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COVER LETTER

TO: Registration Seotion
Division of Corporations

SUBJECT: SUPERIOR MORTGAGE 00-._ INC.
Name of corporation - must include sufflx

Dear 8ir or Madam:

The enclosed “Application by Forelgn Corporation for Authorization to Transact Business In Florida,”
“Cegtificats of Bxlstence,” or “Certificate of Good Standing™ and check arc submirted to register the
above refarenced fareign corporation to transact busineas in Floride

Please return &l cotrespondence conceming this matter to the followlng;

Ben Grimaldi

Nama of Porson
SUPERICR MORTGAGE CO., INC.

Fim/Company
STS Rt 32

Addreas
Highland Mill, NY 10930
City/Stote and Zip code

Ben{@superiormel.com

E-mall address: (fo be used Tor future anpual feport notiflcaBien)

For further information concerning this matter, plcase call:

Kathy Clark a0 \ 5674397
Name of Person Area Code Daytime Telephong Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Seotion
Division of Corpurations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2418 N, Monros Stroet, Suite 810 Tallahassee, FL 32314

Tallahassee, PL 32303

BEnwlosed is a check for the following amount:
Ploase mnko check payable to: FLORIDA DEPARTMENT OF STATE
N £70.00 Filing Fee O $78.75FllingFee & O §78.75 Filing Fea & O 587.50 Rling Feo,
Certlfionte of Status Cerfied Copy Cartificate of Stetus &
Certifled Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTSS, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 SUPERIOR MORTGAGE CO., INC,

(Enter nume of carporetion; must includa “INCORFORATED," “COMPANY," “CORPORATION,"
*lac." *Co." "Corp,” "Ine,” *Co," or *Corp.*)

(1t rame urnavallsble in Porida, anter slternate corporaiv neme adopted for the purpose of transacting business i Florids)
New York

2, 3
{State or country under tha law of which It is incorporsted) (FEI number, if applicatiia)
o 121938 5, Parpetual
{Date of Incarporation) . {Date of duration, if other than perpeiusl)
5 Upon Registration
(Doto Srut transacted bustness [n Florids, If prior to registration)
(SEB SECTIONS §07,1501 & 607.1303, F.5., to determing penshy llability)

y 578 Rt 32, Highland Milly, NY 10930 . =

v, - [e] f—a

{Principat offloe gtreet addreds) = ey
578 Rt 32, Highlead Mills, NY 10930 TR m e
(Current malling eddress, if dffereal) AN o
T -
sy ¢
8. Name and suect eddress of Floride registered agent: (P.O. Box NOT scceptable) '_;”Q\:_;f-‘ % ')
Name: VRS AGENTS,LLC g 2
Laj , ol |
Offlce Address; 3458 horo Drive =
Tallahasseo . Florida nn
(City) (Zip coda)

9. Registered agent's accoptanea:

Having been named as registered agent and to accept service of process for the above stated corporation at the ploce
designated (n this application, I hereby accept the appointment as registered agent and agree to act in this capachty, 1
Jurther agree to comply with the provisions of all statutes relative (o the Pproper and complets parformance of my ditics,
aad I am famdliar with and accept the obligations of my paskion as registered agent,

Mlm Kathy Clark, Asst. Socratary

W (Reglstered agant's ignature)

10. Attached I3 a certificate of existence duly authenticatad, not more than 90 deys prior to delivery of this agpﬂutioa to
the Department of State, by the Secretary of Stats or other official heving custody of corporate records in the jurisdiction

under the law of which it is tncorporsted.

11 For Initiel lndexlng purposcs, Hst pames, titles xnd addresses of the primary offioers and/or directons [ep to gix (5) toumt];
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A DIRECTORS

OChairman Mame; uﬁi %ff@@& OChairman Nime:
O Vice Chairman Addrm:_gr?gi @ 5) OVice Chairman ~ Address;

OiDirectar QO Director

%-ldmr l O_ﬁ(&) DOiPrasident

OVice Prosident OVies President

OSecrctary O Treasurer OSecretary O Trewaurer
OCther C0ther DOnter U Gther
CChatrman Name: CChalman Name:

OVice Chalrman  Addecar: OVice Chairman  Addreas:

CIDitector ODirectar

CPrestdent OPresldent

DO Vice President DViee President

OSeerctary OTrewnmer [JSecretary O Tressurer
D0ther DOher ___ OOther OOther
CIChalrmaan Nune £Chairman Name:

OVieo Chalman  Addreys: OVics Chaliman  Addreas:

ClDirector O Disecter

OPresident OPresident

DO Vice Presideit D\;'iu Presldent

O Secretary O Trensurey O Secrotary O Treasurer
COther O Other OOher CiOther

report more than #x (6). The mtachment will be imaged br reporting purposes only, Nan-lndexed
hen filing your Florids Department of State Annual Report form,

——
Signsture of Directar or Officer

The oflicer or director slgning this document (and who U listed in cumber 1 | ehove) affirms thet the facts eateq horein are true and that he or
ahe Ly aware that fhlse Infornetion subaitied Ly » document to the Department of State congtiivtes & third degres feloay a3 provided for in

5217135, F.8. -

1. L' SA- TQ’ZFNUCA(

(Typed or printed name and cepacity of person rigning epplication)

(((H21000188960 3)}}
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State of New York
Department of State

I hereby cortify, that the Certificate of Incorporation of SUPERIOR
MORTGAGE CO., INC, wag filed on 02/12/1988, with parpetval duration, and
that a diligent examination has bean made of the Corporate indax for
documents filed with this Department for a cartificate, order, or record
ef a dissolution, and upen such examinacion, no such certificate, order
or record has been found, and thet 8o far ag indlcated by the records of
this Department, such corporation Ils an existing corporation.

} §S:

.'.ql....

-'%: OF NBlb'..i- 1T
o ™ ¥ 0O ‘e, Witness my hand and the official seal
..' & "’}.\'-‘ of the Department of State at the City
Hd . of Albany, this 10th day of May
'k * ‘: two thousand and twenty-one,
e H
A\
T L Bt e Koton
..'-MENT OQ '...

Brendan C. Hughes
Executive Deputy Secretary of State

.O..'I"

292105110177 * 30
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