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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2015

CHILTON MOSELEY AMES
P.O. BOX 120
MARION, MA 02738

SUBJECT: PIN MORTGAGE, INC.
Ref. Number: W15000019512

We have received your document for PIN MORTGAGE, INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6052.

Maryanne Dickey
Regulatory Specialist |l Letter Number: 615A00005563

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: PN Mortaaae Inc.

Name of corporatﬂn -wust fnciude 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:

Chilton Moseleny Ames

Name of Pers!n

’ Pln Mortaage. Inc.

Fifin/Cdmpany

Address

_ PO BON_12®&

Maricn, MA _Q@27%8

City/State and Zip code

Chilfon ames omcast. et

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

For further information concerning this matter, please call:

Chthon M. Ames (20K | ‘?LH ' é‘/?&

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 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclgfed is a check for the following amount:
$70.00 Filing Fee 1 $78.75Filing Fee & (1 $78.75 Filing Fee & M $87.50 Filing Fee,

Certified Copy

Certificate of Status Certified Copy Certificate of Status &Q\W
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITE"ED TQr

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. - p =
. T
3 rtaage, InC. SR e
(Enter name of corporation; mustdnciyide “INCORPORATED,” “COMPANY." “CORPORATION,” R — N
ulnc " "CO " “C()rp it "IﬂC.' "CO,” or "COI’p.") A _'_I\ o N
= -4
e/
e [oxn]
oo
Zmelooan

-
3
¢

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business i 1n flouda

2. MG-%&&NSCJ’#S 3, 24 - £75968.¢24

R}

(State or country under the [aw of which it is incorporated) (FEI number, if applicable)
?
" Seol-ahbc( [, 68673 5, Perpgﬂ;a_ﬂ
(Dalc oﬁmorporatmn) {Duration: Year cor!&. will cease 1o exist or "perpetual™)

(Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

132 Pleasant Shreet  Marion . MA 627 3H8

(Principal office address)

Po BOX |36 Mar:on MA 2738

(Current maillng address)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: KIYS +em A-,, H’Ocl(}S'on
Office Address: Gro.rmq N anni es }IC(\Q. Radhh Circle | STE 366

L.ong h.)o od- Florida_B3a ¥+ 56~

(City) {(Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fantiliar with and accept the obligations of my position as registered agen.

M@W

(Registered agent’s signature)

[0, Attached j£ 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.

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

A, DIRECTORS

Chairman: ﬂ/h”‘l"OH M. Ame (O(]f ?ﬁh/ _S’ha,p)

s PO BOX 120D i
MNaricn , Mo _0373%

. . e, —
Vice Chairman:

Address: ‘ : 3- 3:'2‘,
2r O

.
Director: ah{lm\ M A-W\Cg :I?t
Address: PO BOX 1 AL : :.
Q%)

Marien  MA  (0473%

Director:

Address:

B. OFFICERS

President: O/h\H’U’\ N Awed

Address: PoO B 150
Marisn _ mA 0237338

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If neceissary, you may attach an addendum to t}?)apphcauon listing additional officers and/or directors.

2. UNHTW M AWJ

Signature of Director or Offi c'cr
The ofticer 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.817.153, F.S.

s Chilben M. Ames . President \ng)
N

{Typed or printed namé and capacity of person signing application)

g




Fhe Gommonwealtlh gft/%&ca,céwe#&
Jecreta/y 9@%& @ orLmonwealtly

Jtate %mr&, ,@(M‘Z'O/Z/, NMassackeusetts 02458

William Francis Galvin " = = s
Secretary of the T
Commonwealth .;; :;%:

March 20, 2015 PUTE

TO WHOM ITMAY CONCERN: A
= =

I hereby certify that according to the records of this office, By .

e i

PIN MORTGAGE, INC. A

is a domestic corporation organized on September 1, 2007, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and patd all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,
I have hercunto affixed the
Great Seal of the Commonwealth

on the darte first above written.

Secretary of the Commonwealth

Processed By: nem



