(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ prekur  [Jwar [] ma

(Eusiness Entity Name)

(D‘(?N umber) /

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

fﬁ{v
AN

&V

{03 /12

WA AT

900262100719

071041 4--0131 5009 %ad7,

;E"_‘u‘: g
o =
s o
=m
I=cd
g% ~N
- w
r;nsj T
- 1 s
Ll ¥ ]
o= Fun I
2
=M o

0

g3id




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: <Z‘U'i/u S \ite WCY"/‘q(!m J/l/,(

Name ofcorporanon m st @udc suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning lhl‘gner to the following:

/ Qa (&J\

i% meOFPmM 6%’/ fde M(

Firm/Company

/6} (/JA’SWN/P)N ”r

Address

Moo M Boe/

City/State and Zip code

§OJﬂASW«m Moetziae (€ U8 iccem. V\eﬂ(}/

E-mail address: (to beused@or furtr€ annual report notification)

For further information concerning this matter, please call:

//L/{CH@M e ot w257, Y- 3ot

Na@ Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
0O $70.00 Filing Fee  J $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 <er W Sha& M aé:iLm Qe J/l/{(
{Enter name of corporation; must include “INCORPORATED.” @MP&\IY “CORPORAT
"Inc.," "Co.," "Corp,” "Inc,” "Co." or "Corp.")

Soufht Shee Muﬁﬁwj&a{’ Mfss

(If name unavailable in Florida, enter alternate corporate name ad ¢ the purpose of transacting business in Florida)

) A L0399,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 719/ wa% ; Depe
(Date ofingzorptgration) {Duration: Yeat corp.lwilf cease to exist or “perpetual”™)
6. .
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S_, to determine penalty liability)

3 [0] WESHINGTN ST, Négwew  MA oo/

(Principal office address)

/b Whsihutrn ST Aetwew, A doc |

(Current mailing address)

8. Name and street address of Florida regjstered agent: (P.0. Box NOT acceprable)
wome: Coitliia. Qadle @Aé«d

Office Address: Ugfl A/((,tl co U / (d, bﬁ(lk/
/l/(cuﬁ LS/&/&L Florida 3 YYE

(City) (Zip code)

9. 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. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

glstcrcd agent’s mgnature)d

10. 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
under the law of which it is incorporated.




I'1. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: M A V‘LUI (L& L(LCOT’//

Address: /@ 71 W/AS H?I\J(‘ l’c q—

]

Negwer Chrol.]

Vice President:

Address:

Sccretary:

Addrcss:

Treasurer:

Address:

NOTE: If necessary, you may ajjach an addendym to, the application listing additicnal officers and/or directors.

12, Ll aan /

Q Slgnalure of Director or Officer

The officer or director signing this d ent (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13 MALN  HAcre

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



To: Syliva Gilbert Page 2 of 2 2014-07-24 14;30:27 (GMT) 17815744454 From: Mary Hackett

a%(‘/ (5)()/}2/)‘20/[[/)(5({&/1/ (()/:/ﬂ,(}d'd‘.(l(,' s elly.

. ](lf,w/a{y/((y‘}% e Gonmnonealth

e Jicrter Sowve, Boston; Nascackmetts Q2755

William Francis Galvin
Sccretary of the
Commenwealth

Date: July 23, 2014

To Whom 1t May Concern :
L hereby certify that according to the records of this office,

SOUTH SHORE MORTGAGE INCORPORATED
is a domestic corporation organized 611 July 09, 2008 , under the General Laws of the
Commonwealth of Massachusetts. | further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 136D sectton 14.21 for said corporation’s

dissolution; that articles of dissolution have not been filed by said corporation; that, said cor-

Portataa has fAled all anoual reprars, and paicd all teoa Wl reaps ot 1o atell FepPocres,. anad 8o Fas aa

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,

1 have herewto affixed the

Great Seal of the Commonwealth

on the date first above written.
jﬁm A;&w/n

Secretary of the Commoniwealth

Certificate Number: 14078634110

Verify this Certificate at: http:/carp sec.state.ma.us/CompWeb/Certificates/Verify.aspx
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