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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, (loria 32372

(850) 656-4724

DATE 12/07/2020

“WALK IN*
ENTITY NAME CLOSINGMARK HOME LOANS, INC.

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND ETURN ™" R

Pl Cry L
XXXX Cortipied Cpy .
Ker(‘fﬁata af Status

“FLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Cer éfﬁaaf a}?j ﬂf Arte & Aneadments
Certificate of Good ffdﬁté;(p?‘

“APOSTILE ) NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $78.75 ACCOUNT #: 120160000072

Flase cal? Tiva at Che above number faﬁ any [55ues or concerns, Thank $oa 50 meach/




COVER LETTER

TO:  Registration Section
Division of Corporations

CLOSINGMARK HOME LOANS, INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Appiication by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Fiorida.

Picase retum all correspondence concerning this matter to the following:
Sharon K. Gray

Name of Person
Triad Professional Services

Firm/Company s
1720 Windward Concourse, Ste. 390 . o

Address ' -
Alpharcita, GA 30005 ' =

City/State and Zip code
Jbaden@triadpros.com

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

Sharon K. Gray 770 777-2091
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. FL 32314

Taliahassee, FL 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee (O $78.75 Filing Fee & $78.75 Filing Fee & {3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy

ELOVYN - 0282019 Woliors Klinzer Onfie



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ClosingMark Heme Loans. Inc.

{Entor name of -..)r—p-»omlion; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

“Inc" "Col" "Coml” "ine "Co" or "Corp.™)

{If name unavailable 1n Florida, enter altermeie corpotute name adopted tor the purpose of transacting business in Florida)

Califorma
2. _ X S
{Staie o1 country undes the law of which i {5 incorporated) (FEI number, if applicable)
06/28/1982
4 5 ;
{Doie of incomoration) {Date af duretion, if other than perpetual)
Upon qualification .
6. LT

{Date Hrst rmnsacted business in Florida, if prior o registration) N
(SEE SECTIONS /07.1501 & 607.1502, F.8., to determine= penalty liability)
; 4900 N. Scottsdale Road, Suite 2000, Scousdale, AZ $35251 S

{Principal office address}
4695 Mac Arthur Caurt, Ste, 9543, Ncwpon Bieach, CA 92660 ) -

{Curent mmluw, address, if different)

% Name and street addreny of Florida registered agent: (P.O. Box NOT scceptuble)

NRAI Services, [ne.
Nam:

L 1200 South Pine 1sland Road
Office Address:

Manation, . 33324
. Florida .

(City) {7ip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above siaved corporation at she place
designated in this application, 1 hevaby accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all statutes peiative tv the proper and complete performance of rmy
duties, and I am familiar with a d accept the abligationy af my wisition as vegistered agent.

i’ ./' NRAI Services

By: B l((_‘bml (

(Registerald Jgunl 5 sngnatun.)

l /‘
-

10. Amached is a certificate of existence duly authenticaied, not more than 90 davs prior 1o delivery of this application to

the Departruent of State, by the Secretary of State or other afficia!l having custody of corporate records in the jurisdiction
under the law of which i1 1s jncorporated.

FLOIFN - /202016 Wik Ktower Qaline



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chainman:

Address:

Vice Chairman:

Address:

. Kevin Pearson
Director:

4695 MacArthur Court, Suite 950
Address:

Newport Beach, CA 92660

Director: '

Adldress: -z

B. OFFICERS ; :

. Keviu Pearson
President:

4695 MacArthur Court, Suite 950
Address:

Newport Beach, CA 92660

Vice President:

Address:

¥.cvin Pearsen
Secretary:

4695 MacArthur Court. Ste. 950, Newport Beach, CA 92660
Address:

Kevin Pearson
Treasurer:

4695 MacArthur Court, Ste. 950, Newpott Beach, CA 92660
Address:

NOTE: H necessary, you may attach an »agiw the application listing additional officers and/or directors.

12 s T T

) S
L Signature of Director or Qfficer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s 347 .-

13 Kevin Pearsun. President
3.

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

FLOTON - £/25-2019 Woluts Kluwer Oaling



Secretary of State
Certificate of Status

|, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: CLOSINGMARK HOME LOANS. INC.
File Number: 1151884

Registration Date: 06/28/1982

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of December €, 2020 (Certification Date). the entity is authorized to exercise all of its powe rlghts -
and privileges in California. 3

This certificate relates to the status of the entity on the Secretary of State's records as of the Certiﬁcation
Date and does not reflect documents that are pending review or other events that may affect status

No information is available from this office regarding the financial condition, status of Iucenses if any
business activities or practices of the entity.

IN WITNESS WHEREOF | execute this certificate
and affix the Great Seal of the State of California
this day of December 7, 2020Q.

e, N 000

ALEX PADILLA
Secretary of State

Certificate Verification Number: ZB81Q1R

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of Siate Certification Verification Search available at babizfile. sos. ca.qow/certification/index.




