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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2017

DARREN C WOLF
9506 4TH ST NE, SUITE 102
LAKE STEVENS, WA 98258

SUBJECT: ALL SQUARE MORTGAGE, INC.
Ref. Number: W17000057327

We have received your document for ALL SQUARE MORTGAGE, INC. and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Ity

(850) 245-6051.

ou have any questions concerning the filing of your document, please call

Dionne M Pijeaux
Regulatory Specialist

[ |
1J4

0

L

MING-T B Z 8l

Letter Number: 417A00014024

rRIDA

Sl

SEE.TLO

:'\'L i.i:\h'.: .:

ot.l
TALLA

HAS
rd

www.sunbiz.org

hwvicinan of Carnaratinne - POY ROYY R2A97 _Tallabhaccoa Flarida 29914



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 All Square Mortgage, Inc.

(Enter name of corporation; must include "INCORPORATED,” "COMPANY." “"CORPORATION,"
"Tnc. .n 'CO . COI‘p " "Ing." "CO, or "Corp )

(If name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

»  Washington State 3 45-4538170
(State or country under the law of which it is incorporated) (FEI number. if applicable)
4. 04/01/2012 5. 07/01/2017
(Date of incorporation) (Date of duration, if other than perpetual}
6 Not vet applicable

{Date first transacted business in Florida, if prior to registration)
iSEEE CTIONS 607.1501 & 607.1302. F.S., 1o determine penalty liability)

2t 0
9506 4th St NE, Lake Stevens, Washington 98258

™~

{Principal office address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: Corinne Elizabeth Beckham
Office Address: 202 Cessna Boulevard
Port Orange .Florida 32128
(City) {Zip code) . .

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place -‘
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance ofmy . -
duties, and I am familiar with and accept the obligations of my position as registered agent.

{Repistered agent’s signature)

10. Attached s a certificate of existence duly authenticated. not more than 90 days prior to detivery of this application to
the Depariment 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, Nuames and business addresses of otficers and/or directors:
A. DIRECTORS

Chairman: Darren C Wolf

8815 131st Ave NI, Lake Stevens, Washington 98258
Addiress:

Darren C Wolf

Vice Chatrman;

Addiess: 8815 131st Ave NE, Lake Stevens, Washington 98258
Direcior: Darren C Wolf

Address: ____ 8815 1315t Ave NE, Lake Stevens, Washinglon 98258
Direclor:

Address:

B. OFFICERS
Darren C Woll

President:

Address: 4815 131st Ave NE, Lake Stevens, Washington 98258

Vice President: Darren C Wolf | : .'-_
Address: 8815 131st Ave NE, Lake Stevens, Washington 98258 g T
Secretary: Darren C Wolf /‘
Address: 8815 131st Ave NE, Lake Stevens, Washinglon 98258 L :
Treasurer: Darren C Wolf

Address: 8815 131st Ave NE, Lake Stevens, Washington 98258

NOTE: I necessary. vou may attach an gddendum to the application listing additional ofticers and/or directors,

12. AA_‘_,

« Signature of Dircctor or Officer
The officer or director signing this document (and who is listed in number [l above) alfirms that the facts siated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constituies
a third degree telony as provided for in ¢ 817135, F.S,

13, Darren C Wolf, President

{Typed or printed naume and capacity of person signing application)
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Secretary of State

[, KIM WYMAN, Scerctary of State of the State of Washington and custodian ol its seal.
hercby issuc this
CERTIFICATE OF EXISTENCE
OF
ALL SQUARE MORTGAGE INC.

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was Tormed under the laws of the State of Washington and that its public organic record
was filed in Washington and became effective on 4/1/2012.

I FURTHER CERTIFY that the entitv's duration 1s Perpetual.
and that as of the date of this certificate. the records of the Secretary of State
do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees, interest and penaltics owed to this state and collected
through the Sceretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending.

Date: July 27, 2017

UBI: 603-182-380 :

Given under oy hand and the Seual of the Stale
of Washington at Olyimpia, the State Capital

75, Upro—

Kin Wyman, Secretary ot Stude
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