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FLORIDA OFFICE OF FINANCIAL REGULATION

www FLOFR.com

DREW J. BREAKSPEAR
COMMISSIONER

January 3, 2018

Mr. Robert M. Conti, President
1913 Atlantic Avenue
Manasquan, NJ 08736

Re: Assured Mortgage Bankers Corp.

Dear Mr. Conti:

Thank you for your recent cortespondence requesting approval for use of the above-referenced
name.

It 1s the opinion of this Office that the corporate name (Assured Mortgage Bankers Corp) is
definitive enough to differentiate the business being conducted from that of a comuercial bank,
trust company or credit union. Therctore, the Office does not object to your use of the above-
referenced naime being registered to conduct business in the state of Florida. However, this does

not give one the authority 1o act in any licensed capacity until all licensing requircments have been
met within this staic.

Sincerely,

Director
Division of Financial Institutions
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cc: Lyn Shoffstall, Chief, Burcau of Commercial Recordings, Division of Corporations,
Department of State

STREET ADURESS: 101 East Gaines Street, Suite 838 « PHONE (850) 410-9800 » FAX, {850) 410-8548
MAILING ADDRESS: Divislon of Financial Institutions, 200 East Gaines Strogt, Tallanassee, FIL 323990371



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2017

ROBERT M. CONTI
1913 ATLANTIC AVE
MANASQUAN, NJ 08736

SUBJECT: ASSURED MORTGAGE BANKERS CORP.
Ref. Number: W17000100297

We have received your document for ASSURED MORTGAGE BANKERS
CORP. and your check(s} totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Wiritten approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import
in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

If the proposed name is approved by the Office of Financial Institutions, resubmit
the document and the approval letter to the Division of Corporations for filing.
The Office of Financial Institutions' phone number is 850-410-9800.

Please return 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.

Stacey M Warren
Regulatory Specialist Letter Number: 217A00025763

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
Assured Mortgage Bankers Corp.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certifteate 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:
Robent M. Conti

Name of Person
Assured Mortgage

Firm/Company
1913 Atlantic Ave

Address
Manasquan, NJ 087361

City/State and Zip code
Bob{assuredMortgages gcom

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

For further information conceming this mauter, please call:

Robert Conti 732 292-1477
at{ )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FIL 32314

Tallahassee, FIL 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75FilingFee & @ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ‘

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TCQH TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Assured Mortgage Bankers Corp.
l

{Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[ne..” "Co.." "Corp.” “Inc," "Ca,” ar "Corp.")

Assured Mortgage

2. N0y

3.
(State or country under the law of which it is incorporated)

(FEI number, if applicable}
4. CAlo\ AR

{1f name unavailable in Florida, enter alternate corporate name aduopted for the purpose of transacting business in Florida)

5.
(Date of incorporation) (Date of durativn, if other than perpetual)
6. _
{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
7 \A\D Atlamtic Ave Monaquon, 0T 0x T
(Principal office addrcM

i ®

(Current mailing address, il differcnt) s :(':;
DT = =
I
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8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o £
Robert Conti £ . A

Namg: —~ £

1201 Hays St —

Officc Address: r~

Tallahasse 32301
. Florida
(City) (Zip code)
9. Registered agent’s acceplance:

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 of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

il

/;/;2//«17 /xﬁ

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

Chairman:

Address:

Vice Chatrman:

Address:

Director:

Address:

Director:

Address;

B. OFFICERS
Robert M. Conti

President:

1913 Atlantic Ave
Address:
Manasquan NJ 08736 '
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary, you may attach #n a dum to the application listing additional officers and/or dircctors.

12. /?/J/M e

Signature of Director or OfTicer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degrec felony as provided for in s.817.155, F S,

13 (aﬁdp’?’ 7 ﬂu ‘JL:‘

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ASSURED MORTGAGE BANKERS CORP.
100756706

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on September 02, 1998.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ROBERT M. CONTI

I ATLANTIC AVE
SUITE 151-158
MANASQUAN, NJ (18736

IN TESTIMONY WHEREOQLF, | have
hereunto set my hand and affived
my Official Seal at Trenton, this

Ist duy of December, 2017

G/,

Ford M. Scudder
Acting State Treasurer

Certificate Number ;: 6084406272

Verifv this certificate online wt

urps: il state nf us/TYTR_Standing Cert/ISPrVerify_Cert jop



