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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: r \ ){mh “ (\maqp \ﬁ(- -

Name of corporauon iy stl cl\Efe 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:

Cmm(F Cunmiin_

Name of Person

C umm MarToao Tne

Company

i
V0L \viRe V\m( Valh

Address

Aishin, /Y?ax«aé ARFR2

City/State and Ip code

QG\VQ’WYF an@all.

E-mail address: (1o'be used' for future annual report notification)

For further information concerning this matter, please call:

Crow P Cuntin L4878 A9

\ Name of Person Area Code Daytime Telephone’ﬁumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1, 32301
Enclosed is a check for the following amount:

(J $70.00 Filing Fee ~ (7 $78.75 Filing Fee & O $78.75 Filing Fee & %7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2016

GARY F CURRAN
12701 LITTLE DIPPER PATH
AUSTIN, TX 78732

SUBJECT:; CURRAN MORTGAGE INC.
Ref. Number: W16000017392

We have received your document for CURRAN MORTGAGE INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the {ollowing:

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
translator 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 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) 245-6051.

Jenna D Harris
Regulatory Specialist II Letter Number: 816A00004809

www.sunbiz.org

Divicion nfCarnoratione - PO BROY 682927 _Tallahaccee Flaorida 39214



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L C Y RRAN \\’\OWTHG:E INC.,

(Enter name & of corporation; must inc Tude ‘!NCORPORATED " “COMPANY." “CORPORATION,”
"[nc " "CO n "COIT) " g, "C() " or "C()l'p "

(It name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

. Toxas, \ISH s -9 35 F

(Suate or coumry u‘dcr e law of which it is mr.urpomtcd) (FEI number, if applicable)
o« W1512. 04 ;
(D.m. of mu)rporallon) {Date of duration, if other than perpetual}
Y

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

1230 1o Digre” Tull. Bushn, “TY A543

65FF N N(\SY\\MF\'\, Rid _Saasoo. B8 34934

(Current mailing address, il different)

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

=,
Name: st
Tt

Office Address: mﬂd - ;.':::-‘__
\%C\\ﬂ QOJ‘—QV ) , Florida. 54’1 S l ) L

(City) (Zip code) DEOR L

9. Registered agent’s acceptance:
Having been named as registered agent and te accept service of process for the above stated wrpomtmnuu the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

‘y«e/ﬂu‘(dagem $ signature)
10. Attached is a certificate of exis 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.




1'1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman;:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President: (-TO{UF C\ \(\/CLY\/

Address: )} 10 )jf*\_d FD VQQ( ?(Lﬁ\\ ﬁ\)%h\/\\ TY W??

Vice President;

Address:
Py e
" €1
S
Secretary: T
Address: -
~ TE R
‘Treasurer: ey
e
Address:

NOTE: If necessary, yo,

///‘l’——‘

12,

L/S/ 7 d@nmmﬁé{& or Officer

The officer or director ségning this document (and who is listed in number 1 1 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 constituies

a third degree felony as provided for in s,817.155, F.S,

13. (,WWH 3 U

Typed or printed name and capacity of person signing application)



Carlos H. Cascos
Scerctary of Statc

Corporations Scction l
P.C.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Curran Mortgage Inc. (file number 802107094), a Domestic For-Profit Corporation, was
filed in this office on November 25, 2014,

it is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officialily and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 23, 2016,

Qe —

Carlos H. Cascos
Secretary of Siate

Come visit us on the internet at http://www.sos.state. tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Deborah Rogers TID: 10264 Document: 662205630002



