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FLORIRA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL. 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:. 06-11-2012

NAME: HAMILTON NATIONAL MORTGAGE COMPANY

TYPE OF FILING: APPLICATIOIN BY FOREIGN CORPORATION
TO TRANSACT BUSINESS IN FLORIDA

COST: $70.00

RETURN: PLAIN COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABB
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COVER LETTER

TO: New Filing Section
Division of Corporations

supyecT: Hiamilton National Mortgage Company

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,” or “Certificate of Good Standing” 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:

Stacie Childerston

Name of Person

Wolz Corporate USA, Inc.

Firm/Company
36 South 18th Avenue, Suite D
Address
Brighton, Colorado 80601
City/State and Zip code

compliance@wolzcorporate.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stacie Childerston at ( 303 ,655-9659
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, FI. 32301

Enclosed is a check for the following amount:

$70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status &

Certificate of Status Cenificd Copy
Certified Copy
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Hamilton National Mortgage Company
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
ﬂlnc“” "CD.," "C[lrp," tllnc'.lr "CO," OT "CDIP.")

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

2. Pennsylvania 3. 232438194
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 12/04/1986 5. Perpetual
{Date of incorporation)} {Duration: Year corp. will cease to exist or “perpetual™)

6. Upon Registration with the Florida Secretary of State
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., 1o determine penalty liability)
7 1205 Westlakes Drive, Suite 340, Berwyn, PA 19312
(Principal office address)

(Current mailing address)

e
g. Residential Mortgage Lending = Sz%
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) = b 2
= - ]
9. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) — ‘-;;;:E -
LI
Name: InCOI‘p SchiCCS, Inc. o %CD EI;
—_ e 3 |
Office Address: 17888 67th Court North Rr o Yot
_ L B
Loxahatchee  Florida 33470 « oo
(City) (Zip code) @

10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service af process for the above stated corparation at the place
designated in this applicution, I hereBy accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the pftvisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and acgtpt the obligatigns of my position as registered agent.

TRegistSred agont’s sighatwe) Eric Wolz/Assistant Secretary

1. Attached is a centificale of existence duly yuthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Styte or other vfficial 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: SECEE T ‘jt[-b" STATE
NVISIOY "F CORPORATICNS

12 U8 11 AM T7: 53

FIiLED

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: Andy Horbowy
Address: 1205 Westlakes Drive, Suite 340, Berwyn, PA 19312

Director: Lynda Talbot

Address: 1205 Westlakes Drive, Suite 340, Berwyn, PA 19312

B. OFFICERS
Andy Horbowy

President:

Address; 1205 Westlakes Drive, Suitc 340, Berwyn, PA 19312

Vice President: Lynda Talbot
Address: 1205 Westlakes Drive, Suite 340, Berwyn, PA 19312

Secretary: Andy Horbowy
Address: 1205 Westlakes Drive, Suite 340, Berwyn, PA 19312

Treasurer: Lynda Talbot
Address: 1205 Westlakes Drive, Suite 340, Berwyn, PA 19312

NOTE: If necessary, you may attach an addendum to tw&ﬁonal officers and/or directors.
13,

(Signature of Director or Ofticef J# if nugﬁl!er 12 of the application)

14, Andy Horbowy - President
(Typed or printed name and capacity of person signing application)
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JUNE 7, 2012

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

HAMILTON NATIONAL MORTGAGE COMPANY

is duly incorporated as a Pennsylvania Corporation under the laws of the

Commonwealth of Pennsylvania and remains a subsisting corporation so far as
the records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penaltles owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have

hereunto set my hand and caused

the Seal of the Secretary's Office to

be affixed, the day and year above

written. |

/A

Secretary of the Commonwealth

Certification Number: 10368644-1
Verify this certificate cnline at http: /fwww.corporations. state. pa. us/corp/soskbiverify.asp



