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COVER LETTER

TO:  Registration Scetion
Nivision of Corporations

SUBJECT: ﬁf I,Jﬂfd mQ(-,'AﬂM/ {..Lq’\dl-ﬂll j?\C

Nanwe of uu{‘pyf'ulinn - Must ing[fnlc suffix

Dear Sir or Madam:

The enclosad = Application by Foreign Corporaton for Authorizauon to Transact Busioess in Flornda,”
“Certiticate of Existence.” or "Certiticate of’ Good Stunding”™ und check are submutied 1o register the
above referenced foreign corporation o wransact business in Florida,

Please return all correspondence concerming this matier w the following:

/t);ﬁ )/1 (A j’h |—“1

Name of Person

'QI’L\)JH(!J mor“;.’lﬁﬂﬂ Lﬂ_ﬂdj 04 /Ir’?c'

Figny Chmpany

13059 st Gaba A M,ﬁt}

Address

ﬂornc,l%% l\’[ ;?05,

Cuy/Suute and Zip code

Jw‘)\f\ W ﬂCDruArdfmn' nanl. (om

E-maitl address: (o be ll\LL}‘H [utnre annual report notification)

For further information coneerning this matter. please call:

/Jo_ﬁlw (Wi ‘j?’*r"“» al QM ) {ugg’{a/a)c/

Area Code Daviime Telephone Number

Name ot Persen

MAILING ADDRESS:
Ruegistration Section
Division of Corporations
P.(0). Box 6327
Tallahassee, Fl. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, L 32301

Luclosed is a check for the following amount:
O $70.00 Filing Fee L'Q/S?S.']S Filing Fee & 3 $78.75 Filing Fee & 3 S87.50 Filing lFee.

Cerificate of Status Cenitied Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIG

N CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503,

REGISTER 4 FOREIGN CORPORATION TO TRA NSACT HUSINES
1.

FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
TSS N THE STATE OF FLORIDA.

\ ) T oa
@Ll&)‘b’_j__m:}("':%l AC. l LnJdang LAl

(Enter name of corparation: imust inchude 'I!j‘}L‘C

el o Corp e TCo or MCorp)

g'kr’ok.-\'rm)_"_ jfcmﬁ.-m‘-v." CCORPORATION.

{1t name unavaslable in Flerida.

snter aliernate corporate name adopted for the purpose of transacting
th (i
No/Th Laselita

(State o country ander the jaw of which i is incorporated)
H
4.

-

business in Florda)
"' -/ .
3. ";7 "“,QO ”7
(FEI number, if appiicable)

AR LN _
12812019

’ (Ite of incarporazion} (Date of duration, if other than perpetual)

6.

7.

(Date first iransacted business in Florida, it prior to pegisirution)
(SEE SECTIONS 607.1301 & 607.1502. F.S. 10 determine penulty liubiliny)

4059 bt Ledasha (e Lt Y

(_,Or’["l{ limﬁ. I\,L
(Principal office address) '

qry 2

m‘g_u_)_{

(Current mailing address, itdifferent)

5. Nume and street address of Florida registered agente {
Name:

- =
S
1.0, Box NOT acceptabled T ‘;’5 v
e e
~ 0 o R B -
__ALLm]o yon (9 T nl b T\:ﬂ
e
] - T “t . '\-'1 ) —~2
OfTive Address: ’qfﬁﬂ IQ—HL ( amr‘ll' [\\() ["“’\ T‘E{. %=
VL
| . 27 L T EA r:‘.)
_LD_U,b_A‘I CJ” G, Flovida __7 7'—/_1()_ 27—
(City) (Zip code) om ™~
v, Registered agent’s acceplance:
Having been named as registered agent and to aceept service of pracess for the
designared in this application, I hereby ace
Sfurther agree to comply iy

h the provisions
duries. and Iam familiar wi

ahove stated corporation at the place
ept the appointient as registered agent and agree to act in this capacin:, |
of all starures relative 1o the proper and complete performance of my
th and accept the ebligations of my posttion as registered agent.

{Registered agent’s signature)
10, Attached s u certificate of existence duiy authenncaie
the Departnent of State. by the Secretary of State of other official having custody of
under the law of which it is incorporated.

d. not more than 90 davs prier 1o delivery of this application 1o

carporate records i the jurisdiction



| 1. Names and business addresses of officers and/ar directors:

A, DIRECTORS

Chairman:

Address:

Viee Chatrmuan:

Address:

Dhrector:

Address:

Dircetaor:

Address:

B. OFFICI;'RS

President; )9“7 A C)mjr)’)

Addiess: 1514 Harbor pdd Vr.
Cornelind e 2503

vicemestent. Pt Contastukhe e

Address: 1220 Poaniachn P :.f;!
ool JI\IL A307% ‘;-;:_f‘

Seoretany:
" o

r~
T

a

21 :2HHd L] AVH QI0

Address:
I

Treasurer:

Address:

NOTE: [fnecessary. vou may atinch an addendum o the application listng additanal ofticers andfor divectors.
3o h 17 g

o &/7 y,
Stenature of Director ar Oincer

< dueumend (and who is lisied in numnber 11 above) affinms that the Tacis stated herein
CONSUiULCE

The oificer ar director signing
are true and that he or she is aware that false information subnitted in a document 1o the Deparunent of Staie

a third degree tzlony as pm\ ulc-d for in . 817155 .S

i3, Y Ghug, jm ’Hﬂ f!’?m]) /r)

i Tvped or printed name and capnut_\ of person signing application)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

FORWARD MORTGAGE LENDING INC

is a corporation duly incorporated under the laws of the Statz of North Carolina,
having been incorporated on the 28th day of May, 2015, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to

the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

E

IN WITNESS WHEREQF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 17th day of May, 2018,

Gtpre £ Mppadatt,

Secretary of State

Verify this certificate ouline at http//www.sosnc.gov/verification
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