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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: <'T"IQ ATE &Y M P TEALE CORP

(Name of corporation - must include suffix)
Dear Sir or Madam:
The enclosed “Apﬁlication 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.
1

Please return all correspondence concerning this matter to the following:

Rog ERT, KRF!SMOP,

{(Name of Person)

Strateaw Mortéenee (orp
- 0 d’ (Firm/Company)

olola_fl. Kasirpns Lvenve. frecowicy , C T 06830

(Address)
&R.EENW!CH 7. O0L%30

(City/State and Zip code)

For further information concerning this matter, please call:

_Boneor Kenciow — at (203 ) 4619-99YY

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Galnes St. P.O. Box 6327
Ta]lahasse@, FL 32399 Tallahassee, FL, 32314

Enclosed is a check for the following amount:

1

O $70.00 Filing Fée O $78.75FilingFee & O $78.75 Filing Fee & B/SS'}'.SO Filing Fee,

i
! Certified Copy

Certificate of Status Certified Copy Certificate of Status &




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. STRaTeey Mowgenege Corp.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," l'co‘." ||C°rp,rl "Inc;n "Co’" Or "COl"p.")

N/A
(If name unavailable in FI«::rida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. o pmEcTicaT 3. ol - 1'10?70‘?
(State or country under the law of which it is incorporated) (FEI number, if appiicable)
4, _.Sg,jh._\.w_ 1.5\ > 994 5. Pc.#.nc‘hw-o.
{Date of incorp:oration) (Duration: Year corp. will cease to exist or “perpetual™)
6. . NoT_Applicable yer

f . (Date first transacted business in Florida, if prior to registration)
(EEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. Pl i) ZEQ. LE ond A/cnm, Grecpmictt , CT QL2230

(Principal office address)

das KQJ%J Airnve Creenwictt, & T ab83e

(Current mailing address)

w 3l

wchS'—

GB“H:J

.°"'3"‘°i"" Mo "f‘qﬂ# Z'ga,}: Jor Zi, lgw:gq . J asr}r@ & Z a&pﬁ f?.s'!/ell]f 7‘1‘6”‘!74;’ 2- fnan e ""”D
(Purpose(s) of to o:ration authorized in hothe state or country to be carried out in state of Florida) conbtr T 1eSt ,,é 7 ffa.e,
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) E’bp c
Narne: NRAT Sr.riﬂce.s, /Nc . B ;_.‘;
Office Address: 536 Elpﬁﬂk /4'VE.. o -
Tailanes see Florida_ 3&3 01 =
’ (City) (Zip code) ;:1
S

10. Registered agent’s aci:epbance

81:€ Hd Sl 33

Having been named as registered ageni and to accept service of process for the above stated corporation at the place
designated in this applicatton, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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.

V> £.08 .

: (R[sgistcred agent’s signature)
Risheed 0 Dl s - NEAT

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 custedy of corporate records in the jurisdiction

under the law of which it is incorporated.
12. MNames and business addresses of officers and/or directors:



[

A. DIRECTORS

Chairman:

Address: o

Vice Chairman:

Address:

Director:

Address: . e

Director:

Address:

B. OFFICERS
President: K,Q_B ErT 7«2#?"0&

Address: 222 R4 gonn Avewv e

ﬁe@w»'%ﬁ; CT Qpg30

Vice Prasident:

Address: ;

Secretary:

Address:

Treasurer:

Address: y 4 n /

NOTE: Ifne
13,

dendum to the application listing additional officers and/or directors.

(SingJaturc of Director or Officer listed in number 12 of the application)

14, Rosegr KepsnoR. - PresipenT

(T)?ped or printed name and capacity of person signing application)



Rev. 294

6166 i Office of the Secretary of the State of Connecticut

| I, the Connecticut Secretary of the State,
and keeper of ,the geal thereof, DO HEREBY CERTIFY, that

STRATEGY MORTGAGE CORP.

, i . L :
incorporated under the laws of Connecticut is in existence.

WM

Secre:tary pf the State

Date Issiled: Dgcember 10, 2004




