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- COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: REVERSE MORTGAGES.COM, INC.

Name of corporation - imust 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:

JOHN SCHULTE
Name of Person

REVERSE MORTGAGES.COM, INC.

Firm/Company

3401 W BROADWAY BUSINESS PARK CT, STE 109
Address
COLUMBIA, MO 65203

City/State and Zip code

LICENSING@RMHQ COM

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

For further information concerning this matter, please call:

JOHN SCHULTE 888 988-8485

at (
Name ol Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRFSS . 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
Enc]oséd is a check for the following amount:
$70.00 Filing Fee 01 $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Ceriificate of Siatus Certified Copy - Certificate of Status &
' Certified Copy
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CAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITI SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
, REVERSE MORTGAGES.COM, INC.

Rater yemie af corporngion; must wichude “INCORPORATED,” "COMPANY.” "CORPORATION,”
Tl Co M Corpl e U0l or *Carp™)

T e
£ 5t
= =T
U e amavaitable in Flardi, enter alternate corporite nme adopted tor the purposs of tansacing business in I"lut'id% S
=¥ ay o
N - ’\‘:
. MISSOURI , 43-0915544 2
= : T na T
{State or ceuntry wider the faw ol wlieh 1118 meorporazed) {FEI number, if applicable) < :j' R
: - -l“\;' -
OCTOBER 20, 1967 . PERPETUAL S T3
2 " oo
{Date of incorporation) iDarmion: Year corp, will vease 1o exist or “perpenunl”) g. -‘g: ]
o

0, N/A |

(Date frst ransacied business fn Florida, i prior 1o tegistration)
(SFEE SECTHONS 6U7,15801 & A07.1502, 1.5, 1 determing penalty Hubilitv)

;3401 W BROADWAY BUSINESS PARK CT, STE 109, COLUMBIA, MO 65203
- {Pringipat ofTee addeess)

3401 W BROADWAY BUSINESS PARK CT, STE 109 COLUMBIA MO 65203

f(. wrent mailing addeess)

. MORTGAGE LENDING

(Purpasats) of corporalion duthorizad in home state or country W be earried outin state of Florida

W Naumwe snd steeet sddress of Florida regimtered agent: (1.0, Box NOT sccepable)
REGISTERED AGENT SOLUTIONS, INC

155 OFFICE PLAZA DR, STE A

TALLAHASSEE o 32301
(City} {Zip code) ‘

Ninme:

Offee Address:

t0, Registered agent’s aceeplance:

Having been named ax vegistered ugent and to accept seevice of process for the alove stated corporation af the place
devignated in this application, § herehy aceept the appointnient as regisiered agent and agree to act in this capacity. [
[uvther agree (o camply with the provisions of all sttites relative 1 the proper and complete pesformance of my
dutios, wnd 1 an famitior with and accept the obligations of my position as registered agoent,

A\Q‘U k[ /{‘3\% kﬂ A (‘«"q'{:‘gu Jaciyn Wright, Asst, Secretary

ll{cybm&)b\.m s Nignuture}

P Attched is o Luuhum ol existence duly authenticated. not more than 90 days prior to detivery of this applicanon w

the Depariment of State, by the Seerviary ol State or other official having wsmdv of corpurate records in the jurisdiction
under the law of whieh ir is mcorparated.




12. Names and business addresses of officers and/or directors: :

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

 JOHN SCHULTE

Directon

. 3401 W BROADWAY BUSINESS PARK CT, STE 109

Address

COLUMBIA, MO 65203

Director:

Address:

B. OFFICERS

President: JOHN SCHULTE

adaress: 3401 W BROADWAY BUSINESS PARK CT, STE 109

COLUMBIA, MO 65203

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessa addendum to the application listing additional officers and/or directors.

13.

Signature of Director or Officer

The officer or director signing this document {(and who is listed in number 12 above} affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

14, JOHN SCHULTE, PRESIDENT

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




STATE OF MISSOURI

Pty taia ¢
S .

5 SHCRE T, Y,
oy S¥ u‘}};}l

‘k\h&“SSOU ‘El‘:’;f’

AT s W

~ Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of the State of Missouri, do hereby certify that the records in
my office and in my care and custody reveal that

REVERSE MORTGAGES.COM, INC.
00126306

was created under the laws of this State on the 20th day of October, 1967, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my -
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 5th day of March,
2014

e -
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Secretary of State

Certification Number: 15946925-1  Reference:
Verify this certificale online at htips://www.sos.mo.gov/businessenfity/soskb/verify.asp
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