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FLORIDA DEPARTMENT OF STATE - H: F
Division of Corporations s

November 30, 2017 i

MIKE NORTON
2200 W ORANGEWOOD AVE, SUITE 150
ORANGE, CA 92868 US

SUBJECT: COALITION MORTGAGE CORP.
Ref. Number: W17000095093

We have received your document for COALITION MORTGAGE CORP. and your
check(s) totaling $78.75. 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 the corrected original and one copy of 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) 245-6051.

Judy A Leggett
Regulatory Specialist || Letter Number: 717A00024187
Registration Section

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Diavision of Corporations

SUBJECT: COALTon  fHok7aa5E  Cokg

Name of corperation - must include suftix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Cerdificate of Good Standing”™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

/PIKE NIRRT

Name of Person
bﬁ 77 ﬂ?&’,ﬂ'?’ﬁf‘fﬁvé, ~NC .
Firm/Company

2zo0o W. ORANGEWI0D Aue Suire /570
Address

OKAaee CA G288

Citv/State and Zip code

SN IKEN D, ESSECnorTirrGE, Com

E-mail address: (to be used for tuture annual report notitication)

For further informasion concerning this matter, please call:

IIKE N ToN w( 204 735250 w7 Fos

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scciion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Execwtive Center Circle Tallahassee. FI. 32314

Tallahassee, FI. 32301
Enclosed is a check for the tollowing amount:
O $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & 0 $87.30 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORVPORATION FOR AUTHORIZATION TO TRANSACT
HUSINESS IN FLORINDA
INCOMPLIANCE T SECTION 605 1303, FLORIDA STATUTES THE FOLLEAVING 1S SUBMITTED 1)
REGISTER A FOREIGN CORPORAITION TO TR ANACT BUSINESS IN THE STATE OF FLORIDA.
/ - . . -

L CIALITION 0T & Er S

(Fater name of corporation; must include ':I;\.‘COR‘POR:\TED_" CCONMPANY. “CORPORATION™

“ne” "Col" TCorp” e T or " Corp.)

(I name umavaiiable in Florida, enter 2iter nate corporate name wdopied for the purpese ot iransaciing business in Floida)
2. (4 7AH

3.
(S1a1e or country under the Baw of which iy incurporated)

1. //’ T /77

L3 ey — .
:))L".' S5 3/30

{FEI number. if appiicable)
(Bete af incaporaiion)

ol VAP
3. N TLeed (-
6. ;’V/ﬁ

{Date of duration, i other than perpetnal)

-

7.

{T3ate Mirst udosacted business in Flarida. it peior 10 renisiration)
(SEE SECTIONS 602.1507 & 6071502, F.5.. to Jewwrmine penally Tiabiti)

S, EAsT B6CY Boia R7LE Muccaly pr S

- _:‘/) 7 27 &

tFrincipal office iddress)
A ABov e

(Currens maiting dddress. if different),

8. Name and strest address of Florida regisiered agent: (P.O. Box
Nume:

NOT accepiabile)
r/) "y -+ > -
FRLACIZE  INCoe Freqre’s

Office Addeess: /55 9@l & feAz-g 2R/ 57

SERIE

ol 2 A =
)77:/[-4-‘-/7/6‘11‘95'5& , Flérida SEBe /
{Citv)

9. Registered ngent's weeeptance:

. (Zip codc)_

Huving beeu named as registered agens and o ueeept service of process for the above stared corporation uf the place
designated in ihis application, § hereby accept the appointment us registered agenr and agree to act in this capacity. |

Justher agree 1o comply sith e provisions of all statiies relutive o the proper and conmplete perfurmance of my
duties, and Fom fiemitiar with aud oceeps e abligetibns of ny position as regisiered ugear.

. ! .
e A ) / 4
=7 = P s Ve, fs

/ I -

/ A
157g457 o

1

/ijr;
10. Attached is 2 certificate of existence duby autheniicated, not more than 90 days prior o detivery of this application w

(Regisiered :lgé‘iﬁ"s signaiure}

the Department of Siate, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the faw of which it is incorporated.

i



11, Names and business addeesses of olficers and/or directors:

A. DIRECTORS

Chaiman: \/7/}7 SPN T e £l

Address: ‘IK/M A '&ﬂ/r\fsé, /'//? AyE
Cots0/9 D Mac . LG Poprs

Vice Chatrman: /)’q rrd CAR s A A :

Address: | P77 B AABeEoT TS Fored  (PhraT
SADY, UT Pioro '

Director

Adddress:

. Dircetor: .

* Address:

B. OYFICERS :
 President: b/-?i//'xj) 57442/\//:) /1’,?,,{ .
Caddesss /& Buwoo =. =7 _5‘
_ ecay, uT o%//a? |
Vice President; __ &

Address;

Secrclary: \77/?'? i HELe . :
Address: /O_CA £, Slove I. 2708 ) /?7&{:(/&’//}/ . L7 &9%07

Treasurer: __

Address: |

NOTE: if necessary,

¢ appheciliomiisting additional officers and/or diteciors.
—-F_-)
12.

Signature of Dirccior or Officer e
The officer or director signing this document (and whao is listed in number 11 abov ¢} affinns that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Deparinent of State constintes
a third degree felony as provided forin 5.817.155. F.8.' i

13, GV OARAAHAN — el DEnST

(Typed or printed name and capacity of pcrsoln signing applicaticn)




Utah Department of Commerce

Division of Corporations & Commercial Code
164 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 841146705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fux: (801) 530-6438
Web Site: htrpa/fwww.commerce.utah.goy

12/14/2017
10592232-014212142017-3328248

CERTIFICATE OF EXISTENCE

Registration Number: 10592232-0142

Business Name: COALITION MORTGAGL CORP.
Registered Date: November 09. 2017

Entity Type: Corporation - Domestic - Profit
Current Status: Good Standing

The Drivision of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations. certifics that the business entity on this certificaie is authorized to transact business and was
duiv registered under the laws of the State of Utah. The Division also certifies that this entity has paid aH {ecs and
penalties owed o this state: its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

.-.:#7( a:{&ﬂ @’O‘U}/’” '

Kathy Berg
Director
Division of Corporations and Commercial Code
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