, PG TOTAL PAYMENT RECEIVED: $20.00
1218 MURFREESBORD RD

RECEIPT NU ; 03868233
ACCOUNT NUHEEE: 88306388

e

"9Z1E-L0B-008-} TTYD Uequintl Xej $)919p o)

NASHVILLE, TN 37217-0000




