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COVER LETTER

TO;: New Filing Section
Division of Corporations

SUBJECT:  TirstBank.  Moddaad, e,

{Name of\‘éoﬁgoration - 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:

Jaok V. Cohun

{(Name of Person)

Haos + Assoclaia [ P.C.

(Firm/Company)

G11% Whitied e Suve 200

(Address)

MEhsan VA 2210

(City/State and Zip code}

For further information concerning this matter, please call;

Jade  Cokhen w705 5 27 4050

{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;
$70.00 Filing Fee  [_] $78.75 Filing Fee & [ _]$78.75 Filing Fee & [_] $87.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Certified Copy




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

L st Bank  Mortaage  ne.
(Enter name of corporation; mustificlyde "INCORPORATED,” “COMPANY,” “CORPORATION,”
PlInc.‘ll |lC0.‘|l "COTp," |l|nc"I "Co,'l 01, llcorp‘")

B Mortopoe L.

(If name unavailable in Florida, ddter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Viminia 3.

(State oﬁffountry under the law of which it is incorporated) (FEI number, if applicable)
4 5-21-9) s pevpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. N A

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

) 4\ Bk Avenwe, Yam Daach Plovida 23480

(Principal office address)

00| GolO\\eohC Ov, Bethesda Mo\v&w\a 0B\

YCurrent mailing address)

5. To woage An o lawbuld buwdanesd

(Purposc(sﬂ)f Q)rporatlon auth()}-lzed in home state or country to be carried out in state of Florida)s” . -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5::’: ::; mﬂ
ame:_Williaw L Widde g T =
Office Address: \A‘ \ %Q“'UV\ JARAINS T NE)
PﬂlW\ BQMh , Florida 34%0 : 9 E:j

(City) (Zip code) T

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 accept the appointment as regisiered agent and agree to act in this capacity. 1
Surther 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,

é tl Registered aggn%s ; gnature)

I1. 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

Chairman: Wll\l&\f\f\ L M&Qde

i;’:@ c"-;_i “TA
TNA A
Address: \4\ ?JOL\( MW Ln;, — m
- Feien
T P Tlovide  3%4%0 o 0D
Vice Chairman: Al —
s ™~
Address; e
Director:
Address:
Director:
Address:
B. OFFICERS

President: \U\\\\QW\ L W(LLM

Address: \q\ &AYW MW\AD/

adwm Beach, Flvide 53480

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum tot

he application listing additional officers and/or directors.
13. / ] / w / j

(Slgnaturé@ﬁlﬁﬁr orQ certlv sted in number 12 of the application)
14.

\J\)\‘ Mo L. Waldw Proside nr

(Typed or printed name and capacity of person signing application)




I Certify the Following from the Records of the Commission:

FIRSTBANK MORTGAGE, INC. is a corporation existing under and by virtue of the laws of
Virginia, and is in good standing.

The date of incorporation is May 21, 1991.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
July 29, 2008

U Joel H. Peck, Clerk of the Commission
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