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COVER LETTER

TO: New Filing Section
Division of Corporations

supsecT: Residential Mortgage Services, Inc.

© {Neme of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization 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:

Linda Hausler, Vice President

(Name of Person)

Residential Mortgage Services, Inc,
(Firm/Company)

24 Christopher Toppi Drive

{Address)
South Portland Maine 04106

(City/State and Zip code)

For further information concerning this matter, please call:

Linda Hausler, Vice President ,, 207 , 775-6105

(Name of Person) (Area Code & Daytime Teiephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[]$70.00 FilingFee [T]$78.75FitingFee & [[]$78.75 Filing Fee & [] $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate 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 I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
“COMPANY." “CORPORATION,"

.. Residential Mortgage Services, Inc
(Enter name of carporation; must include "INCORPORATED,” *

"ll‘l.c " IIC° n |ucom1ll '[I’lC," “CU; or ncorp ll)

, 01-0464609

(FEI number, if applicable)

abflﬁk.hyﬁf

, Maine
(State or country under the faw of which 1t is incorporated
s hfa -
(Duration: Year corp. will cease to exist or “perpetual™}

. 2-13-1991

(Date of incorporation}
{Date first transacted business in Florida, i pnor to ragistration)

6. N/a
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determing penalty lahility)

RMS Mortgage Inc.
(if name unavailabie in Flarida, enter aitemate corporate name adopted for the purpose of transacting business in Florida)

24 Christopher Toppi Drive
(Principal office addrass)
Maine 04106

South Portland
(Current mailing address)
3. Mortgage Banker
(Purpase(s) of corporation authorized in home state or country to be ¢arried out in state of Florida)
9. Name and stfeet sddress of Florida registered agent: (P.O. Box NOT accepiable) ;_;}-.'.
_ . - e
Name: Janet Munro . Al
Iov=i
office adaress: D21 West Venice Ave, Unit 21 ,{113.3
. m

Venice Plorida 94285 e :
Ci 2ip cod “
(City) (Zip code) §E5
gm

-
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U
r"
m
©

Having been named as registered agent and to accept service of process for the above stated corporation af the place

10. Registered ngent’s acceptance
designated in this application, I hereby accept the appointinent as regisiered agent and agree to act in ihis capacity. I
Jurther agree to comply with the pravisions of all statutes relative to the proper and complete perfarmaucc of my dutles,

and I am familiar with and accep! the obligations of my positien as registered agent.

Il. Anached is a certificate of existence’duly authenticated, not more than 90 days prior o delivery of this application to
the Depariment 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:

Address:

Vice Chairman:

Address:

Directar:

Address:

Director:

Address:

B. OFFICERS
pesiden: JAMES R. Seely

aderess: 22 Christopher Toppi Drive

South Portland Maine 04106

vice bresiden: Michael G. lanno

address: 24 Christopher Toppi Drive

South Portland Maine 04106

secrerary: VAIETIE M. Desrochers

address. 24 Christopher Toppi Drive, South Portland ME 04106

Treasurer:

Address:

NOTE: If‘neccssary',’you may aftach an addendum to the application listing edditional officers and/or directors.

_ (Signatyfe of Director §r Officer listed in number 12 of the application)

" 4. James R. Seely, President and CEO

(Typed or printed name and capacity of person stgning application)
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I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of
organization, amendment and dissolution of corporations and annual reports filed by the same.

I further certify that RESIDENTIAL MORTGAGE SERVICES, INC., formerly
RESIDENTIAL MORTGAGE SERVICES is a duly organized business corporation under the laws of
the State of Maine and that the date of incorporation is February 13, 1991.

I further certify that said business corporation has filed annual reports due fo this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit the
charter and that according to the records in the Department of the Secretary of State, said corporation
is a legally existing business corporation in good standing under the laws of the State of Maine at the
present fime. .

In testimony whereof, 1 have caused the Great
Seal of the State of Maine 10 be hereunto affixed.

Given under my hand at Augusta, Maine, this
eighth day of December 2008,

o

MATTHEW DUNLAP
Secretary of State

Authentication: 1365-051 -1- Mon Dec 08 2008 16:35.37



