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TO:

COVER LETTER
Registration Section

Division of Corporations

sugJECcT: COMPLETE HOME MORTGAGE CORP.

Dear Sir or Madam:

(Name of corporation - must include suffix}

transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the abave referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

Tonv_ Keuwrmams S
(Name of Person) -%,:’: 2
v =
COMPLETE HOME MORTGAGE CORP. P )
. - 1 s
(Firm/Company) =z, o
oo - g
535 BROAD HOLLOW ROAD rde B9 2o o
(Address) ’;j o=
— i
MELVILLE NY 11747 27 2
(City/State and Zip code) P
For further information concerning this matter, please call:
j{}\n n ‘LO u\| wmaphi3 at ( 888 D) 222"4333
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
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:
[1$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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State RO

November 17, 2005 25 2
JOHN KOUIMANIS CA S
COMPLETE HOME MORTGAGE CORP. S e e
535 BROAD HOLLOW ROAD SUITE B9 oL =
MELVILLEY, NY 11747 pal

(o 1 N
SUBJECT: COMPLETE HOME MORTGAGE CORP. X
Ref. Number: W05000051507 Rt

We have received your document for COMPLETE HOME MORTGAGE CORP.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 505A00068128

Division of Cornorations - P.0O BOX 68227 . Tallahaccee Florida 29214
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05 MON 12:33 PM COMPLETE HOKE HORTGAGE

Fax NO. 6312492315

BUSINESS IN FLORIDA

IN COMFLIANCE WIiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO

A REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. COMPLETE HOME MORTGAGE CORP. ’

(Entor name 'of corporalion; musl include “INCORPORATED,” “*COMPANY,” “CORPORATION,"
“Inc.," "Co.," "Corp," "In¢," "Co," or "Corp.")

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

2. NEW YORK

3.
{Swfe or country vader the law of which it is incorpotated)
a. 2/2000

{Data of incorporation)
6,

(If name wnavailable in Florida, enter alternate corporate naine adopled for the purpose of transacting business in Florida)

(FET number, if applicable)
5. PERPETUAL

(Dutation; Yoar corp. will ceasa 1o exisl or “perpe Epl“)
bt
. ‘;"i—
(Date first transaciod businass in Florida, if prior to regisiration) 1;
(SEE SRCTICNS 607,1501 & 607.1502, F.S., tq determine penalty liability) :{%
1,535 BROAD HOLLOW ROAD, MELVILLE NY 11747 __ S, 4e 89 i
{Principal office address) l:ﬂ =
535 BROAD HOLLOW ROAD, MELVILLE NY 11747 S,.}e 84. =%
(Cursens maiting addreas) ST,
3. MORTGAGE BROKER -
" (Purpose(s) of corporntion suthorized in home state of country to be carried ont in state of Floridu}
9. Name snd street address of Florida ragistered agent: (P.O. Box NOT acceptable)
Narme: . N A AT Sedvices . jN(J
Office Address:

Wes fort

{City)
10. Repistered agent's accepiance:

271)  Expoutive brak Ouve Suyfe

,Florida__ 333 |
. " {Zip code)

Huving been named as registered agent and fo aceept service of process for the above stuted corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to avt int this capaclly, 1
Surther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am femiliar with and accept the obligations of niy position as registered agent.
Lt
Ve

coA I
Y77V Ez/ze,WM Aéo /
" (Repigtered ngcnt'éiignaiure)

11. Atiached is a certificate of existence duly authenticaied, not more than 90 days prior to delivery of this application 1o
the Depariment of State, by the Secretary of Stale or other official having cusiod
under the law of which it is incorporated.

// Qdy <5
12. Names and business addrasses of officers an

dfor directors:

y of corporate records in the jurisdiction

02



-

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: r;
Z
VA
Dn o O
Director: e :‘;
AN
Address: %y ?—
ac,
>
Director:
Address:

B. OFFICERS

President: __bha_}ﬁ.zm‘ Y¥ni?

Address: _ 2Ry

GroadholiowaPd Dle . 159

Melvdle &N g1

Vice President: C:' icn fa) \) bh e

Address: __ 23 Broad H‘D“om 2ol Suite S

Melitke WON e7d7?

Secretary:

Address:

Treasurer:

Address:

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

) | fot s it

13.
(s;?w’e f Directer6r Offfcer listed in number 12 of the application)
14. Joha Kouwrmams | fresiden +

&l’yped or printed’ name and capacity of person signing application)



COMPLETE HOME MORTGAGE CORP.

535 Broad hollow Road Suite B-¢ Melville, NY 11747 631-249-3100 Fax 631-249-23(5
Registered Mortgage Broker - NYS Banking Department

11/28/05

To Whom It May Concern:
This letter is to certify that I hereby am familiar with and accept the duties and

responsibilities of NRAI Services, Inc.

4

1)

Jo ouirlnanis/‘P/resident
Compplete Home Mortgage Corp.

L
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State" of New York
Department of State

I hereby certify, that the Certificate of Ffncorporation of COMPLETE HOME
MORTGAGE CORP. was filed on 02/23/2000, under the name of CAPITAL ONE
CONSULTANTS CORP., with perpetual duratlon, and that a diligent
examination has been made of the Corporate index for documents filed with
thia Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,

such corporation is an exlsting corporation.

} ss:

A Certiflcate of Amendment CAPITAL ONE CONSULTANTS CORP., changing its
name toc COMPLETE HOME MORTGAGE CORP., was filed 10/18/2004.

kA

WITNESS my band and the offscial seal

N  of the Department of State at the City of
- " Albany, this 215t day of October two
. g . thomsand and five.
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