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FLLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371: FAX: (866) 860-8395

DATE: 02/28/23

NAME: MORTGAGEWORKSHOP. INC

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Mortgage Workshop, Inc.

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 10 Transact Business in Florida.™
“Certificate of Existence.” or “Certiticate of Good Standing™ and cheek are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the follow ing:

Cynthia I. Gleason

Name of Person

MortpageWorkshop, Inc.

Firm/Company

24 Union Avenue Suite 30

Address
Framingham, MA 01702

City/State and Zip code
cynthia@mongageworkshop.com

E-mail address: (10 be used Tor future annual repon notification)

For further information concerning this matter. please call:

Cynthia J. Gleason " 508 ) 626-8400
a

Naime of Person Arey Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Taliahassee P.(). Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavabie 10: FLORIDA DEPARTMENT OF STATE
T $70.00 Filing Fee L $7875Filing Fee & 1 $78.75 Filing Fee & O $87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Centified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503 FLORIDA STATUTES. THE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[ MortgageWorkshop, Inc.

(Enter name of corperation: must include "INCORPORATED.” “COMPANY.” "CORPORATION."
“Inc..” "Co.." "Corp.” "inc.” "Co."” or "Corp.™)

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)

5 MA L T7-0720218
(State or country under the law of which it is incorporated) (FEI number. if applicabie)
05/02/2008 -
4. 3.
(Date of incorporation) {Date of duration. if other than perpetual)
6.

(Daie first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liabilits )
7 24 Union Avenue Suite 30

tPrincipal office street address)

Framingham, MA 01702

Office Address: 155 Office Plaza Dirive, 1st Floor

r~2
~
{Current mailing address. it different) . =
-
- - m
. = w h o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o =
- TS
Paracorp Incorporated . ]
Name: i PO I’—'; -
o

Tallahassee

.
. Florida 32301

(City) (£ip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of procesy for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered ugent and ugree to act in this capacity. |

Jurther agree to comply with the pravisions 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.

SEE ATTACHMENT PAGE

(Registered agent’s signature)

t0. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 10
the Department of State. by the Secretary of State or other official havin

g custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

1. For initial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors fup to six 16) 1ol ]



A. DIRECTORS

CiChairman
IVice Chairman
ODirector

B President

O Vice President
] Secretary

COther

{JChairman
TiVice Chairman
ODirector
OPresident
OVice President
ClSecretary

OOther

O Chairman

O vice Chairman
DODirector
TiPresident
DVice Presidem
{Secretary

OOther

Importang Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes onby. Non-indexed

individuals may be added to S F(aridu Department of State Annual Repont form,

. Cynthia ). Gleason
Namg:

Address:

24 Unmion Avenue Suite 30

Framingham, MA 01702

O Treasurer

COther

Name;
Address:
OTreasurer
D Other
Name:
Address:

O Treasurer

OOther

dex when filing v

TJChairman
IVice Chairman
dbirector
TIPresident
TVice President
ISecretary

TOther

_JChairman
TVice Chainnan
Thirector
TPresident
Vice President
ZSecretany

Tinher

IChairman
TIvice Chairman
IDirector
dProsident
Tvice President
Jsecretary

Zi0ther

Name:
Address:
JTreasurer
D0ther
Name:
Address;
O Treasurer
OOther
Name:
Address:

O Treasurer

O Other

The officer ar director signing this document {and who is Bsted in number 11 above) aftinms that the facts stated hercin are true and that he ar
she is aware that false information submitted in a document to the Department ot State constitutes a third Jegree felony as provided for in

».817.155. F. S,

I3

7 \ (—"'sg.i‘g'lital re of Director or Ofticer

Cynthia J. Gleason - President

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



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 272772023
ENTITY NAME: MorngageWorkshop. Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity unti] removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬂ%f/pm\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Fhe Gormmorvealth Lo/‘://f’ifaa‘.stac/zmyet&v
Jecretary y the Commoncealtty

Stcte Howse, Boston, NMeassachesetts. Q2758

William Francis Galvin
Sccretary of the

Commonwealth

Date: February 24, 2023

To Whom It May Concern :
[ hereby certify that according to the records of this office,

MORTGAGEWORKSHOP, INC.
is a domestic corporation organized on May 02, 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 156D section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation: that, said cor-
poration 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.

In testimony of which,
1 have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.
Dl rin il
It en

Secretary of the Commonwealth

Certificate Number: 23020515750

Verify this Certificate at: hup:/corp.sec.siate. ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: NMa



