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COVER LETTER
TO: New Filing Scetion

Division of Corporations

suBtecT: _ Jruet Mortoea e C_O‘WGDI‘{OV\_/

Name ochoGC’omllon - must include suffix

Dear Sir or Madam:

The enclosed *Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Sianding™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Plecase return all correspondence concerning this matter to the following:

R erto Towourillo

Name of Person

et Movrfzaae Qo\fp

Firmi& o pany

GBCD Pm(cjm Ploce, Suarde 430

Address

“/qu,ﬂuxmmﬂ YA AR230

Cny/Stau, and\hp code

adaind i@ frdecaro. (oo

E-mail address: (1o be uded for futued anndal report notification)

For further information concerning this matter, please call:

E{é@%ﬁ%@; a((BOH ) JIS-1947
ame of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scetion New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Exccutive Center Cirele Tallahassce, FL 32314

Taltahassece, FL. 32301
Enclosed s a check for the following amount:
O $70.00 Filing Fee g/$78.75 Filing Fee & O §78.75 FilingFee & O $37.50 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Trust Martacge. (Covpovostion

{Enter name of corporation:tud¥include “INCORPORATED.” “COMPANY " “CORPORATION,"
"Ine..” "Ca.," "Cotp," "Inc," "Ca," or "Corp.")

{If name unavailable in Florida, enter allernate corparate name adopted for the purpose of transacting business in Florida)

2. . Yirolia. 3.
{State or couﬂry undcr the law of which it is incorporated) {FEl number, if applicable)
o __12/20D7 s Yerpetuad
{Pate of incorporation) {Duration: Year éorp. 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)

7. g P Suite A0, Richumara], A 23230

(Principal office address)

Qouny os_odkove

(Current mailing address)

8.
—
MY
|
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Q
1
Name:  _ZACovp Oepvces ,Lic. w
. .
Office Address: 1783 6T Conoad MNowld, o *
F
, Florida 334D g

{City) (Zip code)

10. Registered agent’s acceptance:

Huaving been named ay registered agent and (o accept sevvice of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
further agreejto comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and Ljan famitiar with and acceplt the obligations of my position as registered agent.

the Deparfment 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 incosporated.
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2. Names and business addresses of officers and/or dirdctors: *
A. DIRECTORS

Chairman:

Address:

Viee Chairman:

Address:

Director:

Aclddress:

Dircctor:

Address:

B. OFFICERS

President: __ R Sherto Cavtrnd (o

Address: __ ©AXD ‘f«lﬁumgr% 79/(,\(2_. Site 430
Ribnaord, Vi ZR2EC

- 2
. . w <
Vice President: — D
m 52
o
Address: €2 LzJ:
w BT
(-)_<l—
o Fol
=x =RY
Secretary: - S
13 pey -f;
L =
Address: o= Las
=
e
Treasurer:
Address:
The officer or direcior sigmng this docuid and%eho 1s Listed in number 12 above) affirms that the facts stated herein

arc true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155 F.S. :

14, 1RAne irte Tarriimille , il ot ¢ T

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




}

Commonteealthor Wirginia

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Trust Mortgage Corporation is duly incorporated under the law of the Commonwealth of Virginia:
That the date of its incarporation is December 3, 2007;
That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwaealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
November 12, 2013

Ujioe[ H. Peck, Clerk_of the Commission

CISECOM
Daocument Control Number; 1311125407



