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COVER LETTER

TO: Registration Section
Division of Corporations e

SUBJECT: ©PM Morgage. Inc

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida ™

“Centificate of Existence,” or “Certificate of Good Standing™ and check arc submitied to register the
above referenced foreign corporation to transact business in Florida.

Plcasc return all correspondence concerning this matter to the tollowing:
David Conway. CFO

Name of Person
CBM Mongage. Inc

Firm/Company
912 Hometown Way
Address
Front Roval, VA 22630
City/State and Zip code :_55,
[arad]
deonway{@cbmmortgage.com L.
E-mail address: (1o be used for fulure annual report notification) N
o
For further information concerning this matter, please call: .
bavid Conway, CFO 540 660-3127 o
at { ‘D
Name of Person Arca Codce

Daytime Telephone Number -

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N, Monroe Strect, Suite 810 Tallahassce, FL 32314
Tallahassce, FL. 32303

MAILING ADDRESS:

Enctosed is a cheek for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee B $78.75 Filing Fee & [ 878.75 Filing Fec &

[ $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certificd Copy



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.
1 CBM Mongage, Inc

(Entcr neme of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Inc.," "Co.," "Corp," "Inc,” *Co,"” or "Corp.”)

CBM Lending
(f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Virginia 3 11-3746866
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 10/5/2015 5. perpetual
(Date of incorporation)

{Date of duration, if other than perpetual)
6 when approved will start operations

(Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 1o determinc penalty liability)
2 512 Hometown Way, Front Royal, VA 22630

(Principal office street address)

same —
(Current mailing address, if different) =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T
w
Name: Paracorp Incorporated —_
Office Address: 155 Office Plaza Dr, First Floor =
o
Tallahassee . Florida 32301 =

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at 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 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

@/ . Jody Moua, Assistant Secretary

(Regiziered sgent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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
under the law of which 1t is incorporated.

11. For initial indcxing purposes, list names, titles ond addresses of the primary officers and/or directors [up (o six (6) 10tai):



. A: DIRECTORS
Cory Michacl

& Chairman Name: OChairman Name:
_ same as business N
JVice Chaimman  Address: OVice Chairman  Address:
B Director Obirector
W President OPresident
O Vice President OVice President
[dSecretary CITreasurer DSecretary O Treasurer
Other O Other COOther OOther

David Simmons

OChairman Name: O Chaimman Namc:
) ) same as business . .

Ovice Chuirman  Address: O Vice Chairman  Address:

W Dircctor ODircetor

OPresident OPresident

B Vice President I Vice President

i Scerctary OTreasurer OSecretary O Treasurer

OOther OOther 0ther OOther =
ph
0.

David Conwa

OChairman Name: y O Chairman Name: !

. . same as business . . ‘A
OVice Chairman  Address: OVice Chairman  Address: =
O Director O Direelor _,
O President CJPresident
OVice President OVice Presidenmt
OSeeretary OTreasurer OSccretary O Treasurer

CFO Officer
W Other B Other OOther DO Other

Important Notice: Usc an attachmgnt to report more than six (6), The attachment will be imaged for reporting purposes only, Non-indexed
dex when Hling your Florida Departiment of State Annual Report form.

individuals may be dbﬁ j
12. Q J/) Alwio

Signature of Dircctor or Officer
The efticer ur director signitf

she is aware that false info
5. 817155, F.S.

David Conway, CFO

this7dogliment (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
f6n supmitted in 2 document 1o the Department of State constitutes a third degree telony as provided for in

13,

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



@ ommaanfesithe Wirginis

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That CBM Mortgage, Inc. ts duly incorporated under the law of the Commonwealth of
Virginia;

That the corporation was incorporated on October 5, 2015;

That the corporation’s period of duration is perpemal; and =
That the corporation is in existence and in good standing in the Commonwea[t?'\_:%of

Virginia as of the date set forth below.
Nothing more is hereby certified.

il €7

1U

Signed and Sealed at Richmond on this Date:

May 26, 2020

8&1%%&

Joel H. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 2020052614486126



