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COVER LETTER

TQ: Repgisration Section
Division of Corporations

SUBJECT: \'\an \\1,,...._ /ﬁarﬁwe éot";?c r-.,‘L- oAC

Name of corporation - must inclulle suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorizaton to Transact Business in Florida,
“Certificate of Existence,” or “Cettificate of Gaod Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspandence concerning this matter to the following:

$
Lle - /—/e’rl“. o
Name of Parson

Z{mﬂ./f-e.a % r'{'me:_ 61')_"’0:’““-“

Firm/Company

2050 /77" et Sth Fe FEO

Address

Lrorlbghmm, Hf 25207

Citv/State and Zip code

N/terh\fui 1C /Zaw V bons #rerteane . Nest

E-myail address: (1o be vsed Tor future Wnnual report notification)

For further information concerning this matter, please call:

Mo Aereng 205 PG -575ES

Name of Person ' Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpor:tians Division af Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amaunt:

O $78.75Titing Fec & M $87.50 Filing Fee,
Certified Copy Certificate of Status &

3 $70.00 FilingFee [ $78.75 Filing Fee &
Certified Copy

Certificate of Status

FLIIEY - 9252073 Wolrs Kluwer Onbine
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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Hamilton Mortgage Comoration

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
".lﬂc.," "CO.." "Corp," "]TIC," “CO," or "COTP,")

1

(Il name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2 ALABAMA 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 16-1985
n 8-16-1989 5
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)}
(SEE SECTIONS 607.1301 & 607.1502, F.8,, to determine penalty liability)

7 2850 19TH STREET SOUTH SUITE 300 BIRMINGHAM, AL 35209
(Principal office address)

{Current munung nadress, it different)

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

National Registered Agents, Inc.

Name:
Office Address: 1200 South Mine Island Road
Plantation, F1, 33324 . Florida
(City) : (Zip cade}

9. Registered agent’s acceptance:
Having been named as registered agent and to accepy service of process for the above stated corporation gt the place
designated in this application, { hereby accept the appointment as registered agent and agree 1o act in this capacity, 1
further agree te comply with the provisions of all staiutes relative to the proper and complete performance gf my
duties, and I am familiar with and aceept the obligations of my position as registered agent.

National Registered Agents, Inc.

%’ %_\ Jordan Brown
By:

{Registered ngem’s signanuee)

10. Attached is a certificate of existence duly authenticated, nol more than 5@ days prior 1o delivery of this application to
the Departinent 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 incorprrated.

FLOI® - E:3/2043 Wulien Kivwet Umb=e
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11. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chainman: /gn N, ‘ﬂ]cz'au l

addres: ABE0 /2 Shreet Soudh. SGite 200

_im_k:ﬂ/(wm ” L BE20%

Vice Cheirman: A ';'B- f/ﬁ'l"l“gr\-—*"f

Address: _.;;_550 /?“A _51(‘-”:4 SM-+L\ _SU\.:*'Q'_ %O

e bomhans, AL B520%

Director: T A F‘ OQ)/‘

atiros IS0 /T Preet South Su'te O
(T ming howrn | 7L 35209

Director:

Address:

B. OFFICERS

President: j‘:“"\- ﬁaev
s _2T50 /77 Shreet Sauth Sulte 3eo

At m Sglfiam, A BEROT
Vige President: / ','B- @ /(jczﬂ..f[

Address: _ AFOO Y Al THhreet South S.s."-e_ 20
/g'rmab-?A&M'L /4&2- 36;‘109

Secretary:

Address:

Treasurer:

Address;

NOTE: If necessary, you may aug' 1t addendu sappliedlion listing additional officers and/or directors.
12.

T Signasure of Divector or Pificer
The officer or director signing this document (and who is listed in g{imber 11 above)} affirtns that the facts stated herein

are true and that he or she is aware that false information submited in 2 document to the Department of State constilules
a third degree felony as provided for in 5.817.133. F.S.

13, i Ewmolis F’/’r"eﬁ-\ﬁ:nj‘

{Typed or prh’ucd name and capacity of person signing application)

FLAIS - BAS7015 Wollos Kluwer Onbnc
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John H, Merni! P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Hamilton Mortgage
Corporation was formed in Jefferson County, Alabama on August 16, 1989. The
Alabama Entity ldentification number for this enlity is 132-588. T further certify
that the records do not disclose that said entity has been dissolved, cancelled or
terminated.

In Testimony Whereof, T have hercunto sct my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

5/10/2016

Date

&u.mn

20160510000008548 John H. Merrill Secretary of State

!




