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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A\t MD{’VO\GO\P QRho) Fuh()\\(\ﬂ \

Name of corporatlon mus? include suffix

Dear Sir or Madam:

1

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,
“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:

Lani 24 Dann
Avonn e Mocgage and Tuncing , Inc

Firm/Company
M0 Lu}mWWm YOy ma/;i Sk O
ddress
\1ROW o Eeoth N 9245
City/State and Zip code

d-dunn @ atlanicmatacae et

E-mail address: (to b&’used for future annual report notification)

For further information concerning this matter, please call:

Taniel Dunn Lo HH3-91777

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 Execuive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
‘@ $70.00 Filing Fee  {J $78.75FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
' Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIOI;«Y TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

T : . ; ) y .y
Aot Meitmae and Yornding e
([.nler name of corporation; must include*INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inec.." "Co," "Corp," "Inc," "Co," or "Corp."}

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

VX Gin& . 3 20 -H19 14Y 7

2.
(State or-dountry under the law of which it is incorporated) (FEI number, if applicable)
. ' )‘9“5) 2 5. nl&
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”’)
6. O

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to deter miuc pu\aity liabiiity)

2150 w\mmm n Dodonou w160 Uy Tt e Vo 2347,

(Principal office address)

[

k ul\mm 1o Daith Wi a2usa

(Currerft mailing address)

8. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) . o
N PP, 1y
eme: YD WS \nC. CoR

Olfice Address: “j (‘5? g b “] th {)}L{Q% ‘\&JQH/‘I | RN
LO\A unli %’C‘v’i’if , Florida ?792 i 70

(City) (Zip code) . T

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied corporation af the place
designated in this application, I hereby accept the appoinintent as registered apent and agree fo act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumilior with and accept the obligations of my position as registered agent.

/\M ,_{4 : A !Q\ﬁ e Rales_an SOéOQH: of \nCor P ‘S@N\CQS,

(Registered agent’s signature)

1. Attached is a certificale 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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS

crairman: 100010 L DU

Address: 7?0 LHYI”V\O\VU/\ \OQWVW Wlk IUJD

Vikguio Beach o 2315

Vice Chairman: F\/OLY? ﬁyi Y nOLi-Qd

Address: \1 (;/D MﬂﬂMVP i PQQ L’V\;M Q\A.l \'C \ \P D

Vieownes Yeaph Vo pEEY

Director:

Address:

Director;

Address:

B. OFFICERS

gl
i
A

B
o

President: N i

Address: r

Vice President: ".4 .

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the applicafion listing additional officers and/or directors.

12. e ——— T R4 ent

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 5.817.155, F.S.

Danied Dunn Desdeny

{Typed or printed name ‘and capacity of person signing application)
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State Qorporation Qommizsion

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That ATLANTIC MORTGAGE AND FUNDING, INC. is duly incorporated under the law of the
Commonwealth of Virginia;

That the date of its incorporation is January 23, 2006;
That the period of its duration is perpetual; and

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

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
September 18, 2014

(J0eL 3. @eck, Clerk of the Commission

CISECOM
. Document Control Number: 1409186043




