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COVER LETTER

TO:  Registration Section
Division of Corporations

Family Wealth Morgage

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Florida Registered Agent LLC

Firm/Company

P ~a
7901 4th St N STE 300 T3
Address e = i
T .-
St.Petersburg. FL. 35702 2T — -
- 7 ;
Citv/State and Zip code . -,
. it —
agent@iloridaregisieredagent.net - T
, -
E-mail address: (10 be used for future annual report notification) o
-t

For further information concerning this matter. please call:

Samantha Willis , (856 ) 4756099
a

Name of Person Arca 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 Street. Suite 810 Tallahassee. F1. 32314

Tallahassee. FI. 32303

Enciosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L $70.00 Filing Fee 5 $78.75 Filing Fee &  T1 $78.75 Filing Fee & 1 $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED 70
REGISTER A FOREIGN CORPORATION T(} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Family Wealth Mortgage Corp

{Enier name of corporation: must inciude “INCORPORATED,” “COMPANY.” "CORPORATION.”
“Ine” "Col” "Corp” "ine,” "Co." or "Corp.”)

(It name unavaitable in Floridu. enter alternate corporate name adopted for the purpose of ransaciing business in Florida)

New Jersey .

< .

(State or country under the law of which it is incorporated) (FEI number, if applicable}
05/31/2019 -
4, 3.
{Date of incorporation) {Drae of duration. if other than perpetual)

{Date first transacted business in Flonda, if prior 1o registratién)
(SEE SECTIONS 607.1301 & 607.1502, F.S., 10 determine penalty liabiliy)

7 3 Mvers Dr ST 37 Mullica Hill. NJ 08062

(Principal office street address)

{Current mailing address. it different) - - %
. <3
: &
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo
, Registered Agents Inc. I
Name: -
:j;
- 7901 4th S1 N STE 300
Office Address: l ’ w
St. Petersburg ., 33702 ('.__I_].
- . Florida
(Citv) (Zip code)

9. Registered agent’s acceptapce: :
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desionated in thix application, I hereby aceept the appointment as registered agent and agree to act in this capacity. [
[furtiter agree to comply with the provisions of alf statutes reflative to the proper and complete performance of my duties,
and [ am famifiar with and accept the obligatiagy of my pogition ay registered agent.

-

(Registered agent's signature}
10. Amached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

11. Forinitial indexing purposes. list names. titles and addresses of the primary orficers and/or directors [up 10 six (6) total]:



A. DIRECYORS

I [ .
ZChainman Name %w I RNE L.‘L [‘.' L T Churman Namse

TN ige Chairmian Address '&. W S D §4i 5 TWice Chairman Address:

hreciaor Gl HI“. Y l'if L

samantha Wik

B Presicemt T Presitent
ZNice Presicent ZNaoe Prosidend
aNeoreian ® §roaaurer —Segrelan Z Tromsurer

. sumantha Wilhis _ Samantha Willis _ .
JOther —inher —Onher T Onher

—Chaimman Name: _\‘i Vil \{.['.T‘\ll i, Ly .:Ll 5 ZChaiman Name;

- 4
Address, A Ll B BTy Tonge Crmmnman Addess
L

T Director ﬁ’l LA Wil f['{' ) Y (-EU__-,’ ] T Diresor

TiPresigent T President
Tee Presidems TN ioe Prosident
* ~a
i -
Secreian irvasurer ZVreasurer —
’ =
]
_;Other —Other —inher _.(nher : —i ..
—_— _— — -—
: W :
— Charmun Name: . Chairman Namne ” N
]
— —_—— o
“nvjre Churman Address: Tvice Chimieman Aderess:
Z Director Direcior
Z President T Presiden
“VWise President T\ e President
— Secreian  Treasurer crenan T Treasurer
ZOther —Other ZQnner Onher

Imponant Notice; Use an attachmen? 10 repon mote than siv 160 The anachment will be imaged rfog reporiing purposes anly, Non-indes
1 Reoun form

individents may be aaded 1o the index wheg 1t !mﬂ yonr Florida Depariment 0 M3tz Annua

" ! ; .
iz N f_l ‘I\I s o -'."- 1'{.(.
ST Signature uf Dirzior ar OfTieer

-

The afficer or direcior ~i5nirﬂ this document (208 wna i Tisted 1 number 11 aboves aitirms that the Fagts alaley Nerein are ifue and el he o
ske is aware that fabe information submitted in 3 cocument o the Departmiznt of Slale Junsiiiies 3 mird drares felony s provided 07 in
5.517.185 F.S

| Samantna Witlis
a.

arg

( Tvned o primed name and capacity of person signing applicu



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISTION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

FAMILY WEALTH MORTGAGE CORP
(M50385683

[, the Treasurer of the State of New Jersey. do hereby certify that the
ahove-named New Jersey Domestic For-Profit Corporation was
registered by this office on May 30, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

LEGALINC CORPORATE SERVICES INC.
N ROUTE 17 NORTH

SUITE 800 # 12-40

RUTHERFORD, NI G7070

[ further certify that as of the date of this certificate, the following
were listed as officers/directors of this business on the last Annual
Report filed in this office on March 19, 2021,

OTHER SAMANTH A WILLIS
1617 COMMISSIONERS RD
MULLICA HILL, NT 08062

IN TESTIMONY WHEREQF, T have
hercunto set my hand and affixed
my Official Seal ar Trenton, this
191h den of October, 2021

g P N

Elizabeth Maler Muonio
SI(JJ'L’ T!'(’(I.\'JH'(.’."

Certificaie Number @ 61242979658

Ferifv this cermtficale onfing at

heps:iwwwel statenf us/TYTR_Sianding Cent/ ISPV erife_Cert fop



Division of Corporations

September 9, 2021

FLORIDA REGISTERED AGENT LLC
7901 4TH ST N STE 300
ST. PETERSBURG, FL 33702

SUBJECT: FAMILY WEALTH MORTGAGE CORP
Ref. Number: W21000122179

We have received your document for FAMILY WEALTH MORTGAGE CORP and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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 oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 221A00021697
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@V\

www.sunbiz.org

T wri it e ol M N cismnmred i, DOY DY 2097 TRllalmrmrmrirmers IMMians s 9001 4



