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COVER LETTER

TO: Registration Section
Division of Comporations

SUBJECT: Sz//éé’ﬂff ST ﬁxﬂ/ﬁ%’y Vg

Name of corporation - mus: include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to 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 retym all correspondence concerning this matter to the following:
oo ppgns S paind AL pr/
Namc of Person
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Firm/Company
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City/State and Zip code —
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E-mail address: (1o be used for furure annual report notification}

For further information concerning this matter. please call:

4}&#&%,@4/&5%/ bR LE- 578/

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scctuon Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee 0 $78.75 Filing Fee & T $78.75 Filing Fee & i $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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" CCORPORATION.”

“COMPANY

(Enter name of corporation: must include “INCORPORATLED.”

“Ine.” "Co" "Corp "ne.” "Co." or "Corp.™)
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(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
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ate {FE[ number, if applicable}

{Stale or country under the law ot which it is incorporated)
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(Date of incorporation)

6. 77 &7-5%);@) >
#|Date first transacted business in Florida, if prior 10 registration)
{SEE SECTIONS 607.1301 & 607.1302, F.S., to determine penaily liability)
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(Principal office street address)
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(Dute of duratian, if other than perpetual)
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®. Nume and street address of Florida registered agent: (PO, Box NOT acceptable) ;"3
S b
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Office Address: 3.7.7 LS 74165 - 592
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{Citv)

9. Registered agent’s acceprance:

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. 1
Sfurther 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
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{Repistered agent’s signature)

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 Seeretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated,

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



A. DIRECTORS

CIChairman Name: CiChairman Name:
Oivice Chairman  Address: C'Viee Chuirman Address:
Cilyirector Cibirector
%‘rcsidcm éﬂéﬁ’fﬁﬂ/ J%IZMP‘?M CiPresident
CVice President Sclo\ Br‘mv’l’q N &Nd S'k Q_Oci CiVige President
Brook n Cente, MA 551124
CiSceeretary CiTreasurer CiSecretary CiTreasurer
Cidnher C Other COther CiOuher
{(CChaimman Name: C Chairman Name:
CVice Chairman  Address: CVice Chairman Address:
CiDirector CDirector
CiPresident i President
CiVice President CViee President
[(OSeceretary [ Treasurer (IScceretary C Treasurer
CiGiher Ciother COher COther
[3Chaimman Name: [CChairman Name:
CVice Chairman  Address: Cvice Chairman  Address:
CDirector CiDirector
i President CiPresident
CVice President [IVice President
CDsecretary O Treusurer CSevretary CiTreasurer
C Other CiOther COther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individualy nu

be added to the index w

iling your Florida Department of State Annual Report torm.
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The officer or director signing this document (and who is fisted in number 11 abovel aftirms that the facts stated herein are true and that he or
she is aware that false information submitled in a document to the Department ol Stale constitutes a third degree felony as provided for in

5,817,155, -Zyé,@ﬂ-/ 5/;777/(,4’&?‘/ /k}yj{#/

{Typed ur printed name and capacily of person signing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secrctary of State of Minncsota, do certity that: The business cntity
listed below was filed pursuant to the Minnesota Chapter tisted below with the Office of
the Secretary of State on the date listed below and that this business entity is registered (o
do business and 1s in good standing at the time this certificate is issucd,

Namc: SUPREME MORTGAGE COMPANY,
INC.

Duate Filed: 02/14/2000
File Number: 1 1A-421

Minnesota Statutes, Chapter: 302A

Home furnisdiction: Minnesota

This certificate has been issued on: 08/08/2022

Pove (Pomnn

Steve Simon

Secretary of State
State of Minnesota




