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TO: Registration Section
Division of Corporations

COVER LETTER

SUNRISE MORTGAGE COMPANY, INC.

SUBJECT:

Name of corporation - must 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;

ALBERTO A. CASTILLO

Name of Person

SUNRISE MORTGAGE COMPANY, INC.

= 0 2
Firm/Company ‘r__ =
49 GUY LOMBARDO AVE. ERE ;3 -
Address e e I{'ﬂ
FREEPORT, NY 11520 S -
AR St
City/State and Zip code % =
sunrisemigco@aol.com h

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

For further information concerning this matter, please call:

ALBERTO A, CASTILLO 516
at (

771-5600
)

Name of Person Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $78.75 Filing Fee & @ $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




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

N COMPLIANCE WITH SECTION 607 ]503 FLORIDA STATUTES TIH’I FOLLOWING is SUBMITTED 70
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

~ SUNRISE MORTGAGE COMPANY INC,

i

(Enter namp of corporatlon, ‘must mclude “INCORPORATED » “COMPANY . “CORPOR.ATION .
"Inc ] "Co w ||C‘:,rp hiJ “Inc," llco Or rlcorp Il)

(]f name unavadable in Flonda, enter altcmate corporate name adopted for the: purposa of tmnsactmg business in Fionda)
NASSAU COUNTY - NEW YORK - :

(State or commry under the law of wlmh 1tlsmcorpomtcd) ‘ L (FEI nnumber, if applicable)
L A:PRILIT 2000 B . S .
o (Date of mcorporahon) . - _ (Date of duration, if other than perpetuat)
- N/A " S L _ .
6.

(Datc ﬁrst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, E.S,, to determinc penalty Hability)
- 49 GUY LOWARDO AVB FRBEPORT NY 11520 - . )

7. N .

{Pr’mcipal oﬁicc'addmss) .
) (Cumnt‘mait'mg addross, ifdiﬁ'erent) - T
- 8. Name and _m;,_d;d;g.;of Flonda rcglstered agent: (PO Box NOT acceptablo} N = s o T
. GEORGE K. BREW . C ol S
: GBITSOUTHPOINTPAR.KWAY SUME 1804 . . BT
OfﬁceAddress SRS e :
.TACKSONWLLE, L . 36 -
: , Florida

(Clty) e -(Ziﬁcode}

9. Registered agent’s ncceptance : ‘ o ' ' -
Having been named as regisieved agent and to nccspt service of processfor the abovc stated cooparauon at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete per;famanu ofmy

S .duties,and | mfamitiar m’ﬂ: and accepr the obligaﬂons of my posmon as registered agent.

e

[Registered agem 8 sxgnatum)

. ,( .

“10. Attached is e certificate of existence duly authenncatcd not more than 90 days pnor to dehvcry of this apphcatmn to .
. the Department of State, by the Secretary of State or other official having custody of corporate records in the Junsdxcnon

N under the law of which it is mca:pomted.



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

A. DIRECTORS

ALBERTO A. CASTILLO
Chairman: : Ct

240 DEAUVILLE BLVD.
Address:

COPIAGUE, NY 11726

ROBERTO A. CASTILLO
Vice Chairman:

34 HOLLYWOOD AVE.
Address:

COPIAGUE, NY 11726

Director:
Address:
Director:
Address:
B. OFFICERS SO
ALBERTO A. CASTILLO RS 7*::, L
President: I e
240 DEAUVILLE BLVD. oS
Address: ny i
COPIAGUE, NY 11726 T h2 J
[“—.‘ e d o
ROBERTO A. CASTILLO R
Vice President: et s
34 HOLLYWOOD AVE,
Address:

COPIAGUE, NY 11726

Secretary:

Address:

Treasurer:

Address:

NOTE: If nec?' you mayﬁach an addcndum t the appllcatmn listing additional officers and/or directors.

,/

Signature of Dircctor or Officer
The ofﬁcer or director signing this document (and who is listed in number 11 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.

ALBERTO A. CASTILLO - PRESIDENT
13.

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




State of New York ! ss:
Department of State '

I hereby certify, that the Certificate cf Incorpeoration of SUNRISE
MORTGAGE COMPANY, INC. was filed on 04/17/2000, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate,

of a dissolution, and upon such examination,

or record has been found,
this Department,

order, or record
no such certificate, order

and that so far as indicated by the records of
such corporation is an existing corporation.
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WITNESS my hand and the official seal
of the Department of State at the Ciry of
Albany, this 05th day of April two
thousand and sixteen.

Saidiia

Executive Deputy Sceretary of State
AN EAANCASE T 1T




