| 'Flfooodmlgﬂv

{(Requestors Name)

{Address)

(Address)

(City/StatelZip/iPhone #)

[dpickur  [Jwar [] mai

{Business lgatity Name)

{Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

800311431938

0404,/ 18- -01007--D16  +#70.10

oo 3
o =
™~ e
™. D
T
> =
A
[ =
M=~
Thea

- 2
R
= [
Xz o
= F
— ™S

3 1
by

l'"r R

7]




COVER LETTER

TO:  Registration Section
Division of Corporations
American Mortgage Brokers. Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonida,”
“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:
Peter Johnston

Name of Person
American Mortgage Brokers, [ne.

Firm/Company

3439 Lake Elmo Ave N, PO Box 881

Address
Lake Elmo, MN 535042

pete@americanimongagebrokers.com

City/State and Zip code I

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Peter Johnston 631 459-6000
at( H

Namwe of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations I)i\'isi(:)n of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. FL 32314

Tallabassee, FL 32301
Enclosed s a check for the following amount:
@ $70.00 Filing Fee O $78.75Filing Fee & O $78.73 Filing Fee & O $87.30 Filing Fece,

Certificate of Status Certified CupyI Centificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

American Mortgage Brokers, Inc.
. .
(Enter nume of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION,”

"lne” "Cao" "Corp,” "Ine,” "Co" or "Corp.")

20-2527616

(FEl number. if applicable)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
,
3.

Minnesota
9
(State or country under the law of which it is incorporated)
5 |
{ Date of durgtion, if other than perpetual)

031872005

4.
(Date of incorporation)
Will begin transacting business once licensing is approved.
(Date first ransacted business in Florida, il prior 10 regl
(SEE SECTIONS 607.1501 & 607.1302, F.S., 10 determine penalty liability)

istration)

3459 Lake Elmo Ave N, Like Elmao, MN 35042
{Principal office address)
e

7.

(Current mailing address, if different)
L=

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

Kenneth Wolthauer

Name:
1229 SW Meding Ave.
REDAR

Office Address:
Port St. Luciv
. Florida
{Zip code)

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. |
further agree o comply with the provisions of all statutes relative to the pmperitmd complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent,
8 AN 4 ]

I'r I lMHl “W“z.ll-f I

. - . . o . L S
10. Attached is a eertificate of existence duly authenticated. not more than 90 days prior to delivery ot this application ta

(Registered agent's signaturc)
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it s incorporated.



11, Nanmes and business addresses ot officers and/or directors:

A. DIRECTORS

Chairmun:

Address:

Vice Chairman:

Address:
Direcior:
Address:
i
Director:
' 2o 03
Address: | — =
S
| = o
_ TS ot
| ZE
- - . e
B. OFFICERS ~y-c +<° :
™,
Peter Johnston T - =
Prestdent: :(/‘ -
023 33rnd St e N %-’; no L
Address: = =
l.ake Elmo, MN 53042 ™ [

Vice President:

Address:
!

Secretary:
|

Address:

Treasurer:

Address;
NOTE: If nccessary, vou may attach an addendum to the application listing additional officers and/or directors,

l, HESVE:

Signature of Director or Officer
The officer or director signing this document (and who is listed in number [ uhulvc) atfirms that the facts stated herein
are true and that he or she is aware that false information submitied in a documcni to the Department of State constitutes
!

a third degree felony as provided for in s 817,155, F.5,
Peter Johnston - Owner - American Mortgage Brokers. Inc.

13.
{Typed or prinied name and capacity of person signing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon. Secretary of State of Minnesota, do centify [hut" The business entity
listed below was tiled pursuant to the Minnesota Chapter listed ht..](l\\' with the Office of
the Secretary of State on the date histed below and that this business entity is registered to
do business and is in good stunding at the time this certificate is 1s$uLd.

Namc:

Date Filed:

Filec Number:

Minnesota Statutes, Chapter:

Home Junisdiction:

This certificate has been issued on:

American Mortgagel Brokers. Inc.
037182005

1281859-2

J02A

Minnesota

03729720118

Mave (P

Steve Simon
Secretary of State
State of Minnesota




