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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Calvx Mortgape Ine

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submutted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

Richard Wicks

Name of Person

One Rose Consulting, LLC

Firm/Company

12207 Colonv Lakes Blvd.

Address

New Port Richey, FL 34654

City/State and Zip code

E=-mail address: (to be used tor future annual report notitication)

For turther information concerning this matter. please call:

Richard Wicks at (727 ) 291-0790 ex1004
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registation Section iegistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L $70.00 Filing Fee O $78.75 Filing Fee & 03 S78.73 Filing Fee & M $87.50 Filing Fec.
Certificate of Status Certified Copy Ceruticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60721503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. Calvx Mortgage Inc

{Enter name of corporation: must include "INCORPORATED. “COMPANY.” "CORPORATION.”
"Ine." "Co." "Corp.” "Ine." "Co." or "Corp.”)

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Texas 3. R5-2874695
(State or country under the law of which it is incorporated) (FEL number, if applicable)
4. 09/03/2020 5.
{Date of incorporation)
6. _

(Date of duration. it other than perpetual)

(Date first transacted business in Florida, 1if prior to registration)
(SEE SECTIONS 607.1530]1 & 607.1502, F.8.. 10 determine penalty liability)
7.2245 Texas Drive, Ste 300 Sugar Land, TX 77479

{Principal oftice street address)
9119 Hwy 6 Ste. 230-151 Missouri City, TX 774359

3
{Current mailing address, it dilferent) - '—"‘-, ..
- ) Lo
o ‘ L
ot
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g 'g)!
A=
Name: One Rose Consulting, LLL.C ;“-:,:J‘-,J ™~
..-n.}ji ‘c—
Ottice Address: 12207 Colony Lakes Bivd, r_'rr\ —
New Port Richev . Florida 34634
(City)
9. Registered agent's acceptance:

{(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment ays registered agent and agree to act in this capacity. [

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
und I am familiar with and accept the obligations of my position as registered azent.

Ptz

(Registered agent’s sighature)

10. Attached is a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this application 1o
the Depariment of State, by the Secretary of State or other ofticial having custody of corporaie records in the jurisdiction
under the law of which 1t 1s incorporated.

11, For innial indexing purposes, list names, titles and addresses of the primany ofticers and/or dircetors [up o six (8) total]:



A, IMRECTORS

CiChairman Name: Simran Patel CIChairman Name:

O Vice Chairman  Address: 10 Denoa Lane OVice Chairman  Address:

ODircctor Missouri City, TX 774359 ODircetor

il President OPresident

OVice President O Viee President

CiSecretary UiTreasurer CISceretary OTreasurer
3 Other {J0ther OOther TJOther

O Chairman Name: O Chairman Name:

OVice Chainman  Address: CiVice Chatrman  Address:

ODirector TiDirector

[JPresident CiPresidem

OIVice Presidem O Viee President

I Secretary ClTreasurer CiSceretary OTreasurer
OOther G Other T Other T Other
OChairman Name: O Chairman Name:

OVice Chairman  Address: OVice Chaimnan  Address:

Director ODirector

CPresident O President

O Vice President [DJVice President

OSecretary CiTreasurer Ol Seeretary O Treasurer
OOther TiOther CiOther OOther

individualy

fdybe added 1o the |

Important Notice: Use an attachment to repont more than six (8). The anachment will be imaged for reporting purposes oniv. Non-indexed
* when filing your Florida Depariment of State Annual Report form.

Signature of Director or Ofticer

The officer or director signing this document (and who is histed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 4 document to the Department of State constitutes a third degree telony as provided for in
s.817.155. F 8.

President
(Typed or printed name and capacity of person signing application)

13. Simran Patel




Carporations Scction
P.O.Box 13697
Austin, Texas 7871 1-3697

Jose A. Esparza
Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for CALY X MORTGAGE INC (file number 803747370), a Domestic For-
Profit Corporation, was filed in this oftice on September 02, 2020.

It 15 further certified that the entity status in Texas i1s 1n existence.

Delayed Eftective date: September 03, 2020

[n testimony whereof, | have hereunto signed my name
oftficially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on October 27, 2021.

=

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at hitps://wvww.sos lexas.gov/

Phone: (517 163-59555 Fas- {512 163-5700 Mial: 7-1-1 for Relay Senvices



