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Division of Corporations

January 13, 2021

KENNETH J. SHAW
1008 W. AVE

M-4 SUITEH
PALMDALE, CA 93551

SUBJECT: MORTGAGE MANAGEMENT CONSULTANTS, INC.
Ref. Number: W21000003599

We have received vyour document for MORTGAGE MANAGEMENT
CONSULTANTS, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

PLEASE SEPARATE OFFICERS TITLES AND ADDRESS IN SECTION #11 ON
APPLICATION,

Please return your decument, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 921A00000831

www.sunbiz.org
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COVER LETTER
TOQ: Registration Section
Division of Corporations

SUBJECT: Mortgage Managemenm Consultants, Inc.

Name of corporation - must inglude suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to I'ransact Business in Florida,”

“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

>
¢ e
o Pt
Kenneth J. Shaw "'. cc.__
Name of Person -
Monrtgage Munagement Consultants, [ne. f, -
S ¥
Firm/Company foaTee =
RS o
1008 W. Ave. M-2 Suite H v
T oy
Address . e
Palmdale, CA 93531
City/State and Zip code
ken@mmelending.com

E-mail address: (io be used {or future annual report nolification)
Far further information concerning this matter, please calls

Peggy King 661
e 5 at (
Name of Person Arega Code

) 946-2002

[Daytime Telephone Number

STREET/COURIER ADDRESS:
Regisiration Section Registration Section
Division of Corporations Divisicn of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Talizhassee, 1L 32314
Tallahassce, FI. 32303

MAILING ADDRESS:

Enclosed is a check for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{3 $70.00 Filing Fee C $78.75 Filing Fee & 1 §78.75 Filing Fee & B $87.20 Filing Fee,
Certificate of S1atus Ceriified Copy Cerificale of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MORTGAGE MANAGEMENT CONSULTANTS, INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY . “CORPORATION,”
“Ine.,"” "Co."” "Corp,” "inc.” "Co.," or "Comp.")

{1l name unavailable in Florida. enter aiternate corporate name adopted for the purpose of transacting business in Flarida)

5 Culifornia 3 81-0015913
(Sate or country under the law of which it is incorporated) (FEI number, if applicable)
0672003 -
X
(Date of incorporation) {Date of duration, if other than perpetual)
6.
{Date first trunsacted business in Florida, if prior to registration)
{SEE SECTIONS 607.150) & 607.1302, F.S.. 10 determine penalty iiability)
2 1008 W. Ave. M- Suite M Palmdale, CA 933551 .- o
{Principal office streer address) E_: N
2 .. . .
.I- = i,
{Current mailing address. if different) e -
N
8. Name and street address ot Florida registered agent: (P.O. Box NOT accepiable) FoeL = T
re, t
Name: Carporztion Service Company :7: - " 1
[ 7y
, [}

1 1201 Hays §
Ottice Address: 01 Hays Street

. 2301
, Florida 130

{Citv) (Zip code)

Tallahassee

9. Registered agent's acceptance:

Having been named as registered agent and to uccept service of process Jor the above stated corpuraiion at the place
designated in this application, I hereby accept the uppointment us registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all stattes relutive to the proper and complete perfurmance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

L LA A &wm/;arrﬁ«a Lynn M, CanneLongo. AV
‘;L

(Registered agent's signature)

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corpurate recards in the jurisdiction
vnder the Jaw of which it is incorporated.

I'1. Forinitial indexing purposes, Hist names, titles and uddresses of the primary otlicers andfor dircetors [up to six (8) 1ol




A. DIRECTORS
@ Chuirman

= Vice Chaimnan

H Dircetor

il President

B Vice President

M Secretary

TOther

CChairman

O Vice Chairman
ODirector
CiBresident

X Vice Presiden:
O Secretary

Citnher

X Chairran

3 Wice Chairman
CIDirector

U President
OViece President
D Seerutar

T Other

-
12

Kenngth J. Shaw
Namz:

1008 W. Ave, M-4 Suie H

Address:
Palmdale, TA Y3551
Kenneth I, Shaw

Kenneth J. Shaw

Lort Green

Kenneth J, Shaw

O Treasurer

D30ther

Name: Lori Green

i d i 1R 3 He |-
Address: 1008 W, Ave, M- Suile I

T PEImdAE, TR YT

Luri Green

O Treusurer

Other

Kenneth ). Shaw
Name:

1 W Ave, M-4 Suile M
Address- Ju8 Ve, uile ¥

T Treasurer

COther

D Cheiman
ZIWice Chairman
T Director
DiPresident
DOWice Presidem
Xsecretary

O Other

O Chsginmen

O Vice Chairman
& Director
ClPresident

T Vice President
CiSecretary

JOther

Kenneth f. Shaw

Name:
" Ave M-d Suile
Address: 10U8 W Awve, M-4 Sulte H
Palmdile, TR 93551
O lreasurer
T Other
Name: Kenneth ] Shaw
Addres L LO0B W, Ave, M-d SUIE;”
PN, CTYRSST o
il e
e
T -3 i
- ¥
Clreusorer. - ¢
- -
(o8]

OOtrer 1

—-—

ClChairman
OVice Chairman
Chirector
CPresident
ZVics President
Secretary

T Other

Kenneth ). Shaw

Name

Address: L8 W, Ave. M-d Suite H

Palmdale, TATI55]

X Treusurer

TiOther

m report more than six 18). The atachment will be imaged tor reporting purpeses only, Nop-indexcd
5 ,. dex when filing sour Florida Department of Stute Annuat Report toem.

Signature of Director or Otficer

The officer or director signing this document {and wha is listed in number 11 above) afTinms tha the tacts stated herein are true and thas he or

she is aware thut false information submitted in a document to the Department of Stale constitutes 4 third degrec felony as provided for in

s.817.155, F.8,

Kenneth . Shaw - President

13,

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




Secretary of State
Certificate of Status

I SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: MORTGAGE MANAGEMENT CONSULTANTS, INC.
File Number: C2532566

Registration Date: 06/03/2003

Entity Type: DOMESTIC STOCK CORPORATION

Jurisdiction: CALIFORNIA

Status; ACTIVE (GOOD STANDING)

As of June 3, 2021 (Certification [Date), the entity is authorized to exercise all of its powers, rights and
privileges in California, S

This certificate relates to the status of the entity on the Secretary of State's records as of the Certlfcgratlon ta
Date and does not reflect documents that are pending review or other events that may affect status”

No information is available from this office regarding the financial condition, status of ||censes if any.

business activilies or practices of the entity. ; -t
Loy

IN WITNESS WHEREOF. | execute tnls certmcate

and affix the Great Seal of the State of California

this day of June 4, 2021,

Ay 5-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RXJ52AZ

To verify the issuance of this Certificate, use the Certificate Verification Number ahove with the Secretary
of State Certification Verification Search available at hebizfile sos ca gov/certificationinde...




