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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 20, 2005

CHRISTOPHER M MASON
15350 SW SEQUOIA PARKWAY STE 150
PORTLAND, OR 97224

SUBJECT: EDGEWATER LENDING GRCOUP INC.
Ref. Number: W05000048029

We have received your document for EDGEWATER LENDING GROUP INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6097.

s

e
Marsha Thomas 3:?
Docurment Specialist Letter Number: 505A00063343
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Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT; Edgewater L ending Group Inc.

(Name of corporation - must include suffix)

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:

Christopher M Mason

(Name of Persomn)

Edgewater Lending Group Inc.

(Firm/Company)
15350 SW Sequoia Parkway, Suite # 150
7 {Address)
Portland, OR 97224
(City/State and Zip code)

For further information concerning this matter, please call:

2o &
= A—
Chris Mason a ¢ 903 , 624-4567 TR o 1
(Name of Person) (Area Code & Daytime Telephone Number)?’;z?- peos e
< -
A
24 N
STREET/COURIER ADDRESS: MAILING ADDRESS: 3.
Registration Section Registration Section T (o

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:

[C] $70.00 Filing Fee $78.75 Filing Fee & [] $78.75 Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



OCT“25-2UUS TUE 10:30 £ edgewater lending
APPLICATION BY FOREIGN CORHORATION F
BUS

IN COMPLIANCE WITH SECTION 607.1503, FLQRIDA STAT. WE}
REGISTER A FOREIGN CORPORATION TO 1RAPSACT BUSINES

i
k!

1. Edgewater Lending Group Inc.

ESS IN FLORIDA

FAY HOQ'_5038?09203 " P o4

=

AUTHORIZATION TO TRANSACT

v THE FOLLOWING IS SUBMITTED TO
S IN THE STATE OF FLORIDA.

(Enter name of corporation; must Include “INCORP{IRATED," “COM]"AN ¥."* “CORFORATION,”

lltnc 1t I|C0 n "COT.'P " “1“: o ﬂcﬂ i or “Cﬂrp lf]

a

(Il name unavailable in Florida, enter altemate corp

5. Qregon

far this purpose of trafmacting bissincss in Florida)

(State or country under the {aw of which it is incarp

.. 08/02/2004

5. Perpetug

(FEI number, If applicable)

{(Date of incorporation)

¢. None

(Duration: Vear corp, will coase to exist or “perpetual™)

7 15350 SW Sequoia Parkway,

| if pifor ta registratian)
» F.8. to dptermine penaity Hability)

Sfjite # 150, Fortland, OR 87224

(Principaflbflice address)
15350 SW Sequoia Parkway, §

(Current g

. Mortgage Lending

| Portiand, OR. 97224

state or country 1o/be ¢

§

~ (Porpose(s) of comoration authorized in homj arricd out in state of Florida) EPS
9. Name and gtrest address of Florida registered 4 cm (P.O. Box \]014 accepiable) gg ;j; "
name:  NRAI Services, Inc | | is g R
Office Address: 2791 Executive Pch Drive, # 4, , : ’;2 2 s !
Weston - , Florida 33331 - E’_%’ ':_3
(City) ; (Zipcode)” PR o

10. Registered agent’s aceeptance:
Having beer named as registered agent anil 1o g
designated in this application, I hereby accept t
Jurther ggree to comply with the provisions of a
and I am familiar with and occept the obligatip

appointment 4s
[ starutes refative’

' af my position ¢

brepl service of Ploc
reg
D 1

s for the above stated corporation at the place
Lered agent and agree fo act in this capacity. I

¢ proper and complete performance of my duties,

istered agent

11, Aptached is a certificate of existence duly au If
the Department of State, by the Secretary of Statg
under the {aw of which it is incorporated, j]
12. Names and business addresses of officers an |

or directors:

anticated, not mapre
or nther official avi

-

TR,

a

un 90 days prior _ﬁu_deii'vcry of this application to

g custody of carparate records in the jurisdiction

L [
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OCT-25-2005 TUE 10:30 AM edgewater lending
.. i

Brtta O li’ 5

FAX NO. 5036709208

Ay

... “NRAL the besri thoice for statutmy‘repmser;tétfoq” o

!
i
October 12, 2005 !

I
Registration Section |
Division of Corporations F
PO Box 6327 i
Tallahassee, FL 32314 i

!
|
i
[
i

RE: EDGEWATER LENDING G YOUP INC.

|

L

Tk N

-

This letter is to confirm that NRATfervices, Inc., Ipcatid at 9731 Executive Park Drive,

Suite 4, Weston, FL. 33331, has co il ented to act asjthe repistered agent for service

ce of

process, in the State of Florida, fo ""

the above referanced entity.

™
™~y

Having been named as the regisie i ]- agent and to g
stated corporation at the place desighated in this le
Authorization to Transact Busincs n Florida, ] heye
registered agent and agree 1o act injihis capacity. [f

provisions of all statutes relative tajithe proper and r:o
[

and 1 am familiar with and accept fie obligations g

Respectiully, |
NRAI Services, Inc. |

Loretta A McCool f
Assistant Secretary i

|

[

!
| J

2593 Fairvi

I Industeial Drive SE, Sniem, OB 97342-1155

ey}

the Application for 33

. Lk e
accept the appointment as~ .,
her agiee to somply with ¢

position as mngtcrodagaﬁt“

Telep. f‘ ie (R00) $54-3113 Fax (160)|554-3114

plete performance of my diyties,



A. DIRECTORS
Chairman: None

Address:

Vice Chairman: None

Address:

Director: None

Address:

Director: None i

Address:

B. OFFICERS

presidgent: PAUIA R. Brotherton

address: 19350 SW Sequoia Parkway, Suite # 150, Portland, OR 97224
EG &
S5
Vice President: None %g ::i__ T
Address: . {‘ﬁﬂ * jf"”l
W e
e E:t._i)' 5 L
secretary: £A@UIA R. Brotherton g’;ﬁ —
adaress: 19350 SW Sequoia Parkway, Suite # 150, Portland, OR 97224

Treasurer:. oNFIStOpher M Mason

adaress:. 19350 SW Sequoia Parkway, Suite # 150, Portland, OR 97224

NOTE: M/Z;Z may attagly’an addendgm tg the application listing additional officers and/or directors.

offjlrector or Off icer listed in number 12 of the appiication)
4. PaulaR. rotherton

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

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

EDGEWATER LENDING GROUP INC.
¥ kN . Was ', b . .
incorporated
under.the Oregon:
. Business Corporation Act
_on
August 2, 2004
and is active on the records of the Corporation Division as
.of the date of this certificate.

" In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
o State af Oregan.

" BILL BRADBURY, Secretary of State

Wwﬂ,

Debm L Virag
Qctober 17, 2005

Comae visk us on the Imemat at hitp:ivwview. fiingincregan.com
FAX (503) 3784387 _

1201




