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COVER LETTER
TO:  Rcuistration Section
Division of Corporations

Evergreen Moneysource Mortgage Company

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Ceritficate of Existence.” or “Certificate of Good Standing™ and check are submitted o regisier the

above referenced foreign corporation to transict business in Florida.

Please return all correspondence concerning this matter to the foltowing:

Jean Knight

Namwe of Person

Evergreen Moneysource Mortgage Company

Firm/Company

153405 SE 371h Street

Address

Hetlevue, WA 9300A

Civ/Stute and Zip code

licensingfdievergreenhomeloans.com

E-maitl address: (1o be used for future annual report notification)

For further information concerming this matter, please call:

Jeun Knight t (425 ) 97F4-8578
a

Name of Person Arca Code Davuime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporutions
The Centre of Tallahassec .0, Box 6327
2413 N, Monroe Street, Suite 810 Tatlahassee, FLL 32314

Tallahassee, FL 32303

Lnclosed is o cheek for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 §70.00 Filing Fee W S78.73 Filing Fee & O §78.75 Filing Fee & 1 $87.30 Filing Feg.
Certificate of Status Certitied 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 5 SUBMITTED TO

REGISTER A FOREIGN CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Evergreen Moneysource Morigage Company

(Enter name of corporation; must include "INCORPORATED,” "COMPANY."” “CORPORATION,”
“lnC., "CO-." "C(er," u]nc‘u “CO." or ucol_p.u)

{If name unavailabie in Florida, cnter alternatc corporate name adopied for the purpose of transacting business in Florida)
2 Washington

3 91-1374387
{State or country under the faw of which it s incorporated)
4 0472871987

(FEI number, if applicable)

5.

(Date of incorporation)
6 01/01/2022

{Date of duration, if other than perpetual)

7

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150! & 607.1502, F.S., 10 determine penalty hability)
15405 SE 37th Street, Bellevue, WA 98006

(Principal office street address)

{Current mailing address, if different)

>
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;T -
Name: CT Corporation System - ‘.-:l
)
Office Address: 1200 South Pine Island Road N -:. o
Planiation Florida 33324 s -
(City)

9. Registered agent’s acceptance:

iR

(Zip codc)
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

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

U (Registered agent's signature)  Jeanne Nelson, Asst, Seeretary

10. 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 law of which it is incorporated.

t1. For initial indexing purposes, list names, titles snd addresses of the primary officers and/or directors [up to six (6) lotal]:



A. DIRECTORS
é(.’hairm;m
OVice Chairman
ODuector

i Presidont
Ovice President
OScerctary

. CEQ
m Other

Namwe:

Donatd M. Burton

13405 SE 37ih Street

Addiess:

Bellevue, WA 98006

O Treasurer

Oother

CChanman

OJvice Chairman

ObDirector

Cieresident

m|Vice President

Name:

Teri A. Hermann

15405 SE 37th Street

Address:

Bellevue, WA 98006

CIChairman

TIVice Chairman

CIhirector

Otresident

B Vice President

Name:

Joseph €. Moley

4300 S, Lakeshore Drive #0695

Acldress:

Tempe, AZ 85282

W Scerctary O3 Treasure
T Othe DOkher
o Debra L. Johnson
DL IIlel‘nllln .\'illHL‘:
L 15405 5E 371h Strect
COVice Chairman Address:

T Director

O Prestdent

CIViee Presidom

Bellevue, WA 98006

OSecretary O Treasuret OISccretary D Trcasurer
— CRO _ CFO/JEVE
™ Othes Cother mOther S Other
» Joseph A, Hamilton L Tamra D). Rieger
O Chairman N TChairman N

585 Medina Drive

Ovice Chuirman  Address:

B _ 109 Michelle Lane
Ovice Chairman Address:

Highland Village, TX 75077 Libby, MT 59923

O hirector ODirect

OPresident CPresident

ClVice President W Vice Presidemt

OSccretary O Treasurer CISeerctany T Treasurer

Cloy COO

O O b B Other v

Inportant Notice: Use an attachment to repott more than six (6), The anachinent with be imaged Tor reporting purposes only, Non-indeaed
1y by added w the index when filing vour Florida Departiment of Staie Annual Report funm,

14TV 4

NP

The oltwcer v director signing this document (and wha is listed in number 11 above) affirms that the Tacws stated herein e true and that he or
she s aware that false information submitied 1na document to the Departiment of State constitutes a third degree felony as provided forin
s RITI550F 8.

Teri A. Hermann, Vice President / Chief Risk Officer

mdividuals

Stgnature of Director or Officer

13

('Tvped or printed name and capacity of person signing application)



A. Directors (continued)

lessie Victoria Anne Koehler Hibbard
Vice President / Human Resources
15405 SE 37™" Street

Bellevue, WA 98006

Heather Elizabeth Sparby
Treasurer

15405 SE 37" Street
Bellevue, WA 98006

Donald Duane Zender

Executive Vice President, Loan Production
225 - 108™ Avenue NE #N-200

Bellevue, WA 98004

Todd Richard Miles

Executive Vice President, Loan Production
805 Broadway Street #400

Vancouver, WA 98660



P
Secretary of State

I, KIM WYMAN. Secretary of State of the State of Washington and custodian ot iss seul. hereby issue this
CERTIFICATE OF EXISTENCE
OF

EVERGREEN MONEYSOURCE MORTGAGE COMPANY

1 CERTIFY that the records on fite in this oftice show that the above named entity was formed under the Taws of the State of
Washington and that its public organic record was fiied in Washington and became effective an 04/28/1987.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate. the records of the
Secretary of State do not retiect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Seeretary of State have been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered o the Secretary of State for filing and that
proceedings for adnumisirative dissotution are not pending.

lssued Date: 1170372021
UBI Number: 601 022 228

Govert tnder my hamd and ihe Seal ot the State
o Washingtea at Olvmpra, the Stte Capural

i, Ufpro—

K Wiynan, Seeretinny of State

Pyate Tssucd: 11 03 202




