F 2000000230
R

) 500346088146

(Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] ma

{Business Entity Name)

0 e R E T C A 1 O S A

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only
T GLASS

JUN 2 4 2020




> 3
Mentgage Seruiees : iy
209 North Luke Street * Lafayette, LA 70506 » Telephone (337) 989-7377 « Fox (337} 9897374
Date: June 17, 2020
Registration Section
Division of Corporations
The Centre of Tallzhassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
To Whom it May Concern,
Please find enclosed the application by Foreign Corporation for Authorization to
Transact Business in Florida along with our Certificate of Existence and confirmation of Good
Standing. We are not allowed to conduct business until the Florida Office of Financial
Regulations has received confirmation of this filing. If you have any questions, please contact
me directly at Brian@centralmortgaeservices.com or 337-989-7377. Thank you for your help in
this matter.
Respectfully,
% 7 ot .
Brian T. Blanchard .
e Bkden
MEMBER 7SS0
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COVER LETTER

TO: Registration Section
Division of Corporations

Central Mortgage Services, Inc. of Louisiana

SUBIJECT:

Name of corporation - imust include sulfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Exisience.” or “Certificate of Good Standing™ and check are submiited 1o register the

above referenced foreign cerporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian T. Blanchard

Name of Person

Central Morigage Services. Inc. of Lowsiana

Firm/Company
209 Norih Luke Street
Address
Lafayetie, LA 70506
Citv/State and Zip code s

Brian(@centrahinorigagescrvices.com

E-mail address: (to be used for future annual report noiification)

3
'I\
For further information concerning this matter. please call:
Brian T. Bianchard 337 989-7377 "
at( ) )
Name of Person Arca Code Davtime Telephone Number -
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[Yivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroc Street. Suite §10 Tallahassee, FI. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount;
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
LI $70.00 Filing Fee O $78.75 Filing Fee & (O $78.75 Filing Fee & B 587.50 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Central Mortgage Services, Ine. of Lowisiana

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

Central Mortgage

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

5 Louisiana L N/A
2. 3.
(State or country under the law of which it is incorporated) (FEl number. if applicable)
4 07/10/2009 5 Perpeiual
( Date of incorporation) (Date of duration, 1f other than perpetual)
6 N/A

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.15301 & 607.1502. F.S.. to determine penaliy liability)

209 North Luke Street, Lafayeite, LA 70306

(Principal office street address)

Same s ubove.

(Current mailing address. if different) .2

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

Name: Lance Sylvester 13
- 1211 Kristanna Drive
Office Address: P e .
Panama City L., 32405 s
I - . Florida ’
(Citv) {Zip code)

2. Registered agent's acceptance:

Having been named as registered agent and to aceept service af pracess far the above stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

S

h

AN s .
a{cgtstcrcd agent’s signature)
10, Attached is a certificate of existence duly authenticaied, not imore than 90 days prior to delivery of this application to

the Department of State. by the Scecretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorpaorated,

Hl For initial indexing purposes, List names, ttles and addresses of the primary oftieers and/or directors Jup 1o six (6) total]:
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A. DIRECTORS

Brian T, Blanchard

T Chairman WName: CChainman Name:

L 209 North Luke Street o
OVice Chairman  Address: OVice Chairman  Address:

] iafavetie. LA 705006 .
CiDirector D Director
W President O President
DVice President OVice President
CiSecretary O Treasurer O Secretary O Treasurer
OOther Onher COther D Other
S Chairman Namws OChairman Name:
OVice Chairman  Address; CVice Chairman  Address:
ODirector O Director
O President CIPresident
OViee President Ovice President
CiSecretary O Treasurer Oseeretary [JTreasurer
CiOther OOther D Other O Other
CChairman Name: O Chairman Name:

1

OwVice Chairman  Address: OWVice Chairman  Address:

DODirector

OPresident

OVice President

O Seuretary O Treasurer

OOther OOther

Impontant Notice; Use an attachment io report mose than sis (6). The atachment will be imaged for reporting purposes only, Non-indexed
g filing vour Florida Depariment of State Annual Report form,

fyd 10 the indes w

o2

individuaks may by

Uibirector
OPresident
T Vice President
JSecretary

T Other

O Treasurer

O Other

Signawre of Direcior or Ofticer

The officer or director signing this document (and who is listed in number 11 above) affirms ihat the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree Telony as provided forin
$.B17.155 F .8

13 Brian T. Blanchard / President

(Typed or printed name and capacity of person signing application)
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W Ryle Ardoin
SECRETARY OF STATE
A Seoretnny o Tote o 1 Tltote o Losvisianas S horelly Cortily it

the Articles of Incorporation of

CENTRAL MORTGAGE SERVICES, INC. OF LOUISIANA
Domiciled at LAFAYETTE, LOUISIANA,

Were filed in this Office and a Certificate of Incorporation was issued on July 10, 2009,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

June 17, 2020

A ' m Certificate ID: 112227 164VAES2
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Cerfificate, then follow

._%mfj& / L%é the instructions dispiayed.

www.sos . la.
Web 370925820 gov
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