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COVER LETTER

T(O:  Registration Section
Division of Corporations

SUBJECT: Copeland Mortgage Company
Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floridu.”
“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 matter to the following:

Darren Copeland

Name of Person

Copeland Mortgage Company

Firm/Company

4967 NE Goodview Circle

Address

[.ees Summit, MO 64064

City/State and Zip code

darren@summitiendingke.com

Iomail address’ (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Jim Bell 248 230-9717
at ( )
Name of Person Area Code Davtime Telephone Number
—_—
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strees. Suite 810 Tallahassee, FL. 32314

\__ Tallahassee FL 32303 -

inclosed is a check for the following amount:
Pleuse make check pavable 0 FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee (3 §78.75 Filing Fee &  {J §78.75 Filing Fee & 1 S87.50 Filing Fee,
Certificaie of Status Certitied Copy Cerlificate of Status &
Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

DARREN COPELAND
4967 NE GOODVIEW CIR
LEES SUMMIT, MO 64064

SUBJECT: COPELAND MORTGAGE COMPANY
Ref. Number: W21000094185

We have received your document for COPELAND MORTGAGE COMPANY and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 621A00014903

www.sunbiz.org
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE I OLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F. LORIDA.

Copelund Mortgage Company

(Enter name ol corporation: must inchude “INCORPORATED.” “COMPANY." "CORPORATION.”
"Ine. "Co." "Corp, “Ine.” "Co." or "Corp.”)

{1t nume unavailable in Florida. enter alternate corporate name adopted lor the purpose of transacting business in Florida)

Missouri . 83-1337345
3.
{State or country under the law of which it is incorporated) (¥l number, if applicable)
08/27/20138 -
4. >
(Date ol incorparation) {Dme of duration. i other than perpetual)

(Date first iransacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F 8., to determine penalty liabiiity)

2 4967 NE Goodview Circle, Lees Summity, MO 64064

(Principal office street address)

(Current mailing uddress. if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Registered Agents, Inc.

Name: '
lom
. 7901 4th St N, Sure 300 s
Oftice Address: ' wie 2
: o
St Petersburg L. 33702 = 7
. Florida . -
(City) (Zip code) — !
- i
G, Registered agent’s acceplance: e = @

- o
Having been named as registered agent and to aceept service of process for the above stated cogpduicun! the pluce
desienated in this application, I hereby accept the appointment as registered agent and agree 16 Tin this capacity. |
Sfurther agree o comply with the provisions of all statutes relaiive to the proper and complere pcrfnnmﬁﬁe of my duties,
and Iam familiar with and aceept the obligations of my position as registered agent.

Bt o

{Registered agent’s signature)

10. Attached is a certificate ol existence duly authenticated, not more than 90 days prior to delivery ol this application to
the Department of Stute, by the Secretary ot State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, lfor initial indexing purposes. list names. titles and addresses of the primary officers and/for directors [up to sis {6} toial]:



A, DIRECTORS

Durren Copeland

O Chainman Name: 1Chuimman W
4367 NE Goodview Circle .

Ovice Chairman Address: Cvice Chairman  Address:

Lees Summit, MO 64064 )
CiDirector O Director
W President CPresident
DOIVice President O Viece President
Cisecretary OTreasurer ClSeeretary O Treasurer
CiOther OJOuher OOther C10ther
O Chairman Nume: OChgiman Nime:
Ovice Chairman  Address: [O3Vice Chairman  Address:
ODirector CHirector
OIPresident [DPresident
O Vice President OVice President
OSeeretary O Treasurer (CiSeeretary O Treasurer
Oubher TOther TiOther OOther
CIChainman Name: CIChairman Name:
Ovice Chairmun Address: ClVice Chuirman  Address:
[ Director CiDirector
OiPresident OPresident
OVice President OVice President
OSecretary U Treasurer OSceretary O Treasurer
ClOther OOther O0Other Citiher

imuged for reporting purposes only. Non-indexed
nnual Repon form.

Important Notice: Use an attachment to repurt more than sin (6). The attachment will
individugls may be added to the index when filing vour Florida Depariment of St

-
Signature of Direclor or gl’fccr

i2

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated hervin are true and that he or

she is aware that false information submitied in a document o the Department of State constitetes a third degree elony as provided for in

5817135 F.8 -
Darren Copeland, President

{T'vped or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

I

I

CERTIFICATE OF GOOD STANDING

I, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

i

Copeiand Mortgage Company
001374846

.’m Ll Ii?

A Missouri entity was created under the laws of this State on 8/27/2018, and in Good Standing,
having fully complied with all the requirements of this cffice.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the 5tate of Missouri.
Done at the City of Jefferson, the 16th day of June, 2021

. ; > i' “ »
(\_§tudar} of State

HINEENE

Certification Number: CERT-INB8653

o

A A T W U A e U T A R s T
l.niup Jo-nlll EXTL O T 111 l.J.lH'O !.null Hadiy [ S o.uul! LI
S "" '\" " S, 04 s ’IJ "' 3 \‘"‘ ! O";

. \‘I A

N

A RCRN OIS




