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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2021

MATTHEW DORFMAN
211 HARTFORD ROAD
MT. LAUREL, NJ 08054

SUBJECT: HIGHPOINT MORTGAGE INC
Ref. Number: W21000037185

We have received your document for HIGHPOINT MORTGAGE INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yvette Scott
Document Specialist il Letter Number: 821A00005896
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HighPoint Morntgage Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authonzation to Transact Business in Flonida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above refereneed foreign corporation to transact business in Flonda. =

Plcasc return all correspondence concerming this matter to the following:
Matthew Dorfman

Name of Person
HighPoint Mortgage Inc

(s W 6- Hdt e
|

Firm/Company ek
211 Hartford Road

Address
Mt Laurel, NJ 08054

Citv/State and Zip code
maft@highpointinig.com

E-mail address; (to be used for future annual report notification)

For further information concerming this matter, please call:

Matthew Dorfinan t 836 454-7540
a
Name of Person Area Code

Davtime Telephone Number

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

2415 N. Monroce Street, Suite 810 Tallahassce, FL 32314
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE |
B $70.00 Filing Fce L1 $78.75 Filing Fee & [0 $78.75 Filing Fee & [0 $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPRCATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSAC1
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THI STATE OF FLORIDA.
1 HighPoint Mortgage Inc

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

(If name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Flonida)
New Jersey

3 82-5496078
{Statc or country urer the law of which it is incorporated)
5/09/2018
4.

(FEI number. if applicable)
{Date of incorporation)

NIA
6.

(Date of duration. if other than perhetual)
[ ]
p——

{Datc first transacted business in Florida. if prior to registration)

— s

(SEE SECTIONS 607.1301 & 607.1502, F.S.. o determine penalty liabilitv) o [}
211 Hartford Road. Mt. Laurel, NJ 08054 o 3 iﬂ
7. :-.— P}
(Principal office strect address) A L
{Current mailing address. if different) CT

8. Namec and strect address of Flonda registered agent: (P.O. Box NOT acceptable)
Name: Registered Agents Inc.

7901 4th St. N.. Sie 300
Office Address: ? Ste

St. Petersburg

2
Florida />
(Cinv) {(Zip code)
0. Registered agent’s acceptance:

Having 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. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered ugent.

B Nane

(Registered agcnl\s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs 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 it 1s incorporated.

1. Forinitial indexing purposcs, st names, titles and addresses of the primary officers and/or directors Jup (o six (6) total]:



A. DIRECTQRS

. Matthew Dorfiman
(JChainnan Name:

i . 211 Hartford Rd
OVice Chairman  Address:

) Mt Laurel, NJ 08054
Oyirector

B resident

O Vice President

OSecretary D Treasurer
OOther CIOther
OChainman Narne:

O Vice Chaiman  Address:

Olrector

CiPresident

O Vice Prestdent

O Secretary OTreasurer
OOther OOther
OJChairman Name:

CVice Chaimman  Address:

Obirector

OPresident

O Vice President

O Sceretary O Tieasurer

OOther ClOther

OChairman Name:

OVice Chaimnan Address

Obirector

OPresident

OIVice President

O8ecretary ClFreasurer
OOther Oother
CIChainman Name: =
L
St — =T
OVice Chaimman Address: ) 4 E
) 0 P —
! - TETEr
ODireetor w3
oy
. v
COPresident . o He—
5_—-1. I - Y=nf
) ..
O Vice President e .
(o]
OSecretary Olreasurer
OOther OoO1her
OChaiman Name:

OVice Chairman  Address:

CIDirecior

DOiPresident

OVice President

OSeceretary OTreasurer

OOther Oother

Important Notive: tUse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing vour Florida Departmer

%f State Annual Report form.

12!

anure rector ot

The efticer or dircctor stgning this document (and wha is listed in rumber 11 above} affinms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Deparunent of State constitutes a third degree felony as provided for in

s 817155, F.8.

'3 Matthew Dorfman, Owner/President

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HIGHPOINT MORTGAGE INC,
0450268751

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was

registered by this office on May 09, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

MATTHER DORFMAN
211 HARTFORD ROAD
MT LAUREL , NJ 08054

IN TESTIMONY WHEREOF, | have -
hereunto set my hand and gffixed

my Official Seal at Trenton, this
25th day of February, 202!/

PV

Elizabeth Maher Muoio
State Treasurer

I 5 Hd 6= ¥dv 1207

Certificate Number : 6116098963

Verify this certificate onfine at

hitps:fAwwwl state nj us/TYTR_StandingCert/JSP/Verify_Ceri jsp



