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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBIECT: MPDTLSo~r) MORTEACE SERVICES Tl .

Name of corporation - must include suffix

Dear Sir or Madam:

Phe enclosed ~Application by Foreign Corporatien for Authorization to Transact Business in Florida
“Certificate of Exastence,” or “Ceruficate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida

Plense return all correspondence concerning this matter to the following

SHOVEE N TENZANY B B
Name of Person A N
=2 M Y
MAPLSONS MORTOCACE SERUTLES T H & —

Firm/Company :C:Ql'i»{ w

Mo rﬂ
33 NARTH (EnTRAL AVEMWE, dor Eloon OFFLIER o
Address oo ™ b

R

DALUEA STREAM,_ NN ISTED i

Citv/State and Zip code

SHeny @ MADLSoN MoRTTAGE. . Lom

2-mail address: (1o be used tor future annual report notilication)

For further information concerning this matter, please call:

She TER A

a( 4\ ) Y35 - LoD
Name of Person Arca Code

Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FLL 32314
Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:
Please make cheek pavabic w: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & B?SS?.S() Filing Fee,
Certificate of Status Centificd Copy Certtficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
b

MAPDLSon MRITEAFE SeAVICES Taldl
{Eater name of corporation: must include "INCORPORATED.” "COMPANY "
“Ine..” "Co." “Corp." "Ine.” "Co." or "Corp.")

"CORPORATION.”

(F name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
"
2. _nel) Nple

3.
{Staie or country under the law of which it is incorporated)

o1l 22) 2019

{Date'vf m(.mpumllon)

N A
6.

&4~ 17216465
4.

(FEI number, if applicable)

N

(Dute of duration. if other than pf:rpumfé
'r-‘c‘l = -
LM
T !
(Date first vansacted business in Florida, if prior to registration) >t —
(SEE SECTIONS 607.1501 & 607.1502, F.§.. to determine penalty Hability) UU’,’) e +] r 1
A o T
Y
7. 33 NORTH CETRAL AVEUE, 4sv FLODL OFFTc ) M@ﬂ@ﬂﬂl_h(‘;\bllré’o
(Principal office street address) r‘;t_f_" ]
RN
om ™
(Current mailing address, il ditferent) >

8. Name and strevt address of Florida registered agent: (PO, Box NOT aceepiable)

v NoGhwest Rgelerd fpad LLC

7901 Y Shewt N STE 300
M-WA&C\) (E)_ . Florida 53 Z OQ\

(Zip code)

Office Address:

9. Registered agent’s acceptance

Having been named as registered agenst and to accept service of process for the above stared corporation at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in s capacin

-y !
further 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.

- Cholion Phpset——

(Registered agent S\swum
10. Atached is a cemnitics 3 :

under the faw of which it is incorporated

Attached is a cenificate of exisience duly authenticated. not mare than 90 davs prior o delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

For initial indexing purposes. list names, tittes und addresses of the primary officers andfor directors [up 10 six (6) totad]



A DIRECTORS
D Chairman

I Vice Chairman

came: SPAREES TERZADY

Address: 23 NDRTW WL—

CJChairman Name:

OVice Chairman  Address:

CiDirector PN’GJUU-G—} 1sv CL—{J [, T4 OQPL(_E‘ O Director
??.':.Prcsidcnt J Pﬂ—k{}‘ SM NN H..r?() T President

CVice President

OViee President

{JSeeretan O Treusurer D Secretary (O Treasurer
}'(/fOlhcr Ce O COer ' OOther OOther
O Chairman T Chainman Name:
O Vice Chairman OVice Chairman Address:
Cbirector O Direcior
O President Oresident
D Vige Presidemt O Vice President
T 83
CiSecretary OTreasurer JSecretary = hreasiner
- — =
P M -
COther O0Other O Other pa ()lhcg; i
wE —
8= &
=
[ ne g
Yo m T
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T Chairnan O Chairman Name: — —
O N
0 E )
3 Vice Chairman CIVice Chairman  Address: o N
r’ )
T Director TODirector
OPresident Obresident

D Vice President
iJSecretary

CCnher

CiTreasurer

T Other

I Vice President

O)Secretary

TJher

O Treasurer

CiOther

Emportani Notice: Use an attachment to report more than six (6). The attachment will be imuged for reporting purposes only. Non-indexed
individuals may be added 10 the ||'|dt. Iu.n filing \K‘N_L mdi Department of State Annual Report form,

12,

isl.;ﬂalurc of Dm.jmr or Qfficer

The officer or director signing this document {and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document 1o the Departmemt of State constitutes a third degree felony s provided for in

»R17.155 K8,
s Chaheen @ l_lﬂﬁAﬂ;( < l'rﬁod“ + CED
acity of person signing application)

{Typed or printed name and ¢y




State of New York ! ss:
Department of State '

I hereby cercify,
MORTGAGE

and thac
documencs

that the Certvificate of Incorporation of

SERVICES INC. was filed on 0i1/28/20189,

@ diligent examination
filed witch

MADISON
with perpetual

duracion,
has been made of ¢

the Corporace index for
this Department for & cercificate, order, c¢r record
of a dissoclucion, and upon suvch examinetion, no such cercific
or record hes bheen

fouvnd, and that
such corporation

reificate, order
incdicaced by the records of
i5 an exlstcing corporacicn.

50 far as
this Depertment,

‘ther certify that rno other documents have been Filed by such
racion

k%

vl

o
—m

Witness my hand and the uﬂicia%%l’
of the Department of State ai thexCity
of Atbany. this 05th dav UfFUbI‘lwI'?\E
nwo thousand and nvenry., p o
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