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' -\I‘I'l ICATION BY FOREIGN CORTORATION FOR AUTHORIZATION TO 'llb\‘\‘SACT
RUSINFESS IN FLORIDA
\ $ :
INCOMPLIANCE WITH SECTION 607, 1503, FFLORIDA SEATUTES, THE FOLLOWING I3 SUBMITEELY 11
REGISTER A FOREIGN CORPORATION 110 TRANSACT BUNINESS IN THE NTATE OF FLORIA,
Mountain Mgrtgage Corp.

(Enier name of corpuration: must include “TNCORPORATED.” “COMPANY.” "CORPORATION,”
“Inc." "Co " "Corp," "Inc.,” "Co," or "Corp ™)

(1 nartie unavailable 1o Florida, enter alternate curporate nune adopted fur the putpose of ransucting bustness in Florida)
New Jersey

A 3
{State or country under the law of which it is incorporated} (FEI number, if applicable)
9-24-1982
: T )
4. 3. s =
(Mate of meorporation) {Nate of duranon, 1t other than ﬁg_rf:;%]uulz i
=P 5= K
4] ol :_"' —< L=
{Date furst transacted business in Tlurida, if prios 10 registiation) ;L.._';’ dn i
(SEE SECTIONS 6071501 & 607.1302, 1.8, to determine penalty labiliny) C.'-( ‘ m
1435 Morris Ave ,uUnion.N) 07083 AR
7. My = J
{Principal oflice addiess) ‘_‘_r_lg o
| =
TS O

{Current mailing address, if ditterent)

8. Name and streel address ol Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System
Name:

1200 south Pine Island Road
Office Address:

plantation, 33324
. Forda
(City) (Zip cade)

9. Registered agent’s acceptance:

Huving becn named as registered agent nud to aceept service of process for the ubove stited corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and ugree fo act in this capacine. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete perfornance of my
duties, und [ am _fumiliar with und accept the obligutions of my pusition as registered agent.

C T Corporation System

By: e ‘Tracy Kellner Assistant Secretary

(Registeved agent’s signature)

10. Artached is a certificate of existence duly authenticated, not more than 90 days priar to delivery of this application to
the Department af State, by the Seerctary of State or other ofticial having custady of corporate records in the jurisdiction
under the law of which b 1s incorporated.
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LE, Names and business addresses of officers and-or directors:

A. DIRECTORS

Chairman:

Address;

Viee Chuitman:

Address.
I3irectar:
Address:
r~a
L v}
™~
3 L —zvra]
. o IR
Director: e
n T
Address. wan
o X
e -y
:' ‘:"
B. OFFICERS pas
Mark Grossman Av e
President:
6 gear Brook Lane, Livingston New Jersey 07039
Address

Vice President:

Address

ITene Grossman
Secretary;

6 Bear Brook Lane Livingston New Jersey 07039
Address:

Treasurer:

Addiess

mhmoew!r\ vou miy attach an addendum to the application bsuny additional olticers andiur directors,
Tﬂ $/3/2021

LOLRDVULST J0S0G

Signatute of Director or Oflicet
The officer or director signing this document {and wha is Hited in number 11 ahove) affirms that the facis stated herein
are true and that he or she is aware that false information submitted in a document 1o the Deparunent of State consiinites
a third degree tetony as provided for in s.817. 133, F S,
Mark Grossman

I3,

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

FLULY - &,72L/¢U19 wolte-s Klimer Crlina
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISTON OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MOUNTAIN MORTGAGE CORP.
(00177876

[, the Treasurer of the State of New Jersey, do hereby certify that the

above-named Newv Jersey Domestic For-Profit Corporation was

registered by this office on September 24, 1982,

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

Reports are current.
I further certify that the registered agent and office are:

MARK GROSSMAN
1435 MORRIS 4 VENUE e
UNION, NJ 07083-3506 e

ATy

IN TESTIMONY WHEREOF, Hhave
hereunto set my hand and (r_[ﬁ.r!d??m
my Official Seal ut Trenton, thishd >
Jth dav of Mav, 2021 R

Ehizaheth Maher Muoio
Stare Treasurer

Certificate Nwnhor - 0113603334
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From: James Tarks [Il



