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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2017

STEVEN SHEASBY
2961 W MACARTHUR BLVD, SUITE 209
SANTA ANA, CA 92704 US

SUBJECT: ASPIRE HOME MORTGAGE INC
Ref. Number: W17000102115

We have received your document for ASPIRE HOME MORTGAGE INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A cenrtificate 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 cenrtificate 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 i Letter Number: 117A00026278
Registration Section
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COVER LETTER

TO:  Registration Section
Division of Corperations

Aspire Home NMortgage Inc

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporaiion for Awthorization 1o 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:

Steven Sheasby

Name of Person

[ntegrity Monigage Licensing

Firm/Company
2061 W MacArthur Blvd, Suite 209

Address
Santa Ana, CA 92704

City/State and Zip code

kgordon{@aspirchomemorigage.com

E2-mail address: (to be used for future annual repont notitication)

For further information concerning this matter. please call:

Steven Sheasby 714 721-3963
at(____ ) _

Name of Person Arca Code Drayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Talluhassee. FIL 32314

Tallahassee. F1, 32301
Iinclosed is a check for the following amount:
W $70.00 Filing Fee O $78.75 Filing Fee & 01 $78.75 Filing Fee & O $87.30 Filing Fee.

Certificate of Status Centtfied Copy Certiticate of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORI’ORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Aspire Home Mortgage lne

(Enter name of corporaiion: must include “INCORPORATED.” “COMPANY.” "CORPORATION,”
"Inc.." "Co.." "Corp,” "Inc.” "Co." or "Corp.")

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
n New Jersey . 81-2603567
2 3.

{S1ate or country under the luw of which it is incorporated) {(FEI number, it applicabte)
G3/82/2016 Perpetual

{Date of incorporation) (Date of duration. if other than perpetual)

(Date tirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penahy Jiabilitv)
7 501 Rowte 73 South, Suite 206, Murlton, NJ 08033

{Principal office address)

i- i 65
(Current mailing address, if different) —o = B
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) L ) (:;
Puracorp Incorporated =%
Name: ]
P
. 155 Office Plaza Drive. Ist Floor oo
Office Address:
Tallzhassee . 32301
. Florida
(Citv) (Zip code)

9. Registered agent’s acceplunce:

Having been named ay 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 ax registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisionys of ail statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Astached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Departmient 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. Names and business addresses of ofticers and/or directors:

A, DIRECTORS

. Keith Gordon
Chairman:

501 Route 73 South. Suite 206, Marlton, NJ 08053
Address:

Vice Chairman:

Address:

Director:

Address:

Direclor:

Address:

B. OFFICERS

. keith Gordon
President:

501 Route 73 South, Suite 206, Marlion, NJ 08053
Address:

Vice President:

Address:

Secretany:

Address:

Treasurer:

Address:

e\

Sig—n_a[urc of Director or Ofticer

The ofticer or director#fgning this document (and who is listed in number 11 above) atfirms that the facts stated herein
are true and that he df she is aware that false information submitted in a document 1o the Depariment of State constitutes
a third degree felony as provided for in s.817.1353. F.S.

13 keith Gordon, President

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



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 12/3/2017
ENTITY NAME: Aspire Home Mortgage Inc

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor
Tallahassec, FL 32301

Paracorp Incorporated. having been designated to act as Statutory Agent. hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statucs.

__Alhersert Coiihe,

Sharon Cooke. Assistant Sceretary
Paracorp Incorporated




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

ASPIRE HOME MORTGAGE INC
0450075597

1, 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 May 12, 2016.

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:

KEITH GORDON
3 ANDREW WYETH WAY
MARLTON, NJ 08053

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Oth day of January, 2018

JI i,

Ford M. Scudder
Acting State Treasurer

Certificate Number - 6085214769

Verifv this certificate online at

hitps:ltwwwl siate.nj.us/TYTR _StandingCert/JSP/Verify_Ceri jsp



