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APPLICATION BY FO_REIGN QOR]’()R}\TION FOR :\U'I'-HpRlZA,’_l:ION TO TRANSACT
" BUSINESS IN FLORIDA é

-

9

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING I5 SUBMI TrED O
REGISTRZ A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-L.

;. Infiniti Mortgage Solutions Inc.
(Enter name of corporation; must include "INCORPORATED,” "CONMPANY.” “CORPORATION”

"Ine. " "Co." "CUI'D." “Ine "Co.” or "CU[[J.")

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Flenda)

3.
{FE1 number, it applicable)

, Virginia
{Staic or country under the faw of which it is incorporated)

, 10/16/2018 .
(Date of duration, if other than perpetual)

(Date of incorporatton)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.130! & 607.1502, F.S.. 1o determine penalty liability}

, 7545 Presidential Lane Manassas VA 20109

(Principal oftice street address)

7545 Presidential Lane Manassas VA 20109

{Current mailing address. if different)

R Name and sireet address of Fiorida registered agent: (P.0O. Box NOT acceptabie)

wne Registered Agents Inc. N
7901 4th St N STE 300 S

St. Petersburg Florids 33702 i
(City) (Zip code) [TI
stared curp_;_t_';;:g{fim&?t the pluce

Office Address:

G371

9, Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above
nt and agree todct in rg}g capacity. 1

designated in this application. | hereby accept the appointment as registered age
further agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my duties,

and I am famifiar with and accept the obligations of my position as registered agent.

B Hone

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior Lo 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 is incorporated.

sin (BY ol

I, For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to



A. DIRECTORS
- Thomas Woodward

Civice Chairman  Address: 7901 4th St N

STE 300
St. Petersburg FL 33702

CIChairman Nam

F1Director

I Psesident

O Vice President

JSecretary [ Treasurer
Citnher ClOher
O Chatrman Name:

[ Vice Chairman  Address:

CiDirecior

Diresidem

OVice President

OSeeretary [ Treasurer
Ciher COther
CChairman Name:

OVice Chairman  Address:

CIDireetor

O President

CVice President

OSceretary [JTreasurer

CiOther Oher

[mportant Notice: Use an attachunent 1o report more than six (6). The attachinent will be imaged for reporting purposes only. Non-indesed
individuals may be added to the index when filing your Florida Departn

o Thema Whedwand

CiChairman
TiVice Chairman
Diirector
CiPresident
Civige President
CiSecretary

(2 Other

C Chairman
[C¥Vice Chuimman
CilYirector
DiPresident
CiVice President
CiSecretary

CiOnher

Nime:

Address:

Name:

CTreasurer

Oher

Address;

{3Chairman
OVice Chainnan
Cirector

O President
Civice President
CiSecretary

CiOther

Name:

O Treasurer

CJOther

Address:

went of Siate Annueal Report form.

O Freasurer

OOther

Signawre of Director or Officer

The officer or director signing this document (and who is listed in number 11 2
she is aware that false infonmation submitted in a decument 1o the Deparument o

817155 FS,
0 Thomas Woodward, President

bove) aiTirms that the facis stated herein ate true and that he or
f Stale constitutes a third degree felony as provided for in

{Typed or printed name and capacity of person signing application)



@ fesithe Wivginia

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

] Certg'ty the FoHowing from the Records of the Commission:

That Infmniti Mortgage Solutions Inc. is duly incorporated under the law of the
Commonwealth of Virginia;

That the corporation was incorporatcd on October 16, 2018;
That the corporation's period ofduration (s perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below,

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

April 21, 2021

ﬂuw-i%-’

Bernard . Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021042115775219



