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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.O. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: orders@aisincfl.com
Website: www.aisincfl.com
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_ OTHER
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Country
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DATE___ 2/ 5 /7 TIME

Notes:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
: Rabbit Mortgage, Inc.

"Inc.,”

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Co.,” "Corp,” "Inc,” "Co," or "Corp.")

Rhode Island

{If name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2.

] 83-2186014
(State or country under the law of which it is incorporated)

9/20/2048
4.

(FEI number, if applicable)
5.

{Date of incorporation)

Upon qualification

{Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
79 Wapping Road, Portsmouth, RI 02871

7. —~
{Principal office address) N =
P =)
L
— m
{Current mailing address, if different) I w
i w2

Lo
8. Name and street address of Florida registered agent: (P.O, Box NQT acceptable) ”'f‘ - _IO
Universal Registered Agents, Inc e -
Name: T
1317 California Street ) TR

Office Address:
Tallahassee 32304
, Florida
{City) {Zip code)
9. Registered agent's acceptance

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

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.

Char Jackson, Assistant Vice President
{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
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 is incorporated
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1. Names and business addresses of officers and/or directors:
A. DIRECTORS
Director: Peter Gonzalez

7% Wapping Road, Portsmouth, RI 02871
Address:

. Nicholas Liuzza
Director:

79 Wapping Road, Portsmouth, Rl 02871
Address:

Director;

Address:

Direclor:

Address:

B. OFFICERS

Presigent [ cter Gonzalez

79 Wapping Road, Portsmouth, R] 02871
Address:

- =
s =
. . . L) “-\i1
- m
CEO: Nicholas Liuzza ~ o e
- ——— By
79 Wapping Road, Portsmouth, RI 02871 L w
Address: - -
‘__‘r} Lo -z? g _ﬂ
il g
:— A — :
Nicholas Liuzza -,
Secretary: - r(‘:):
79 Wapping Road, Portsmouth, RI 02871 o
Address:
COO:
Address:

NOTE: If nc‘c\cjaa, yﬁy attach an addendum to the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or dlr tor signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

i3 Nicholas Livzza, CEQ

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



State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
HOPE

CERTIFICATE OF GOOD STANDING

I, Nellie M. Gorbea, Sccretary of State and custodian of the seal and corporate records of the

State of Rhode Island and Providence Plantations. hereby centify that:

Rabbit Mortgage, Inc.

is a Rhode Island Business Corporation organized on September 20, 2018. 1 further certify

that revocation proceedings are not pending; articies of dissolution have not been filed:

all annual reports are of record and the corporation is active and in good standing with this office.

This certificate 15 not to be considered as a notice of the corporation's tax status, financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

February 11,2019

DM e e

Secretary of State

Certificate Number: 19020026280
Verify this Certificate at: hitp:/business.sos.ri.gov/CorpWeb/Certificates/ Verify aspx

Processed by: dantonell



