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COVER LETTER

TO: New Fﬂmg Section ‘
Division of Corporations
SUBJECT: Cﬁeﬂtgﬂ,! NE MWQMLM&MMM

(Name of corporation - must include 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 corparation to

transact business if Florida.
t
(-

Please return all correspondence concerning this matter to the following

%@Je&r DA

{Name of Persen)

Qm&m&e MOTLAGE (o, Tae.

(Firm/Cofipany)

2R (oA ST, 2% Elope
(Address)

Qrsw%c DCodY, WA, onado
(City/State and le code) —
! Por o
‘; S oy
' - :»Q -
For further information comcerning this matter, please call xH =
. e =
: T P J—
: L2 oo
WIIMEENBOR T« (Sp8 1 EG3-33TF P <
{Name of Person) {Area Code & Daytime Telephone Number) g;’ x
‘ o= ¥
N o
i TN
STREET/COURIER ADDRESS: " MAILING ADDRESS:
New Filing Section New Filing Section
Division of Carporations Division of Corporations
Ciifton Building P.O. Box 6327 )
2661 Execitive Center Circle Tallahassee, FL 32314
Tallahassee, FI. 32301
Enclosed is a check for the following amount: i
[]$78.75 Fiting Fee & [ V] $87.50 Filing Fee,
Certificate of Status &

[ $78.75 Filing Fec &

[ ]$70.00 Filing Fek .
’ Certificate of Status Certified Copy
Certified Copy

f
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APPLI("AT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS/IN THE STATE OF FLORIDA.

LOASTLINE ok uage (R

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORFORATION,”

1.
*Inc.," "Co.," "Corp,” "Inc,” "Co * or "Corp.™

L. r\\ N, MORTLAGL Comoany

{If name unavailable in Flortda enter alternate corporate name adopted for the purpose of transacting business in Flonda)

QY-35F343

MRS AUMSETS ush. s
{FEI number, if applicable)

2.
{State or country under the law of which it is incorporated)
5. _ _f L’ &MM
(Duration: Year corp. will cease to exist or “perpetnal™)

o Bl l&,)@ﬁ

{Date of incorporation}

H
)

(Date first transacted business in Florida, if prior to registration)

6. '
{SEE SECTIONS 60? 1501 & 607.1502, F.8,, to determine penalty liabilify)
-
_MLU_NW__L&@LB&Q@ELM&_ZJ%O
(Principal office address)

U0 M Abole® B

{Current mailing address)

DULRALE %w&iﬂé_ﬂ _

{Purpose(s) of corporation atthorized in home state or cauntry to be carried out in siate of Florida)

5. Name and street address;ofFlorida registered agent: (P.O. Box NOT acceptable)
Name: QKC; el AMARM

13387 TWinEERRY DR,

S%IUQ Mt Florida 346

(City)

Office Address:
{Zip code)

202 Wd 8| yp 90

10. Registered ageni’s accepiance:

Having been named as registered agent and 10 accept service of process for the above stated corporatiorn at the place
designated in this applicafion, I hereby accept the appointment as registered agent and agree {o act in this capacily. 1
Jurther agree fo comply wftlt the provisions of afl statutes relative fo the proper and complete pe:;formance af my dufies,

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

red agent’s signatuce}

Q3%

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 addrcsscs of officers and/or directors:



[

A. DIRECTORS

Chairman; N\‘nb(

Address:

Vice Chairman:

Address:

Director:

Address: ;

Direcfor: L

Address: : —

B. OFFICERS o

President: M AMW”L o ;;‘;( mc

dd P 2
Address: =0 z’
ﬁf@:)éﬁd@ﬁQ s O Z%; 5% =
. AT
il
Vice President: . Sl .
— gy
&4
Address: { : o= Y
I : Bl =1
i ] ;3.‘ b T
Secretary: :
Address: : N
Treasurer: : i\ _ .
Address: \ !
i
NOTE: !fneggss r ch an addendym to the application listing additional officers and/or directors.

_ Flssferns

13.

(Signathrd of Director or Officér listed in number 12 of the application)

u_ RoBERT ANPRAL.  PRESTDENT

(Typed or printed name and capacity of person signing application)
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State Hotese, WBostorn, Jffmacé@rm O2/558

william Francis Galvinf
Secretary of the ;
Commonvyeealth ' November 1, 2005

TO WHOM IT MAY CONCERN:
I hereby certify that according to the records of this office,

COASTLINE MORTGAGE COMPANY, INC,
]
is a domestic corpozi‘ation organized on October 12, 2001, unger the General Laws of the
Commonwealth of Massachusetts. '

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have notf been filed by said corporation; that, said corporation has filed all annual
reports, and paid allifees with respect to such reports, and so far as appears of record said
corporation has Iega‘i existence and is in good standing with this office. "

B

{

¢

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
ot the date first above written.

Secretary of the Commonwealth
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