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March 3, 2014
FLORIDA DEPARTMENT OF STATE
€ T CORPORATION SYSTEM Division of Corporations

14

SUBJECT: CENTERLINE MORTGAGE CAPITAL INC.
REF: W14000013533

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the alectronic filing cover sheet.

The documant submitted does not meet legibility requirements for T
electronic filing. Please do not attempt to refax this dooument until the
quality has bean improved,

If you have any further questions concerning your document, please call .

(850) 245-6052.
Maryanne Dickay FAX Aud. #: H14000049799
Regulatory Specialist II Letter Number: 714A00004583
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Centerline Mortgage Capilal Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorlzation to Transact Business in Florida,”
“Certificate of Exlstence,” or “Centificate of Good Sianding” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return sl correspondence concerning this matter to the following:

Beth Chahina
Name of Person
Centerline Mortgage Capitel Inc,
Firm/Company
100 Church Street, 15th Floow
Address
New York, NY 10007 >
City/State and Zip codo N
behahine@eentettine.com ’

E-mail address: (to be used for fulure annusl report notification)

For further information concerning this matter, please call:

* Beth Chahine a2 ' | 321-6301
Namse of Person Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executivo Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

$70.00 Filing Fee {3 $78.75FilingFes & O $78.75 FilingFee &  [J $87.50 Filing Fee,
Certificato of Status Certified Copy Certificale of Status &
Certified Copy

Qlosed is a check for the following amount:

ILDI P « DA/ 16305) Wohay Kiwww Oafing
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 'I'RANSA vy
! BUSINESS IN FLORIDA M ,’;';‘ T e
T
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTIFD TU4 @ -
REGISTER A FOREIGN CORPORATION TO MMCTBU&WESS‘IN THE STATE OF FLORIDA. - T S
g b :";'; -
1, Centerline Mortgage Capital Inc. - i o .
(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION," o) 57:5:- u'\
m . '.—v’_ (-]

"lﬂc-." !lco..w ncom'n .Iﬂ!:,“ "CD." or CO'p II)

{1f name unavaitable In Florida, entor altemate corporate name adopted for the purpose of transacting business in Florida)

3. 13-3802661
(FEI number, if applicable)

3, Delawnre
{State or country undor the law of which it is incorporated)
5. Perpotual
(Duration: Yeor corp. will ceass to exist or “perpetuat™

4, 2/8/1991
(Dute of incorporation)

5 3/1/2014
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determinc penalty iability)

7 100 Church Street, 15th Floor
{Principal office nddress)

New York, NY 10007
{Cusrent mailing address)

8.
9. Name and gtraet address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System

Commercial loan origination snd servicing
(Purpose(s) of corporation authorized in hame state or couniry to be carried out in siate of Florida)

Name:
Office Address; 20 South Pine Island Road
Plantation Florida 31324
() (Zip code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated In this application, I herely accept the appointment as registered agent and agree to act In this capacity. I

Juarther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my

dutles, and I am famillar with and eccept the obligations of m 1y position as registered agent.
C T Corporation System Sbhaﬁﬂ Bindyai
Vice Presitient

agent’s signanure)

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 officlal having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

019 - G101 Weltma Xluwer Ouline
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2. Names and business addresses of officers and/or directors
A. DIRECTORS '

Chairman: >¢° #itached

Address:

{ 5/8 )

Vice Chairman:

Address:

Director:

Address:

.....

Director:

Addregs;

B. OFFICERS

President: see attached

Address:

Vice President:

Address:

Secrctary:

Address:

Treasurer:

Address:

NOTE: Ifn

atiach an addendum to the application listing edditional officers and/or directors.
=P

Signature of Direclor or Officer

are true and that he or she is aware that falsc information submitied in a document to the Department of State constitutes
@ third degree felony as provided for in 5.817.155, F.8.
14,

The officer or director signing this document (and who is listed in number 12 ahove) affirms that the facts stated herein
Beth Choehine, Vice President

(Typed or printcd name and capacity of person signing application)
FLD % - 25N67201) Wallers Kkower Oaltes
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The First State - e .
. o I
' : L = el
r—"’!_: [ D 55 LS
I, JEFFREY W. BULLOCEK, SECRETARY OF STATE OF THE STATE OF 7 — &
DELANARE,

&arm
'1’.
DO HEREBY CERTIFY "CENTERLINE MORTGAGE CAPITAL INC."

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPO#A&E EXISTENCE SO FAR
AS THAE RECORDS OF THIS OFFICE SHON, AS OF THE TWENTY-SEVENTH DAY
OF FEBRUARY, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

Jelficy W, Bullock, Secretary of Stata
AUT TON: 1166341

2254436 8300

140252258

You verify thin certiricato chline
at co.rf.d-lm.guvlauunz.thw

DATE: 02-27-14



