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FLORIDA DEPARTMENT OF STATE 03APR 29 PH 3:45
Glenda E. Hood C e I
Secretary of State }.ﬁL“L‘}‘ H?H\f 7 OF STATE
April 8, 2003 ALLARASSEE, FLORIDA

ANTONIO FAGA, ESQ.
7955 AIRPORT ROAD N. SUITE 101
NAPLES, FL 34109

SUBJECT: TRISTATE MORTGAGE CORPORATION
Ref. Number; W03000009900

We have received your document for TRISTATE MORTGAGE CORFORATION.
However, the document has not been filed and is being returned for the following:

The name designated in your doccument is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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 calil
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 803A00020855

Divigion of Cornorations - P.O. BOX 8327 -.Tallahassee. Florida 32314
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» Counselor at Law
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Fax 239-597.9974 April 24, 2003 FALLANHASSEE, F EB%‘I{DEA

Florida Department of State
Division of Corporations
Attn: Agnes Lunt
P.O. Box 6327
Tallahassee, FL 32314
RE:  TriState Mortgage Corporation
Dear Ms. Lunt:

Enclosed herein please find completed Resolution of Board of Directors of
TriState Mortgage Corporation. They have decided to adopt the name:

TriState Mortgage Corporation of Southwest Florida

for use in the state of Florida. 1f you have any questions, please feel free to contact

our office.
Very truly yptus,
L
Antonio FagggFsquire
AF:ts
Enclosures

RNdmitted in New York
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Ml\T A" :)TATF
ALLA IASSEE, ﬂ.ORIDA

RESOLUTION OF BOARD OF DIRECTORS

fPlease print.or type)
I, the undersigned witham J A b(,\ F £y , do hereby certify
: (Name} ‘
that this Resolution of the Board of I)_ir?étors ofjﬁmm&[»{%gﬁ_e__ccxpgmﬁm
((.Zorporatc Name)

a corporatxon duly organized and existing under the iaws of the State of (E,QI ¥ fgk cit i:
was duly adopted on g’Df‘l () ';S A6H03 SR

Be it resclved, that _:ELsﬁﬂﬁ.—_mﬁﬂgﬂ Ao, COT e Ya"l‘\ oM ‘ .
(Corporatc amc) :

organized and éxisting in the State of Chth:H(‘ it . , hereby adoiots the name
f of SouHWESE « 1y use in Florida,
Flé Ha_.

. Dated: ‘,'I:'Q?a)"' O_al {f}?ﬁ _— -

Chairman or any officer

illam J. uﬂ:\!

Typeor pr Nt name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314
INHS15(1/00)



TRANSMITTAL LETTER FILED

' XH
TO: Registration Section 03 APR 29 P 3 kS
Division of Corporations Lo CRET U" STATE

TALL E\HA E. FLORIDA
sussect: _ TeiState. Mortaaae. Cocpora+ C]

(Name of corpg Jal a} must includb 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:

Srdonio ‘cha ¢ aRuye.

(Name of Person)

(FimﬂCon;I;e;nyj |
1455 Airport Bd. N., Suite 10}

(Address)

Naplea, L 241p9

(City/State and Zip codc)

For further information concerning this matter, please call:

] a (229 ).597-99949
(Narme of Perso {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section "~ Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

J $70.00 Filing Fee O $78.75 Filing Fec & O $78.75Filing Fee &  {3$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



™
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMI g ¥ 08 W8
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL&J% 29 PM 3: LS

Tridtate. Mortagae Corpoaration
gi ,wssuE FLOPIDA

1. -
{Name of corporation; must include e wotd “INCORPGRATED", “COMPANY”, “CORPORATIO,
words or abbreviations of like import in language as will clearly mdwate that it is a corporation instea

natural person or partnership if not so contained in the name at present.)
Conneedi cut 1 0l-120916Y
{FEI number, if applicable)

2.
(State or country under the law of which it is incorporated)
5. _tey Of:‘ru(ll

Moy 11, 1989 _
(Duration: Year corp. will cease to exist or “perpetual™)

(Date of incérporation)

6. _ Upon udlificaton
(Date first'transacted business in Florida. if corporation has not transacted business in Florida, insert “upon qualification.”™)
(SEE SECTICNS 607.1501, 607.1502 and 817.155, F.8.)
(Prmmle office address) 3 ; i
229 Main Sireet Suite 205 Valeay tllé,_ CT 44?2
(Current mailing addréss)

s Mortadae, S0les
(Purpose(sj oﬁ.o[orporatlon authorized in home state or country to be camed out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablc)

Name: ﬂnﬁonm_m%oﬁisgmm
MES&\LQMLMI

4,

Office Address:

, Florida _BEUQE_

(Zip code)

(Clty)

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 appointinent as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
ligations of my position as registered agent.

duties, and I am familiar with and accept th

(7

(Regist’s signature)
fiticated, not more than 90 days prior to delivery of this application to

11. Attached is a certificate of existence duly a¥
the Department of State, by the Secretary of Stale or other official 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
Chahman;

FILED
03APR29 PH 3145

i

Address:

Vice Chairman: . et e .

Address:

Direetor;

Address, [

Dircctor;

Addtess; . e

B. OFFICERS

President: _Uh \hﬂm ._\ b‘l‘ﬁp’-—l

Addess: 223 ain St SLH'\'Q_ 208

\ 4dz

Vice President: ﬁnndm__buﬁf Yy .

ases 329 aln S(-L.Su.tk’_ 205

ybkﬁui le..CT 4a2.

secretary: A, t:uﬁigr
Address: __ NF .

Treasurer: Ubl “lﬂm Jl. bLL'i:CLI

Address; SOME

NOTE: Il negdesgary, you may attach an addendum ta the application listing additional officers and/ar directors.
" (Signa of Chaimman, Vice C]Ja.erﬁn, or any officer listed in number 12 of the application)

14, Wiihiam A, 'DLLFRJ Hesl denk

(Typed or prmr:cd = dnd capacity of person signing apphcatmn)



61-66
Rev. 244

Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HEREBY CERTIFY, that FILED

TRISTATE MORTGAGE CORPORATION 03APR 29 PM 3: 45

obuhE TARY OF STATE

a STOCK corperation under the Connecticut General Stééﬁggﬁq®g51£Ew33
in this office on May 17, 1989.

Insofar as the records of this office reveal,

the corporation is in
existence. '

ﬂm@«%

Secretary of the ate

Date Issued: March 26, 2003



