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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: __ N A Noavonade  YMoctaase (oo,

Name of corporation - must include suffix

Dear Sir or Madam:

bkl

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

Please return all correspondence concerning this matter to the following:

Jenniber  dnvas

Name of Person

N A wetionwida Moﬁ%g%b

Firm/Company

20500 Coown Valuo Brdaodas  Floo
Address

Wission Niean (A A2
City/State and Zip code

AN @ QG . COTA

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

For further information concerning this matter, piease call:

Jtnanber Jamus a (A ) M ST -TAS 3w L3R

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

MAILING ADPDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
& $70.00 Filing Fee O $78.75 FilingFee & [ .$78.75 Fi]ingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



L.

- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

LW B Naxiomandl Modaget  (oca.
(Enter name of corporation; must include “INCORPGRATED,” “COMPANY,” “CORPORATION,”
l[m.," Ilco"fl llcorp,n »mc.n nco,n or "COI‘p.")

N6
(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. _ Calfoonion 3. X3-OFAA
(State or country under the law of whick it is incorporated) (FE! number, if applicable)
s. __rohalaek 5. Cexoctual
" (Date of incorporation) {Duration: Yehr corp. will cease to exist or “perpemal™)

6. \)\.DO(\ QuolE e

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 2% Crown Nolas Parvwan o0 Mission Nieto, OB OUAES
a’nnmpal office a.tﬁress) ~ w prid

T EENS A

AN

‘_'f":,%.\ - m

8. Name and street address of Florida registered agent: (P.O. Box NQJ acceptable) o= O
Name: MLM@&A&%LM:\&. gz L
! o

Office Address: S\ WO Ouetase Wodih
_Qa.&QL.Qﬂm_&Lam,____, Florida 3341\
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above siated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty, I
Jurther agrec to comply with the provisions of ali statutes relative to the proper and complete performunce of my
duties, and I am fumilior with and accept the obligations of my position as registered ageny.

{Registered agent’s signathure)
Charles F. Mathias, President, Pacific Registered Agents, Inc.
10. Auached 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 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
Chairman: NOC\\C N\\Q.Q_,\(’X

Address: e D\ ¢ couon JQ\\@J\] Paxcly oo .L}) oD
Miason. Nie \© AR A

Vice Chairman: ND?\\{, Wil tr

Address: _ Sy wAL

Director: _ Mot \nlwetig

Address: L b

Director;

Address;

B. OFFICERS
President: X\\O{,\\C \\W\QL\-O(

Address: T3l Cmuon YQ\\CU\ SDQi\(.A,OCuJ} %\OQ

Mission sle,\o L OB Q?Loo\\

Vice President: \\XOQ\\Q \’\l\r\Q,D_,\f/(

Address: _ SONAL

secretary: _Noelle Wngplex
Address: S ONAL h

Treasurer: _potile N \J’W

Address: SO A

NOTE: If necessary, you may atlg addendum to the application listing additional o s and/or directors.

are true and thal he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in5.817.155, F.8,

o Nt Wiretder - D dichony

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



- State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

N A NATIONWIDE MORTGAGE

FILE NUMBER: C2095274
FORMATION DATE: 10/19,/1998

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS ; ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State-of the State of California,
hereby certify: '

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition,. business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of December 16, 2014.

/hﬁ—g'm

DEBRA BOWEN
Secretary of State

NSS

NP-25 (REV 1/2007})



