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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Nonprotit Mortgage

Name of Corporation ~ must include suffix
Dear Sir or Madanm:
The enclosed "Application by Foreign Not tor Profit Corporation for Authorization to Conduct its
Adtairs in Florida", "Certificate of Existence”, or "Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Ronald W. Welbaum

Name of Person

Nonprofit Morgage

Firm/Company

4445 W 77th streer

Suite # 240E

Address

Minncapolis, MN 55435

Citv/State and Zip Code

ron{monprofiimortgage.org

E-mal address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Ronald W, Welbaum 612 408-7777
at (
Namie of Person Arca Code ™~ Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Mooroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 57000 Filing Fee 1578.73 Filing Fee & OS78.75 Filing Fee & CI887.50 Filing Fev,
Certiticate ot Status Certified Copy Certuficate of Status &
Centified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617 1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

[ Noaprotit Mongage Incorporated
{Name of corparation: must include the word "INCORPORATELD or "CORPORATION" or words or abbreviations of like

import in tanguage as will clearly indicate that itis a corpuration instead of u natural person or partnership if not su contained
in the name at present. "Company” or "Co.” may not be used as a corporate suflix by 2 nonprofit curporation. )

{1t name unavailable in Florida, enter alternate corpurate name adopted for the purpese of transacting business in Florida)

4 Minnesota 3 81-1629352
(State or country under the law of which it is incorporated) (FET number, 1t applicable)
3434/2 -
g 32412017 5
(Date ol incorporation? {Date of duration, if other than perpetual)

1
6 02/09/2022

{Date Nrst conducted aftairs in Florida if prior to registration. See scetions 6171500 & 6771302, F.8, 1o determine penality liehilin)

7 L445 W7 Tth street #2408 Minneapolis. MN 53435

(Principal office street address)

(Current matling address T different}

g Runald W, Welbaum
1N

: = ~n
{Purpose(s) of corperation authorized in Fome state or country (o be carried vut in the staie of Florida) ==
T Ra
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~m 3 !
2= Lo
Name:  Registered Agents e, M
Namc: : AP T
Office Address: 7901 4th St N, STL: 300 - : i
oo O
St Petersburg Florida 33702 S, é
. 4 = —
(City) (Zip Code) ;rr on

[0. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corparation af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [
Surither agree to comply with the provisions of all statutes relative to the proper and complete performance q/ nry dities,
and Fam fumilivr with and accept the obligations of my positinn as registered agent.

Bee

{Registered agent's signature)

1. Auached is a certificate of existence duly authentivated, not more than %0 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corperate records in the
jurisdiction under the law of which it is incorporated.



2. For uvmial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors [up 1o six (6)

total]:

A. DIRECTORS

CiChairman

O Vice Chairman
= Direcior

O President
Civiee President
CiSecrerary

O0Other:

Raonald W. Welbaum
Namw:

707 Saint Olat’ Ave. Northfield,
Address:

MN, 53037

CiTreasurer

O Oiher:

O Chairman

O Vice Chairman

ODirector

OPresidem

CVice President

. Michael K. Welbuum
Name:

7232 Monardo Lane, Edina.
Address:

MN 35435

= Treasurer

T Chairmun
CVice Chairman
O Direvior
OPresident
TVice President
CIScerctary

OOther:

3 Other:
Numw:
Address:
O Treasuter
0O Oiher:

O hairman
CIvice Chairman
ClDirector

O President
CiVige President
= Secretary

Tnher:

OChairman

O vice Chairman
Obirecior
EIPresident

O Vice President
OSecretary

Ditxher:

O Chatrman
OVice Chaitmun
Cvrector
LiPresidemt
CIVice President
CSecretary

CiOther:

Nani:

Craig A, Hern

Adldress:

22955 Fertile Ave, Mornstown.

MN. 55052

CiTrewsurer

OOiher:

Name:
Address:
O Treasurer
Cother:
Name:
Address:

O Treaserer

COther:

NOTE: jmportant Notice: Use an attachment to report more than six (61 The attachment will be imaged tor reporting purposes oniy,
Non-inddxed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

13. \ /\

Ronald W. Welbaum., [Director

[4.

W T (Signature of Chatrman, Vice Charrman, o any officer lisied in number 12 ol te application)

{Tvped or printed name and capacity of person sigring applicaion)
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed betow was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certificate 15 1ssued.

Name: Nonprotit Mortgage
Date Filed: 05/24/2017
951763800022

File Number:

’\7‘ E '
oz Minnesota Statutes. Chapter: 3TA s
;{»’ Home Junsdiction: Minnesota i
=
i,
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This certificate has been issued on: §2/06/2021
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Fr ~§’ ;"._' ,Q' Steve Simon
7 55- B Secretary of State
e Ef State of Minnesota 7
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