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FLORIDA DEPARTMENT OF STATE
Division of Corporations

3
B

August 1, 2019 CH®
¥y e
PETER KEM 2% o
PO BOX 7303 B
BERLIN, CT 06037 S
SUBJECT: KEM MORTGAGE CO., INC. T
Ref. Number: W19000069738 -

We have received your document for KEM MORTGAGE CO., INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The registered agent must sign accepting the designation.

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.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 819A00015792

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kern  Modee Co,. Tac. .

Name of corporation - must incldde suffix

Daar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
sCertificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above refecenced foreign corporation to transact business in Florids.

Please rveturn 2!l correspondence concetning this matier 10 the following:

Febe, Kaon

Name of Person

KJE VN M’)Y’F},M"t CO‘J. va

Firm/Company

pO' fox  F103

Address

Kb (T QG037

City/Stdte and Zip coce
Varn fete (29medl, (om

B-raail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

'),-)-ei-ﬁr }ba;(m_ o, Y66-3290

Name of Person Area Code Daytime Telephone Number
STREFT/COURIER ADDRESS! MAILING ADDRESS;
Registration Section Registration Section
Divisicn of Corperations Division of Corporations
Clifton Building P.O. Box 6327

266} Executive Center Circle Tallahassee, FL 32314

Tallahasaee, FL 32301

Bucloged is a check for the following amount:

o1 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & M £87.50 Filing Pee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607./503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Kﬂ-f‘m No%wf C.O'L E’K&

{Eater name of corporation; must inclode "INCORPORATED," YCOMPANY," "CORPORATION.”
n[nc',n "CO.," ncorp’h d]nc.h uco'l- Or ucorpln)

(If pame unavailable in Florida, ¢nter slternate corporate narue adopted for the purpose of transacting business in Florida)

) Conyec 4 2t . &~31D775

{State cr country under i'n/ law of which it is incorporated) (FBI number, if epplicable)

Y/ 5

{Datc of incorporaticn) (Date of duration, if other than perpetual)

(Date fisst transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. Q?q F’-"f}\ﬁg;_'m /4!&[ 5 }F \yﬁr“iwh) CTOQ,QL?

‘(Principal office aJdrcSS)

Vo Box 7303 Bl CT quozs

(ZLurrent mailing address, if different)

8. Name and street address of Florida registered zgent: (P.O. Box NQT acceptable)

St a .
™

Name: NM\‘;‘{ L(/(m,g\ . ;'
Office Address: 3-233 SV“HY"\QJ ]‘1\ G’ m”“*‘lj‘(k (90

Fovk My Florids___ 25907 i

(City) (Zip code)

9. Registered agent’s acreptance:

.'{!

g4 Hd 15NV 610

Having baan named as registered agent and to accept service of process for the above stated corporation at the place
designated (i (his application, I hereby accept the appaintment as registered agent and agree ro act in this capacity. 1

Surther 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 abligations ofiny position as ragistered agest.

TLAAVAN- A AN

(Regiic} kécnt'a signarure)

10. Atrached is a certificate of existence duly authentidatyd, not more than 90 days prior to delivery of this application ta
the Depariment 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.




11. Names and business addresses of officers endfor directors:

A. DIRECTORS

Chaitman: p"g W D L K’Q’ VI

Address: ]7% l;?)vrt. L’} nl’f DY]\A

Yice Chairman:

Address: _ _

Director:

Address:

Director:

Address:

B. OFFICERS

President: p '{H@(‘j L )d{ Y-'T"\

Address: )2 L[ (B I'V‘{'— }“Z 11‘ lf Dﬂ\,&

Pyl

- =
BeAM T 0607 Foo R
T - it |
Vice President; ‘ : :__g i.—.j—l
Address: '._h" o Y ol
—-
. (o]
Secrelary: ITZV‘\V\IEOf L— }C‘{/ﬂ-‘\ :
it U Dl ity 16, Banl ) CTI00%
Treasurer:
Address:

NOTE; i necessary, ¥ ms;;%ttuch en addendugoto the application listing additional officers and/or directors.

12, -/~—/(/ (Iﬁ/ e

Signature of Director o7 Officer
The officer or director signing this cocument (and who is listed in number 11 above) affirms that th

e facta stated herein

are true and that he or ghe is aware that fatse information submitted in & documeat to the Department of State constitutas

s third degree felony as provided for in 5.B17.155 F.5

i3, Pe by 0) L k{f‘\,\

Pe il et

(Typed or printed name and capacity of person signing appiication}




Secretary vl The State of Connecticut

1. the Secretary of The State of Connecticut, and keeper of the seal thereof.
DO HEREBY CERTIFY. that the certificate of incorporation of

KERN MORTGAGE CO., INC.
a domestic STOCK corporation, was filed in this office on January 04, 2019, a certificate of dissolution

has not been filed. the corporation has filed all annual reports, and so far as indicated by the records of
this office such corporation is in existence.

- DHents_

Secretary of The State ot Connecticut

Date Issued: July 19, 2019

Business 1D; 1294859 [xpress Certificate Number: 2019332232001

Note: To verify this certificate, visit the web site hup:/fwww.concord.sots.ct.zov



