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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: ALG Mortgage Inc. -

Name of corporiation - must include sulfix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florda.

Please return all correspondence concerning this matter o the tollowing,

Arin Gregorvona

Name of Person

ALG Mortuage Inc,

Firm/Company

13260 Ventura Bivd Ste 1200

Address
Sherman Qaks, CA 91403

Citv/State and Zip code

Arin@@ALGmortgage.com

l-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calt:

Arin Gregorvona ( $18 ] 459-4234
at

Name of Person Area Code Bavtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suiie 810 Tallahassee. FI, 32314

Tallahassee, FIL 32303

Enclosed 1s a ¢heck tor the folowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0J $70.00 Filing Fee 00 S$78.75 Filing Fee & 0O 878,75 Filing Fee & &/ SK7.50 Filing Fec.
Certificate of Staws Certified Copy Certificate 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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

| ALG Morigage Inc.

(Enter name of corporation; must include *INCORPORATED,” “COMPANY," “CORPORATION
||[nc‘~” "Co_‘" IICQI,IJIII ll[nc‘ll |lCo-II 0,, -I(“Orplll)

ALG Loans Inc.

(IF name unavaiiable in Florida, enter alternate corporate nane adopted for tl:e purpose of transacting business in Florida)

2 California 3 85-0739809
(State or couniry under the [aw of which ilis incorporated) T (Pﬁ number, if applicable)
n 03/16/2020 5 (_1\'/:“-\) .
(Date of incorporation) {Date of duration, if other than perpetual)
6. (N/A)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detennine penalty liability )

15260 Ventura Bivd Ste 1200, Sherman Oaks, CA 91403

7
{Principal office street address)
{Current mailing address, if different) )

8. Name and street address of Florida registered agent; (P.O. Box NOT accepiable) : ;
Name: inCorp Services, Inc. e
on
N 7 Tth N =
Office Address: 17888 671l Court North .,-
Loxahatcl 33470 -

_U“ T_]_ce e Florida

(City) (Zip code)

9. Registercd agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place

|- d3S (202

LE :€ ¥4

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the oblipations of my position as registered agent.

/ .
O%M%%g@j}/ Cherrell Hamilton on behalf of InCorp Services, Inc.

(Registered agent's signature)

1. Attached 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 corporate records in the jurisdiction

under the taw of which it is incorporated.

1. Forinitial indexing purposes, list names, titles and addresses ot the primary officers andior directors [up w six (6) total|:



AL DIRECTORS

. i Arin Gregorvona
I hadnman Nuame:

. . F3200 Ventura Blvd Ste 1200
TVice Chairman  Address:

N Shermian Oaks. CA 91403
& Direetor

WPrusident

TVive President

B Sccretany W [reasurer
COther SoOther
OChairman Numg:

CIVice Chairman Address:

Ohirector

ClPresidlent

CiVice President

CISceretary OTreasurer
ZOther CioOther
— Chairman Name:

Vice Chairman Address:

ZDyirectur

Cipresident

TV ice President

CSecretary O Treasurer

DiOther Cicrher

TChairnan Name:

AWize Chairman Address:

ClDirector

TiPresident

CiVicy President

CSecretary I Treasurer
DiOther CjOrher
O Chairmun Namgs

CVice Chairman Address:

Director

CHeresident

OViee President

D1Secretary Ll Tecasurer
— - o
ther TJOther ™ .. =
(] .
rm
-U - e
[ Pl . } ) e
O Chairman Name: — i
. N
. .. T {1t
OVice Chairman - Address: = 3 .
(%] "“-'"
Tirector [
]
JPresident

CIvice President

CISecretary JTreasurer

ZOther COther

Important Notice: Use an attazchment to report more than six (65, The attachiment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the idex wlhen filing vour Florida Department of State Anpual Report Tarms.

. A ;.51{.;/"",’/”"—

Sigrfature of Director or Officer

The ofTicer or director signing this document (and wha is bsted in number 11 abovey alfirms that the Tacis stated herein are rie and Uit he m
she is mvare that false information suebmited in a document w the Tepariment of State constitutes a third degree Felony as provided for i

5817035 F 8

Arin Gregoryona, President

13.

{Tvped or grinted name and capacity of person signing application:



e ;\\ Secretary of State
P ,h/} Certificate of Status

YT

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

Entity Name: ALG MORTGAGE INC.

File Number: C4578747

Registration Date: 03/16/2020

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING}

As of August 17, 2021 (Cenrtification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
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 licenses, if any.
business activities or practices of the entity. )

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Sea! of the State of California
this day of August 18, 2021.

S s

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

Certificate Verification Number: RMLNVMY

To verify the issuance of this Cenrificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.s08.ca.gov certification/index.
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August 31, 2021

ARIN GREGORYONA

ALG MORTGAGE INC.

15260 VENTURA BLVD STE 1200
SHERMAN QAKS, CA 91403

SUBJECT: ALG MORTGAGE INC.
Ref. Number: W21000119437

We have received your document for ALG MORTGAGE INC. and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.," "Co.,"” "Corp," "In¢," "Co," or "Corp.” Please
enter the alternate corporate name in the space provided in number one of the
application.

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

Mel Solomon
Senior Section Administrator Letter Number: 921A00021046
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