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COVER LETTER

TO: New Filing Section
Division of Corporations

sussecr: HLB MORTGAGE SERVICES, CORP

{(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 corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

HOPE LOPEZ BEAUCHAMP

{(Name of Person)
HLB MORTGAGE SERVICES CORP.
(Firm/Company)
6 CHRISTINE DRIVE
(Address)

CHESTNUT RIDGE, NEW YORK 10977

(City/State and Zip code)

For further information concerning this matter, please call:

H.TERRI L.BEAUCHAMP .. ( 845 , 620-1422

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing 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;

Hs?o.oo Filing Fee [ ]$78.75 FilingFee & [ ] $78.75 Filing Fee & [_ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2006

HOPE LOPEZ BEAUCHAMP

HLB MORTGAGE SERVICES CORP.
6 CHRISTINE DRIVE

CHESTNUT RIDGE, NY 10977

SUBJECT: HLB MORTGAGE SERVICES CORP.
Ref. Number: WO6000019359

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

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 a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 406A00028363
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Nivicion of Corporations - PO BOX 8327 -Tallahassee. Florida 39314
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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 4 FOREIGN CORPORATION T'O TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. HLB MORTGAGE SERVICES CORP.

(Enmtor ttaiie of corporation; fiust includs “INCORPORATED.” *COMPANY," “CORPORATION,”
“Ina,* "Co," “Corp," “lue," "Co," or “Cotp.™)

{1f namne upavailable in Florida, enter alterante corporete name adopted for the purpose of transecting business in Florida)

2. STAE OF NEW YORK 5. 13-4007642

(State or country under the law of which it is jacorporaned) (FEI ntomber, i€ xpplicable)

. 02/11/1998 s,
{Date of incorporetion) {Durtion: Year corp, will ceust to exist or “perpetunl™)

S, i
{Daote first tansacted business in Floridz, If prior to registration)
(SEE SECTIONS 607.1501 & §067.1502, F.4., 10 determine pemalty Jability)

».6 CHRISTINE DRIVE, CHESTNUT RIDGE, NY 10977

{Principal affice sddress)

SAME
{Currcxt mxling sddress)
.. ORIGINATE MORTGAGE LOANS

(Purpose(e) of corporation authorized in home St or country to be carried Out in state of Floride)
9. Name and street addtess of Florida registered agmt: (p O, Box NOT soceptable)

offcanddmss: AT DL mf&wtuﬂ EMK—DF' Suttc“’r‘_:;{:

(Zip code)
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10. Registersd agent’s accepiance:
Having been nanted o5 regintered agent and to accapt yervice of process for the sbove sied cormuration of the place
ax registered pgent and vgres o act In this capoctty. 1

dexigvrated in this application, I hereby accept the appointment
Jurther agree (o comply with the provisions of all statutes relatlve to the proper and consplete gerformarnce of my daitiss,
and I am fonillar with and accept the obligations of my position a3 registered ageant,

(Registered agent' )

11. Attached is 2 certificate of existence duly artheuticated, not maore than 20 diys prior to deiivery of this application to
the Department of State, by the Secaetary of Siate or other official having custody of corporate récords in the jurisdictisn

under the law of which It i incorporated.
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12. Names and business dddresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairiman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

rrosicen: F1- 1 ERRI L. BEAUCHAMP

adess: 0 CHRISTINE DRIVE

CHESTNUT RIDGE NEW YORK 10977

Vice President:

Address:

serctary: 1 ERRI LOPEZ

adaess: © CHRISTINE DRIVE, CHESTNUT RIDGE,NY 10977

Treasurer:

Address:

NOTE: If necessary, you may a’t;a%:fd:éiﬁn to tre application listing additional fficers and/or directors.
" <
13. “/w(/ "/ é‘“’”’a' : 7

(S'igxxature of Ditector or Officer listed in number{2 of the application)

14. l"{"’(_@\r‘r‘“\ L ’B‘?C’LU Cll\ awf_. \ Fyﬁth'

{Typed or printed name and capacity of person sfgning api)lication)




State of New York
Department of State

I bereby ceartify, that the certificate of Incorporation of HLB MORTGAGE
EBRVICERS CORP. wasz filed on 02/11/1998, with perpetual duration, and that
& diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of 2
dissolution, and uponr such examination, no such certificate, ovrder or
record has bean found, and that so far as indicaited by the records of
this Department, such corporatios ia an exiwsting corporation. I further
cartify the following:

} ss:

A Biennial Statement was filed 03/21/2000.

A Biennial Scatement was filad 01/31/2082.

A Biannilal Btatement was filed 02/02/2004.

A Blennial Statement was filed 03/09/208%.

I further certify, that no othar documents have been filed by such
Corporation.

E L]

Witness nry hand and the official seal
of the Department of State at the City

S of Albany, this 03rd day of April
: * two thousand and six.
2 G
% Danicl Shepiro
Special Deputy Secretary of State
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