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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wenumests NN oose. &mmn\l AN

Name of corporatiorn- niust include suffix

Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
Certificatc of Existence,” or “Certificate of Good Standing™ and check are submitted to regiuster the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

_SOCU\‘\‘E:, —Z.f:DK\‘L

Name of Person

mc_m“\e_i\“\( Q&C’? \o\oﬁg_, QQT’{\QD.!\\] AN
Fum/Company

A VNaetwe\ Nuenve.

Address
\ﬁ&}.\(\oj\m \ mb( o2\
City/State and Zip code

¥ aSNe Z @mm«\m\—%“‘bﬁﬁ& Lt o \Dcﬂ“‘;“‘-Q @Wm*mk%o&

E-mail address: (to be used for future annual report notification) = (oW

For further information concerning this matter, please call: E

BTN VAN IR\ ) SEN-T7T w33 o

Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

MAITLING ADDRISS: o
Registration Scetion

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Fnclosed is a check for the following amount;
Please muke check payable 10; FLORIDA DEPARTMENT OF STATE
¥ $70.00 Filing Fee £J $78.75 Filing Fec &  [J $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified 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.

| Q\\oﬂ om«‘\"\" “\ac*o\cs.og_ Qo‘xﬂ?lﬁ\-:')x X,

(Enter name of corporation; must include "[NCORPORKTED." “COMPANY,” “CORPORATION,”
"Inc.," "Co.,” "Corp," "Ing," "Co," or "Cuorp.")

(If name unavailable in Florida, cnier alternate corporate name adopted for the purpose of transacling business in Floridn)

2, Q\m%%oxm\\ﬁ %“—éig 3, oM - 343 2
{State or country under the law of which it is incorporated) {FE! number, if applicablc)
4. O / SR 5.
(Date of incorporation) (Pate of duration, if other than perpetual)
G.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
7 91 Hartwell Avenue, Lexington MA 02421

(Principal office sfreet address)

{Current majiing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation Svstem 3
£200 South Pine Island Road T
Office Address: N ne )
) o
Plantation Florida 33324 -~
(City) (Zip code) :
[
N

9. Reglstered agent’s acceptance:
Having been named as registered agent and to accepi service af process for the abave stated carporation at the place
designated 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 statutes relative 10 the Proper and complete performance of my duties,
and I am familiar with and uccept the obligations of my position as registered agent.

Christine Kelm

Qmmm ; Assistant Secretary

(Registered agent’s signature)

L0. Attached is a certilicate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departiment of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For inilial indexing purposes, list names, titles and addresses of the prinwry officers and/or directors fup 1o six (6) total]:



A. DIRECTORS

ClChairman Nume: _Slbo-i\“& 710\\%_. (O Chairman Namo:%gm)_cmg_
% _S;E:x_’)i\c\_-n—\b eas B O\ Donnems Cemes™

OVice Chairman  Address: __, ek CIvice Chaitman  Address: N \aash,
Aavres B | NN 0308\ cowh - MYy -

CIDirector ODircctor DD.‘:D?)%
PP resident O President

OVice President OVice President

OSecretary OTreasurer O Secretary O freasurer

OOther {$3O0ther X Other C.gé ) [(D0ther

OChairman Nanic: O Chairman Name:

Vice Chairman  Address: ClVice Chairman  Address:

ODirector ODircctor

OPresideni OPresident

ClVice President OVice President

[Secretary O Tressurer OSecrotary O Treasurer
OOther OOther OOrther OOther
ClChairman Name: O Chairman Name:

O Vice Chairman  Address: Cvice Chairman  Address:

CDirector CIDirector :;'g;
HPresident CIPresident :
Clice President OVice President E;
CISceretary O Treasurer OSecrclary O Trensurer r\b
OOther QOther 3 Other {Other —J

lmporant Notice: Use an attachment to report u‘?re than six (6). The atiachunent will be imaged for reporting purposes unly. Non-indexed

individuals may b added 1o the index when filidg your Flofidu Departinent of State Annual Report form.
12.

Q > Sijmature of Director or Officer
The officer or directotwigring this documen who is listed in number 11 sbuve) aiTirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document 1o the Department of State constitutes a thicd degree felony as provided for in
5.817.155, F.8,

i3. —3 CONOE- Z_&D\\L va&k\'\T

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




K I lJ ¥ P :
c‘_”/;l(i’ 6()/1?/)2()//(() (f((d’/& (()/'.//Afle S ECLUENCOlS,
' ' )
« (f(.?'(’,’/'('//y ((//A()' 6()//7///()/////(,’(/4/4
Stre Towse. Boston. | etssctclieesctly (194505

William Francis Galvin
Scerctary of the
C"lll"l(!"“‘cﬂhil

Date: November 13, 2020

To Whom it May Concern

[ hereby certify that.

MONUMENT MORTGAGE COMPANY, INC.

appears by the records of this office to have been incorporated under the General Laws ol this

Commonwealth on January 27, 1989.

[also certify that so tar as appears of record here. sand corporation still has legal existence.

[n testimony af which,

I have hereunto athxed the

L2 d 08, i

Great Seal of the Commuonmwealth

on the date first above written,

illorss Dt é;&w

Secretary of the Commonmwealth

Certificate Number: 201 10693040

Verify this Certificate a: hitp://corp.sec.state.maus/CorpWeb/Certilicates/Vertyv.aspa

Processed by: mso



