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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

ONNEREY  CAP TAL MDD RTEAGE CORP,

SUBJECT:
(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to regisier the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

oy e 3 LA MO )

) (Name of Person)
SUNEREY CAPTAL  MDRIGAGE  CoRP.
{Firm/Company)
z &, { “ o
(Address) e g
SAN_ TAN CAPISTRAND, A AU =
(City/State and Zip code) o
A IE".-':LT R
- T
For further information concerning this matter, please call: T A
= =

PyaN WG RNeoN L (gug ) H9B—looe x 222
(Name of Person) (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 32314

Tallahassee, FL 32399

Enclosed is a check for the following axnc;unt:

(1 $78.75 Filing Fee &

O $78.75 Filing Fec &
Certified Copy

3 $70.00 Filing Fee
Certificate of Status

$87.50 Filing Fee,
Certificate of Status &

Certified Copy

3
i

i,
ok
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FL.ORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 19, 2004

RYAN WILKINSON
27130 A PASEO ESPADA #1424
SAN JUAN CAPISTRANQ, CA 92675

SUBJECT: SYNERGY CAPITAL MORTGAGE CORP
Ref. Number: WQ4000042680

We have received your document for SYNERGY CAPITAL MORTGAGE CORP
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the cerlificate under oath of the
translator must be attached to a ceriificate which is in a language cther than the
English language. A photocopy of this certificate is not acceptable.

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 cail
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 204A00086022

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SONNERGY  CARP\TAL AMORTEALE CoaR,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

1.
"Inc.," "CO.,“ "COIP,“ "II'I.C," "CO,“ or "COTP.")

ONNERLY  CAP\TAL MORTeAGCE. CORPORAT \O1

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

_B3-2677907)

3.
(FEI number, if applicabie)

CatiEoR Ny A
YelPBETUAL

2,
(State or country under the law of which it is incorporated)
5.
(Duration: Year corp. will cease to exist or “perpetual™)

o\ o7l 2004

4.
(Date of incorporation)

N/ | o
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

6.
7_2N\ho A PrSEC ESPADA  kiH2d | SAN TUAN CAPSTRANS  cn 2%

(Principal office address)

— SDAME AS, ARG
(Current mailing address)
R _::, .

I
=

MORT A= RBROKeR. B ]
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
[ S
A
re-

2
Ay

l'll" s
b I

8.

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
CAPITOL- (ORPORAE STERUCES, THC,

rm

il

W

]
»

i
.
€«

10

Name:
Office Address:  _ 1232 Neo®rTvwe DuyvaL ‘
T ALL-Ac v SsSee , Florida 32:303
(City) (Zip code)

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 appointment 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 duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

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 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:



APPLICATION BY FOREIGN CORPCRATION 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 SYATE OF FLORIDA.

SGNRERGY  CADP\TAL. AMORT GARE Cont
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

nm’ll "CO.," Ncm.p'li N!ncltl llco'il or “CDIP ")
NNERN  CAPVIL AMDBTEALTE. G
(If name unavailable in Florida, enter alternate corporate name adopted for the porpose of ransacting buginesy in Florida)

1

3. 5% -267907)
(FEY number, if applicable)

2. CatiFolNA
(State or country under the Iaw of which jt i# incorporated)
5. __otjozl 2004 5. PaaPBETUAL
{Date of incorporation) (Duration: Year corp. will ceage to exist or “perpetual™

nN/px
te first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
p2ed . SAMN TUAM C&PHKM chr Qe85

T

7 N\box Paee €
(Principal office address)
— SAME A, AR :
{Current mailing address) - o
-:—' ¢ =
o )
8. _ MORTAte BRovEO. RO S Y ¥
(Purpose(s) of corporation authorized in home state or conmiry to be carried out in state of Florida) f,; o 1 "t e
Sy e
Ty == r.
9, Name and street gddress of Florida registered agent: (F.0. Box NQT acceptable) re - .
o= M
= O
So®

Name: _CAPRITOL (ORPOBAME SERVCES, THC,

Offics Address:  _13%% tiofYw Duvac
TAL-AVWASSES ,Fiotida__ 2 250%,
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept sevvice af process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in thic capacity. 1
Jurther agree to comply with the provisiens of all staiutes relative to the proper and compleie performance of my dutles,

and I am familiar with and accept the obligations af my position as registered agent.

Dt Qaot, gost pec.
(Registered agent’s signature)

11. Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of thix application w
the Dapartment of State, by the Secrstary of State o other official having custody of carporats records in the jurisdiction

I TR T S . |

TR A T . .



A. DIRECTORS
Chairman: ‘Z\!k > W WALYNBONY L

Address: __2T1VB0 A PASED BSPADA XK 1M2M

DN Tuap _CNRAGTRAND . CA G275

Vice Chairman: WIVLLIAAA  RBROVOMN o

Address; _ 2 NBO A PASERL BSPARS M X2
| Sar TUAM  capisTEaNS , CA Q2675

Director: R — - . .
Address: . - . . . -
Director:
Address; o . - L ) o -
_ =
e
B. OFFICERS o~ e
=5 i
President: 2\'(40(' Y M L “ia& 3 (,lo =
LA -
Address: 6&'”\3" AL ARQVE - = ‘:’j“ . I .:
i o
Vice President: A L"*""‘(M B @-Dw N . -
Address: %‘QM = “’t% A BO\J E
Secretary: VOV LAAA.  RBRow N
Address: SAME A ARDVE e

Treasurer: 2\{& rD A LA RIS M
Address: AME RS AROVE o

NOTE: If ncccss@may atfach an addendl.ﬁu o the application listing additional officers and/or directors.

~ \AM ;

13.

tngn Kure of Director or Officer listed in number 12 of the appl:catton)

14, VAN WU NS N

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



SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 6th day of JANUARY 2004, SYNERGY CAPITAL MORTGAGE
CORP. became incorporated under the laws of the State of California by filing its
Articles of Incorporation in this office; and

That no record exists in this office of a cetificate of dissclution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legai
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of November 29, 2004.

KEVIN SHELLEY
Secretary of State

OSP 03 74700 ===

NP-24 A (REV. 1-03}



