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From: Ragisterad Agants Inc Fax: 81343¢
APPLICATION BY FOREIGN CORPO_RATION FOR AUTHORIZATION TO FRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Carlyle Financial Mortgage Serviges Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
“Iac," "Co.,” "Corp,” "Inc,"” "Co," or "Corp.")

n‘a

Delawara
2.

3

(If name unavailable in Flozida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(S1ate or country under the law of which it is incorporated)
4 06/13/2023

{Date of incorporation)

{FEI number, if applicable)
5.

(Date of durztion, if other than pemeiual)
7

{Date first transacted business in Florida, if prior to registratior)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine pernalty liability)
7901 4th StN STE 300 St, Petersburg FL 33702

(Principal office street address)
7901 4th St N STE 300 St. Petaraburg FL 33702

(Current mailing eddress, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) n ';_é-_,
Name: Northwest Registared Agent LLC '_j:)) ;; “T1
Office Address. 7001 4 StN STE 300 "j} [ o
St. Pelersburg Florida aaroz
(City)
9. Registered agent's acceptance:

i 1
o )
-

Tl
(Zip code)

AN <

‘e _.n ‘9

iy Jl

Having been named as registered agent and to accept service of process for the above stated corporation af ihe place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. |

ST N
Surther agree fo 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.

-

9

il

{Registered agent's signature)

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior 10 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.

1. For inital indexing purposes, list names, titles and sddresses of the primary officers and/or directors [up 1o six (6) total]:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARLYLE FINANCIAL MORTGAGE SERVICES
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JULY,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARLYLE
FINANCIAL MORTGAGE SERVICES INC." WAS INCORPORATED ON THE
THIRTIETH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQO DATE.

NS LS

nnm ¥ Butloch, fwcretary ol Bty )

Authentication: 203674860
Date: 07-03-23

7546116 8300
SR# 20232914568

You may verify this certificate online at carp.delaware.govfauthver.shtml




