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COVER LETTER
TO:  Registration Section
Division of Corporations
. . Park PMace Home Mortgage Cor
SUBJIECT: Hwe -
Name of corporation - must include suffix
Decar Sir or Madam:

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

Please return all correspondence concerning this matter o the following
Jixe Costa

fmivg )
Name of Person
Park Place Financial Group. Inc.

Firmy/Company
&2 Cypress Meadows Trail

Address
Sun Dicgo. CA 92130

Cuy/State and Zip code
Jeosta@park placefg.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Joe Costa

o6 245-7856
at{ )
Name ot Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS:

Registration Section
Diviston of Corporations

MAILING ADDRESS:
The Centre of Tallahassee

Registration Section
2415 N. Monroe Street. Suite 810

Division of Corporations
P.O. Box 6327
Tallahassce, F1L 32314
Tallahassec, FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $70.00 Fiting Fee @1/ $78.75 Filing Fee & [ $78.75 Filing Fee & O} $87.50 Filing Fec.

Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



1.

APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA
COMPLIANCE

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 70
Purk Plice Home Mortgage Corp
"Ing..” "C

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. il x :
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION

" "C("rp n "]]’]L rn I|C() Or llCnrp.")

California

S1-0670800
S,

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(State or country under the law of which it is incorporated)
017232008

(Date of incorporation)
071112022
6.

(FE] number. it applicable)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida if prior (o registration)
{(SEE SECTIONS 607.i301 & 607.1502, F.S_, 1o determine penaliy liability)
1622 El Camino Real Suite 100 San Dicgo, CA 92130

412 Cypress Meadows Trail, San Dicgo CA 92130

(Principal office street address)

{Current mailing address. it difterent)

8. Name and street address of Florida registered agent: (PO, Box NOT accepiable)
Juckic Anderson
Name:

. Flonda

—>
=
—
-
C.
(32}
-
-
- 10021 SW Newherey Av e B
Office Address: - -
[*ort Saint Lucie 34987
(City}
3. Registered apent’s aceeptance

(Zip code)
and I am famijic

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in thix application, { herehy accept the appointment as registered agent and agree to act in this capaciey, 1

with and ac, ept the obligations of my position as registered agent.

N ){m

Surther agree to comply with the, prm'uums of all statutes relative to the proper and complete performance of my duties,

(RL‘gI‘:IL‘rLd agent’s signature)

10. Attached s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

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



A. DIRECTORS '

. Joe Costa . Marni Wolf
CJChairman Name; [ Chairman Nanme:
o 6012 Cypress Meadows Trail San 9 ftjﬁ . ) 6412 Cyvpress Meadows Trail San Dl(\ﬂi
OVice Chairman  Address: OVice Chairman  Address: i
CH 32150 Er 9I21=2¢
W | Yircctor ClDirector
M President Cli'resident
OVice President W Vice President
OSecretary [ Treasurer ClSecreary O Treasurer
OOther OOther COther Clother
(3Chairman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
Obirector ElDirector
ClPresident OPresident
OVice President O Viee President
(Secretary OTreasurer OSecretary OTreasurer
3
ClOther OOther OOther OOther =2
~7
(—
v
[CIChairman Name: OChairman Name: [9x!
-17
OVice Chairman  Address; CIVice Chairman  Address: e
r_T:‘l -
ODirector Ciyirector o
[wi)
CPresident CiPresident
OVice President CIvice President
CSecretary OTreasurer ClSecretary [JTreasurer
COther ClOther COther

. i
Important legc: Use ar] attacfunen
individuals mg j

¢

7 Z /'(/
The o

eer g
she is

en filing vour Florida Depariment of State Annual Report form.

Signature of Director or Officer

O Other

port more than six {6). The attachment will be imaged lor reporting purposcs only. Non-indexed

s.817.155.F.8.

(‘Tyvped or printed name and capacity of person signing application)

irector signing this document {and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
¢ that fulse information submitted in a document 1o the Department of State constitutes a third degree felony as provided tor in
. Joe Costa
iR




Secretary of State
Certificate of Status

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

Entity Name: Park Place Home Mortgage Corp
Entity No.: 3074417

Registration Date: 01/23/2008

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

Status: Active

The above referenced entity ts 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 refiect documents that are pending review or other events that may impact status.
=2

—
No information is available from this office regarding the financial condition, status of licensesT if any,
business activities or practices of the entity. v

n

IN WITNESS WHEREOF, | execute this certiﬁcafg:and affix
the Great Seal of the State of California this day of\July 11,
2022. ~2

A A

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

Certificate No.: 028697534

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



