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COVER LETTER

TO:  Registration Section
Division of Corporations

N Al N ‘\:'N"']Mor‘)a'.-.In“
SUBIECT: D8 gage. Inc

Name of corporation - must inchede sutfix
esr Stroor Madam:
The enclosed “Application by Foreign Corparation for Authornzadion to Transact Business i Florida,”
“Certificate of Existence.” or ~Ceriificate of Good Sianding™ and check are submitted to register the

ahove relerenced toreten corporation to transact business in Fiorida.

Please return all correspondence concerming this matter o 1he following:

Michael Gill Jr

Name of Person

Nextgen Mortgage. Ine.

FinmvCompany

20 Trafalgar Square Suite 626

Address

Nashua N1 03063

!

Cin fState and Zip code

oo
- — e
mgilljr@ngmloans.com r~ —*
el =_
E-mail address: (1o be used tor future annual report notification) = 3=
>t <
- N S S 0
For further information concerming this maner, please call: 2. @
ALY S
m or
Michael Gill Jr 978 8370376 v
it ) S o)
Name of Person Arca Code Dayume Telephone Number 3 g
.
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registrutiun Section Registration Section
Divigion of Corporations Division of Corporations
The Centre of Tallahasses i Box 632
2413 N Monroe Street. Suite 810 Talluhassee, FIO 32314

Tallahossee, F1L 32303

Enclosed is a check for the following amount:
Please mahe cheek pasable to: FLORIDA DEPARTMENT OF STATE
0O §70.00 Filing Fee ® 37875 Filing Fee & T STRTFS FilingFee & T2 S87.30 Filing Fee,
Certificate of Satus Certified Copy Certiticaie ol Sttus &
Ceriified Copy

13713



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 60713035, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Nextger Mortgage, Inc.

{Enter name of corporation: must include “INCORPORATED,” ~COMPANY " “CORPORATION

e "Col™ "Com,” "lne,” "Col" or "Corp.”)

Nextgen Morigage
(If name unavailable in Flouda. enter altemate corporate name adopted for the purpose of transacting business in Florida)

82-1205773

. MNew Hampshire .
{State or country under the law of which it is incorporated) (FEE number, ifapplicable)
4/13/2017 -

4. 3.

{Date of incorporation) {Date of duration, if uther than perpewsal)

6.

{Date first ransacted business in Florida, if prior to registration?
{SEL SECTHONS 6071301 & 607.1502, F.8., o delennine penalty liability)

5 20 Trafa;gar Square Suite 626, Nashua NH 03063

{Principul office street addresy)

{Current matling address, it differeni)

8. Name and street address of Fiorida registered agent: (P.Q. Box NOT acceptabled

. ist . ey
Name: Registered Agents Inc e 2
== ~a
7901 4th SI N, STE N AE—
Office Address: o)+ St I STE 300 I
- =
St. Petersb 7 e
etersburg Flasida 33702 tg—"{ ,Cg
(City) {Zip cude) e
5. tu
i a0
9. Registered sgent’s aceeptance: = .

Having been named as registered agent and to accepr service of process for the abave stated mrpurcmhn at

)
—
BRE

")

the place

designuted in this application, I herehy accept the appointment uy registered agent and agree to acti this @pucm 1
Surther agree to comply with the provisions of all staniiey refetive 10 the proper and complete pecf‘ormame of my duties,

il { am famitiar with and accept the obligations of my position as regivtered agent.

Bt o

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the Jaw of which it is incorporated.

It. For initial indexing purposes, Hst numes. titles and addresses uf the primary officers andior directors [up to sis (6) il]:



A, DERECTTORS

Michael Gall Jr

T Chatirman Nunys Chairnn Name:
L . 33 Baboosic Lake Road o
Viee Chairman Address: —Vicr Chatrmam Address:
_ Mermimack N, 03034 —
— Direcion — bhrecun
W [rosidont ZPresident
ZVice President ZVice President
—oseaieturs —reasurer Zseerenry —lreasurer
—tuher “thther —0ithe “inber
o6 hadnnan N T hairman Name:
T Viee Chairman Addhess: ZViee Chaimman Adddress:
ZiNrecton Z1dhrecior
Presidem —Presidem
VR President ZViee Prosidem
o SuTretary Zreusurer ISuerehnny = reamtier
—nher Znhe “Anher inher
p— '\..:i
ZChairmim Nuwnwe: ZChairmin N =
= "Tﬂ
Tniee Chairman Address: Ve Chaieniny Address: I b
. ———
™2
L Directon — Direcuwr e |
v &E
_ President President £ o
[es) h—
ZVice President IVice Presideni o
= e

Tseeretars

Uiher

Tlreasurer

Tther

—Neeretan

ZOther

Tirdasurer

Joiher

Impun tant Nodiee: se an attachment o seport more than sis (61, The muachmeny wili be imaged for reporting purposes oniv. Non-indeaed
indiv tduats may be added o the index when filing your Plorida Department of Staie Anmual Report form,

12, __/Z{/r /“’I/I/fzb*/ }/—

e ofticer or director ~igning this Jocument tand who is listed in sumber T abose) attinms that the facts staed herein are true and that he or
she is avare tha Tabse information subimitted in 2 docuntent to the Deparisent of Stde constitutes a third degree telaty as prosided forin
D2 IF R R

[ O N i T o B T R PP o [P N O S

Sigrusiwre of Directar vr Othcer



State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner. Secretary of $tate of the State of New Hampshire, do hereby certity that NEXTGEN MORTGAGE. INC 1s
a New Hampshire Profit Corporation registered to transact business in New Hampshire on April 13. 2017. 1 further certify that all

fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned: and the attached is a true copy of the list of documents on file in this office

; 1’ P
Business 11): 768232 -
p
Certificate Number: 0005359736

i“f
07 :9 Wd 82 AYH 13
437114

IN TESTIMONY WHEREOF.

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
!,,_g R this 26th dav of April A.D. 2021,
l-t'\!z.-.l.-

G ok

William M, Gardner

Secretary of State



