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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/31/22

NAME: THE MORTGAGE PROS FUNDING. INC

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q%&'Dd—%é'




COVER LETTER

TO:  Registration Section
ivision of Carporations

, . The Monigage Pros Funding, Ine
SUBJECT; ' herisage fros funding, lnc

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

above referenced foreign corporation to transact business in Florida,

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

Miguel Gonzalez

Name of Person

The Mortgage Pros Funding. Ine

Firm/Company

4199 Flat Rock Rd. Suite 116

Address
Riverside CA 92505

City/State and Zip code

Miguelidmontgageprosfunding.com

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

For further information concerning this marter. please call:

Miguel Gonzalez 95 S5X.2542

— atyg )
Name ol Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallihassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee. FI, 32303

Enciosed is u check for the foliowing amount:
Please mahe chech pavable 1o: FLORIDA DEPARTMENT OF STATEF,
0 $70.00 Filing Fee (3 $78.7S Filing Fee & 0 §78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Ceriitied Copyv Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER 4 FOREIGN CORPORATION T€) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

The Morigage Pros Funding, Inc
{Enter name of corpocation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
“Inc.." "Co." "Corp.” "Inc.” "Co." or "Corp.™

(If name unavailable in Florida, enter aliernate corporate name adopred for the purpose of transacting business in Florida)

Ca

- N
- 2.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
051872017
4. 5.
{Date of incorporation) (Date of duratien, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)

7 4199 Flat Rock Rd., Suite 116, Riverside CA 92505

{Principal office street address)

(Current mailing address, if different)

LA | g J
s o]
SRS
§. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) - |- £
e e d
Name: Paracorp Incorporated a- ;‘j - _”
155 Office Plaza Drive, Ist Fl ST
Office Address: Office Plaza Drve oot oy == i1
Tallahassee 32300 . =T
e Floda _———— . o !
{Ciy) (Zip code) i D
i +

9. Registered agent’s acceplance:
Having been named as registered agent and 1o accept service of process fur the above stated corporation at the place

designated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famitiar with and accept the obligations of my position as registered agent.

SEE ATTACHED

{Registered agent’s signature)

10. Artached is 2 certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment 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.

I1. For initial indexing purposcs, list names. titles and addresses of the primaey otficers andfor direciors fup to six (6) tal|:



~\ DIRECTORS
D Chairman
THVice Chairman
O Director

W Prosident

O Vice President
O Secretary

DioOther

T hairman

O3 Vice {hairman
O Director

D Presidem

O Vice Presidens
Oseeretuny

Btnher

G Chairman
TVice Chairman
ODirector

O President

T Vice President
Disecretary

DOOther

Imporat Notiee; Use an altachment 1o report more than
individuals may be added 10 the indes when filing vour

“N

12

Migue! Gonrales

Name:

Address

419G Flit Roch Rd, Snite 116

Riverside CA 92305

S l'resurer

nher

Name:
Addnes:
J {rensurer
“inher
Nume:
Adudress:

T Freasirer

itnher

JC hairman

_ Viee Chairman
CiDirector

3 Presicent

L Vice President
ZISeeretan

Tnhwer

= Chaimmin

T Vice Chairman
Tildirector
Crresident
Wice President
T Seeretany

TOther

T Chairman
“IWice Chairmun
Chirecior
Iresicem
ZiViee President
= Secretan

inher

Name:
Address:
T Feeasurer
T Mher
Namy:
Adddress:
O Ireasurer
thher
Name:
Address:

= Treasurer

CiOther

S 6L The attuchment will by imzged for reporting purposes only, Non-indexed
Foridy e

;mcm of Sake Annual Repor Gy,

Signature of lﬁj,ui-lur or (Mliver

The olier or direcior signing this devoment Gind who is listed in number 11 ghos ¢) aftirms that the fiets stated herein are true and that he oe

she is yware that false infomunion sabamitted ina document to the D

s.817.135. F.5,

i3.

Miguel Gonzalez - PRESIDENT

partment of State constitutes a third degree fehons as prosided for in

Iy ped or printed name and copacity oF person signing applicativn}



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:  5,57/2029

ENTITY NAME:  THE MORTGAGE PROS FUNDING, INC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated



Secretary of State
Certificate of Status

| SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: THE MORTGAGE PROS FUNDING, INC
Entity No.: 4027051

Registration Date: 05/18/2017

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
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 date of this
certificate and does not reflect documents that are pending review or other events that may impact 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 Seal of the State of California this day of May 27,
2022.

S

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

Certificate No.: 016309528

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



