TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _PHRIDGE W A+eR Mortgage a'Ftr\ana\aL gehQ\HCE’S‘iNQ,

(Name of corporation - must include suffix)
) ) 7 i P =1 I I el =
Dear Sir or Madam: v UDHE{&%%T_:E] ng""Dﬂo
RS TS AkER TR, 75
ess in Florida™,

The enclosed “Application by Foreign Corporation for Authorization to Transact Busin
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

o fransact business in Florida.
Wit 235 7]

Please return all correspondence concerning this matter to the following:

Eleenn & Brossom

{Name of Person)

BR\O&&L@@*ﬂR Mortgage. o Finone 1@L€€ﬂ\i\c€§ 'INCo
(Firny/Corpany)

1200 Ford Piekens Road, Unmt 1S
(Address)
Yensacola Beac _FLoRIDA 33506|
T (Clty/State and Zip code)

For further information concerning this matter, please cail:

Eileeny & Blostom ., 850 , Ol 9265 -

(Area Code & Daytime Telephone Number)

(Narme of Person)
—
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STREET ADDRESS: MAILING ADDRESS: = =2 M
Registration Section Registration Section S5 0 F
Division of Corporations Division of Corporations Mey 0 M
409 E. Gaines St. P.0. Box 6327 i g =3
Tallahassee, FL 32399 - Tallahassee, FL 32314 = o =
2= @
Enclosed is a check for the following amount: 1-? ™~ =
(J $70.00 Filing Fee O $78.75 Filing Fee & %78.75 Filing Fee & 0 $87.50 Filing Fee, W\-d;,
Certificate of Status Certified Copy Certificate of Status & (
Certified Copy 2 g
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FLORIDA DEPARTENT OF STATE
Katherine Harris
Secretary of State

October 11, 2001

EILEEN G. BLOSSOM
1300 FORT PICKENS RD, UNIT 115
PENSACOLA BEACH, FL 32561

SUBJECT: BRIDGEWATER MORTGAGE & FINANCIAL SERIVICES, INC.
Ref. Number: W01000023571

We have received your document for BRIDGEWATER MORTGAGE &
FINANCIAL SERIVICES, INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being retumed for the following
correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state withgtt

authority along with the past annual report/uniform business report fees due-tts

office.) =M

Please retumn your document, along with a copy of this letter, within 60 daﬁéﬂr

your filing will be considered abandoned. Mo
-

If you have any questions conceming the filing of your document, pleasé_@(fl

(850) 245-6097. §;
Michael Mags
Document Specialist Letter Number: 301A00056579
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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.

. PRIdDGewateR Mortoege, s Financial. Seeuices, J-Ar. :

{Name of corporation; must include the word “INCORPORATED“ “COMPANY”, “CORPORATION” or

words or abbreviations of like impoert in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

. DElAuARe, . 59-3T7U531

{State or country under the law of which it is incorporated) (FEI number, if ap;;licablc)

LUPan Quabiti cabion s PsRrPetual.

(Date of incorporation)

(Duration: Year corp. will cease  to exist or “perpetual”)

6. teflaa @Jq,l -eic.:.% fen

(Drate first fransacted husiness in Florida. If corporation has not transacted business in Florida, insert “upon qualificat ion.)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

. 1D00 Foertr Piwkens Road VoS
pe’ngac-o\a_l %eﬁrmc lofﬁceaddress) :['L. 39\5(01_

v Some

(Current mailing address} - ) T

5. Moedooge. Broxer

=i v § =
{Purpose(s) of corﬁbl‘atiorﬁhthorized in home state or countryo be carried out in state of Florida) I'_" cﬁ et
s
0. Name and street address of Florida reglstered agent: (P.O. Box or Mail Drop Box NOT acc%;iﬁle) § “T1
Name: El!,j,: EN §§ !g'aggom gy -
e M
o 1 ain)] -z
_ Office Address: 1?)00 FO (Er P 1 c.\(.e!\S (‘;QOOd U ﬂ H" [ = U
> @
% \ }%&@@_ Eg%b Florida_ =3 25l 2= -
(City) (Zip code) b

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corpomtion at the place
designated in this application, I hereby accept the appointment as registeved agent and agree o act in this cepacity. I
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.

QM@W

(Reglstered age nalure)

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 ofﬁmai having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: 81 \E’.e,r\ @ B\QSSOm

_  Address: \BOO Rj[z:\l" PLC_\CEOS W R
_ Pensawdla_Beach FL 238601

Vice Chairman:

Address: S -
Director: N -
_  Address: _
Director:
__ Address: - - — -
B. OFFICERS -
President: 8 \\ eem G%\@S%O m ;f‘n =2
r_- LK) —
. ~— &2
Address: ' %&m- “, _ T Z ]
5 = O
- oz
rm '
™ 1
Vice President: - :';3‘ = E
— - - Iy RS
Address: - ——— 9"; @
S =

Secretary: 8 A \QEJ\“ 6 B \CD %& 4 m

w
Address: " %(\ L,

Treasurer:

Address:

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

13. Ql O SOMN

(Slgnature airman, Vice Chairman, or any officer listed in mumber 12 of the application)

. EI\LEEN G. RBlossom . C20, Presidend: Sec:e&aw

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




PAGE 1
State of Delaware

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BRIDGEWATER MORTGAGE & FINANCIAL

SERVICES, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE

OF DELAWARE AND IS IN GOQD. STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE_RECORDS _OF_ THIS CFEICE SHOW, AS OF THE

SEVENTH DAY OF SEPTEMBER, A.D. 2001i. ~ . .

AND I.DO. HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN_PATD TO DATE. . ... = . ' P

AND .I DO HEREEY FURTHER CERTIEFY THAT THE AFQRESATD.
CORPCRATION IS DULY.INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND I& IN . CGOOD STANDING AND HAS A LEGAL CORPCORATE

EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE

RECORDS _OF THIS QFFLCE. SHQW AND_IS DULY AUTHORIZED TG4TRANSACT
T e

=
BUSINESS. : S Co

_ - - -
=
- i T

AND I DO HERERY. FURTHER CERTIFY THAT THE SAID ,f'BIi%@EWATEgm

-

MORTGAGE & FINANCIAL SERVICES, INC." WAS INCORPORATE]j:@' THE g
—

ON

8

TWENTVY~FIRST DAY OF JUNE, A.D. 2000.
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yaRio
EIA

Hayrviet Smith Windsor, Secretary of State

AUTHENTICATION: 1333518

3233983 8300

010444790 o . . ) DATE: 08-07-01



