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COVER LETTER

TO:  Registration Section
Division of Corporations

Innovative Morigage Group Ine

SUBJECT:

Name of corporaiion - must include suftix
Dear Sir or Madam:
The enclosed “Application 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 Florida.

Please return all correspondence concerning this matier to the following:

Samucl Bassan

Name of Person

[nnovative Mongage Group Inc

Firm/Company

274 Union Blvd. Suite 410

Address e

Lakewood, CO 80228

Citv/S1ate and Zip code

samé@@imgloans.com

E-mail address: (1o be used for future annual report notitication) -

For further mnformation concerning this matter. please call:

Samucel Bassan : (720 | 638-2387 Ext 10]
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Seetion
Zivision of Corporations Division of Corporations
The Centre of Tallahassee .O. Box 6327
2413 N, Monroe Street. Suite 810 Tallahassee, F1. 32314

Tallahassee, FI. 32303

Enclosed 1s o check for the followimg amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fec 1 $78.75 Filing Fee & 0O $78.75 Filing Fee & B $87.30 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certitied Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGINTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Innovative Mongage Group Inc

{Ender name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION."
“Inc.." "Co." "Corp.” "Ine,” "Co." or "Corp.”)

Innovative Mortgage Group FL Inc

{1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Colorado . N/A
2. 3.
{State or country under the law of which itis incorporated) (FEI number. it applicable)
741372015 p N/A
{ Dute of incorporation) (Late of duration. 1 other than perpetual)
6. N/A

(Dute first transacted business in Florida, if prior to registration) ~
(SEE SECTIONS 607.1301 & 6071302, .S, to determine penaliy lability)

7 274 Union Blvd, Suite 410, Lakewood. CO 80228

(Principal office streel address)

5879 High Drive. Evergreen, CO 80439

(Current mailing address. it difierent)

8. Name and street address of Florida registered agent: (1.0 Box NOT acceptable)

| Peter Cavaliere
Name;

- 125 Luramie Dnive
Office Address:

o 32137
. Florida e

{City) {Zip cude)

Palm Coast

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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 agent.

Q‘CCQ ((/‘:J»L,Q PN

{Registered agent’s signature)

10. Atntached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of thas application to
the Department of State. by the Secretary of State or other oflicial having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

I'l. For initial indexing purposes. list names. titles and addresses of the primary ofticers andfor directors [up to six (6) wtal]:



A, IHRECTORS

Samuc] Bassan

O Chairman Name: O Chairman Name:

. . 5879 High Drive . .
OViee Chairman  Address: - CVice Chairman  Address:

i Evergreen, CO 80439 .
ClDirector Ciirector
W President O Presidem
OVice President CiVice President
DSeeretary CI'Treasurer OJSecretary ClTreasurer
OOther Cl1Other TOther Onher
CIChairman Name: C1Chairman N
OVice Chairman  Address: OVice Chairman  Address:
ODieccror Clirector
Crresident Cii’resident
CVice President CJVice President
Osecretary I reasurer CiSecretary O Treasurer
COther OOther OOther DOOther = :
CiChairman Nume: CIChairman Name: '
OIvice Chairman  Address: O Vice Chairman  Address:
CIDirector ODirecior
OPresident OPresident ]
OVice President O vice President
OSecretary (OTreasurer CISecretary Ol Treasuarer
Cinher [DO0ther CJOther ClOher

Important Notice: Use an attachment to report mere than six (63, The attachment will be imaged for reponting purpases only, Non-indexed
individuals moy-beeadded 1o thefindex when Hiling vour Florida Departmuent of State Anmual Report form.

<
12, 1 o=

p A S
Signature of Director or Ofhcer

The officer or director signing this document (ind who is lsted in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degrece felony as provided for in
sS817.155. F.8

I3 Samuel Bassan
S

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according 10 the
records of this office,
Innovative Montgage Group

isa
Corporation
formed or registered on 07/15/2015  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20151454529 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/01/2021 that have been posted, and by documents delivered to this oftice electronically through
04/03/2021 @) 08:46:45 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 04/03/2021 (@ 08:46:45 in accordance with applicable law.
This certificate is assigned Confirmation Number 13071241 .

Secretary of State of the State of Colorndo

tttt*Ul#t!!#.t'*.t‘t*tttt’t.‘ﬁt‘.!'!’t't!‘lt‘l.‘nd OfCcr‘i.ﬁcalc*.‘t“"**-“t.*"““'“'."*'*.*,"“"*‘

Notice: A certificate_issued elecironically from the Colorado Secretary of State’s Web site is pully and immediately valid_and_effective.
Howerer, as an option, the issuance and validity of u certificate obhtained electronically may be established by visiting the Validaw a
Ceriificare page of the Secretary of State’s Web site, hip:fiwwwsosstate cosshizCertificateSearchCriteria.do entering the corlificate’s
confirmation number displaved on the certificate, and following the instructions displayed. Confirming the issuance of a_certificate is merely
optional_and i not_necessary to the valid and effective_issuance of a certificate. For more information. visit our Web site, hup://
www sosstate.cons/ clich “Businesses, trademarks, trude names " and select “Freguently Ashed Questions.”




