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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/17/20

NAME: MORTGAGL PROFESSIONALS GROUP, INC

TYPE OF FILING: APPLICATION

COST: 78.75

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q,C[’l[bdi%@
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COVER LETTER

TO:  Registration Section
Division of Corporations

Moryage Professionals Group, Ine.

SUBJECT:

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 are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Randy Zachary

Name of Person

Morigage Professionals Group, Inc.

FimvCompany
6774 5. McCarrun Bivd,, #1102

Address
Reno, NV ®YS04

City/State and Zip code

racharyfidmongage progroup.com

E-matl address: (1o be used for fulure annual repont notificationy

For tfurther information concerning this matter, pleasc call:

Randy Zachary ‘o 209 ) 638-5709
a

Name of Person Arca Code Davtime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporutions
The Centre of Tallahasser P.O. Box 6327
2415 N. Monroe Sireet. Suite 810 Taltahassee, FL 32314

Tallzhassee. FL 32303

Enclosed is a check tor the following amount:
Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE
{J §70.00 Filing Fee B $78.75 Filing Fee & [0 $78.75 Filing Fee & 1 $87.50 Filing Fee.
Centificate of Sianus Centified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2020

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: MORTGAGE PROFESSIONALS GRQUP, INC
Ref. Number: W20000061743

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

Please give the complete address for the principal and president’s address.,

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.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 320A00012026
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| Mortgage Professionals Group, Inc,

{Enter name of corporation: must include “INCORPORATED,™ “COMPANY.” ~CORPORATION.”
"Ine.” "Co.” "Corp.” *ne.” "Co.” or "Corp.™)

{1 namy uravaitable in Florida, enter altermate corporale name adopted for the purpose of transacting business in Fiorida)
- Delaware . R2AR4 1660
- .
i State ur country uader the faw of which it is incorporated)

{FEI number, if applicable)
1 February 21,2018

{1ate of incorporation) tDate of duration. it other than perpetual)

Mav 19,2020
6. -

(Date first transacted business in Florida. if prior o registration)
(SLE SECTIONS 607.1301 & 607.1502. F.5.. 1 defermine pennhy liability)

; Para 6774 S. MeCarman Blvd., Suite 102 Q eno N Y] ??50(?

(Principal oice street address)

{Current mailing address. if dilferenty

8. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) "' .ﬁ‘é
a o ...
Teri Wunker ?‘ .. .'i
Name: L.t "
A
- 1790 She kes 1o —
Office Address: weraton Lakes § - .
b s
Middlebury 3008 . -
T . Florida 32008 - B s
(City) {Zip code) . .
H I -4
9. Registered agent’s acceptance: PO

: =
- E
Huaving been named as registered agent and to 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 provisiens of all statutes relative (o the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my pesition ax registered agent.

(T3 A

VR T OO

(Registered agent’s signaturey

10. Auached is 4 cenificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application to

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

11, For initial indexing purposes. fist names. titles and addresses of the primany ofticers andfor directors [up 1o sis (6) ial]:



DocuSwgn Envelope 1D. BAE621F 3-09AF-4A43-8967.017£39DE 1ECO
A. DIRRCTORS

_ Jeremy Page

O Chairman Nume - Chairman Name:
ZlVice Chairman  Address: 6774 3. McCaman Bhvd.. 4102 OViee Chairman  Address:
Keno, NV 89509
T Director Obirector
B President _ D President
Civice President O Ve President
TISceretary — Treasurer TiSecrctary (3 Treasurer
Tinher OOther O0ther OOther
Z Chainman Neme: UChairman Natue:
T Vice Chairman  Address: DOVice Charrman  Addiess:
Director ZDirectos
“APresiden CiPresiden
Wice President JVice President
(- Secretary (O Treasurer [C1Sceretary S Treasurer
OOther £ Other COther Cther
JChaimman Name: ZChairman Name:
Ve Chamman  Addreas: CIVice Chaimuan  Address:
CDirector ODirector
C Presidenc .. CiPresident
OViee President T ¥ice President
OSecretary ITreasurer OSecretary O Treasurer
Oouer O Other OlCnher ZZ0ther

Impunam Notice: Use an artachmenl o tepunt more than six (6. The attachment will be inaged for reponting purposes only. Non-indexed
indivi e idded to the indey when filing your Florida Depariment of State Annual Report form.

12 l_f ,@3

TR T T AT

Signature of Director or Officer

The ufficer ar dircetor signing this document (and who is listed in number | 1 above) :i:ﬂ'mm that the facts stated herein are true and thot he or
al¢ is aware that false information submiticd in s document 10 the Department of Staté constitutes p third degree felony as provided for in
s.&17.155 F.S.

|3 Jeremy Page. President

{Typed vt printcd name and eapacity uf person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "MORTGAGE PROFESSIONALS GROUP, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPOURTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MORTGAGE
PROFESSIONALS GROUP, INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY
OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Ve

Authentication: 203119108
Date: 06-16-20

6764177 8300
SR# 20205729145

You may verify this certificate online at corp.delaware.gov/authver.shtml




