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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MOK(GF}G; B’AMgk//'ﬂ Lﬂ

(Name of corporatlon 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.
R g

Please return all corrgspondence concerning this matter to the following:

Revin  MarheR 570/

(N ame of Person)

Mﬂﬁrgmﬂmm th

(Flrm/ ompany)

‘J(M S Nag fie-

(Addrcss)

1 poflFL__ 334

(City/State and Zip code)

For further information concerning this matter, please call:

Kgl///l/ Mﬁ'f#ﬂﬁ'fﬂﬂj a £15) %ja 0100

(Name 0 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;

[18$70.00 Filing Fee [_] $78.75 Filing Fee &  [_] $78.75 Filing Fee & |Zﬁs7.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Division of Corporations

August 9, 2006

KEVIN MATHERSON
4504 S HALE AVE
TAMPA, FL 33611

SUBJECT: MORTGAGE AMERICA LTD. INC.
Ref. Number: W06000035170

We have received your document for MORTGAGE AMERICA LTD. INC. 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 name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
“Company, "Corporation," "Inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 680 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8928.

Tim Burch
Document Specialist Letter Number: 806A00049578

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




ol APPLICAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
‘__,REGIST ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Moratance ering L0,

1.
(Enter name of corporation; must include ‘INCOR]?{OhATED » “\COMPANY,” “EORPORAT]ON ?
"lnc.," "CO.," |lC0rp,n "InC," "CO." or "COI’p.")

MortgageAmen‘ca Corp of New York T \\IC,.

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

e R 34784

he law of vhich it if incorporated) (FEI number, if applicable)

Petperipl

s 1129/]994 5
(Duration:  Year corp. will céase to exist or “perpetual”)

(Date of ihcorpofation) /
(|06

2.
(State or country und

6.
{Date firs tranSacted business in Florida, if prior (o registration)
SEE SECTIONS 607.1501 & 607.1502, to determine penalfy liability)
s S Hae Big Tawda FL3I
(Principal office address)
J5pd 5, JALE e, ﬁm/ﬂ FL 4300
(Currf:n[ mailing addrcss)
. MW(@AG&“ ﬁm%
(Purpose(s) of corporauon authorized in' home state or country to be carried out in state of Florida) on
rm
[

3

3
€25 W 91 onv suwe
a3id

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Keyn 5. METHER 500

SR

Name:
Office Address: L‘iﬂq ,5' )[}M /4(/9- :,:;
- /fﬁr/ﬂ/ﬁ Florids__) ](é( ) S5
' (City) (Zip cdde S

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 acceps the appointment as Fegistered agent and agree to act in this capacity. 1
Sfurther 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.

1. s

/(Regisler‘::’d @g'ejnl's signhture)

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:

A. DIRECTORS

e (20peY b METHERLON )

Address: / 5 L

Vice Chairman:

Address: I'.‘;‘U’ ~
m =
— B
Eonfars = .
. ~ -_.‘
Director: ,h:{:_?- < 3
U— ot —
= o
Address: Ty ITY
T -
R, = O
oy el
2> T
Director: Sm. N
e 7 3
Address:

B. OFFICERS

President: G £0 P/F’RN '\5 /V)A {H ERION

i MU Mo TAUK N1 GH A

Wt /mﬂ Aﬂ/ 1794

Vice President: K E V [ A ,ﬁ/‘ M )4 f /!ﬁ/)a ﬁ/\/

s 504 £, KAl Aue,

/mmﬂr FL 334/

Secrelary: Gfﬂf’/f//ﬂey rj MA"’///FK\W/U

Address: A A n’gﬂ ]’/ﬁ/

Treasurer:

Address:

NOTE: If necessary, you may attach ¢ifdum to the apllcatlo listing additional officers and/or directors.
\ 7113 7

13, W e "IN

(Signature of Dlrccl , or Qificer listedAn dimber 12 of the application)

Gederrey G, [IATHERiTN, e senrr’

(Typed or prmtcd name and 5apacny of person mgmng appllcatlon)




State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of
MORTGAGEAMERICA, LTD. was filed on 01/29/1998, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this 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
such corporation is an existing corporation.

} ss:

this Department,

The Biennial Statement is past due.

ok

WITNESS my hand and the official seal
vo sy Of the Department of State at the City of
.o* “(; £ NE f}?gaﬂ% dtbis a(l)Zﬁd day of August two
o usand and six.
A ‘.

200608030084 65

S e
[#s) e
= S
;—-___Q! ory

a* -
Sesanest Er=
B @

vz
CATE -
IR - »

l-n“]c:

3
oo R

[ Yo,

=

N
¥ R -~

a3id



