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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Metrolink Morngage

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorizalion to Transact Business in Flonda,”
“Cerificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Greg Davis

Name of Person

Metrelink Mortgage

Firm/Company
6360 8. Yosemite St #2000

Address
Centennial, CO 80112

City/State and Zip code

greg @metrolinkmortgage.com

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

For further information concerning this matter, please call:

Greg Davis ‘ (303 ) 523-71HY
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassece, FL 32314

Tallahassce, FL 32303

inclosed 15 a check for the following amount:
Pleasc make check payablic to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Filing Fee & W S$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2024

GREG DAVIS
6860 S YOSEMITE ST #2000
CENTENNIAL, CO 80112

SUBJECT: METROLINK MORTGAGE
Ref. Number: W24000044367

We have received your document for METROLINK MORTGAGE and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction{s}:

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 624A000059489

RECEIVED
APR 18 2024

www.sunbiz.org

Nivician af Carnoratinne - PO ROY 297 _Tallahaceas Floarida 39314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Metrolink Mortgage Corporation

(Enter name of corporation; inust include "INCORPORATED,” “COMPANY.” “"CORPORATION.”
"Tne.”" "Co." "Corp.” "Inc.” "Co.” or "Corp.")

Colorado

(If name unavailable in Florida, enter altemate corporatc name adopied for the purpose of transacting business in Florida)

Py

, 811642159
(State or country under the law of which it 1s incorporaied)
03/01/16

(FEI numboer. if applicable)
5.
{Date of incorporation}

{Date of duration, if other than perpetual}

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.8., to determine penally liability)
6860 S. Yosemite St #2000, Centennial CO 80112

(Principal office street address)

{Current mailing address. if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Northwest Registered Agent LLC
Name:

Office Address:

7901 4th St N STE 300

St. Petersburg

e
.. 33702 =
. Flonida o
(City) (Zip code)
9. Registered agent’s acceptance:

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 (o act in this capacity. |

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.

7 /-

(Registered 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

t1. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6} 1otal]:



A. HRECTORS

[JIChairman
CVice Chairman
CDirector

B President

O Vice President
[JSecretary

O Other

[CiChairman

£ Vice Chairman
[ Director
CiPresidem

[ Vice President
OSecretary

COther

CiChairman
WVice Chairman
CiDirector
[JPresident
EVice President
{JSecrewary

Oiher

Gregory Davis
Name:

Address:

6860 S Yosemite Ct #2000

Centennial CQ 80112

OTreasurer

OOther
Name:
Address:
O Treasurer
OOther
Scott Clarke
Name:
Address:

6860 S Yosemite St 2000

Centennial CQ 80112

O Treasurer

COOther

O Chairman
{OVice Chairman
O Director

[ President
OVice Presidem
OiSecretary

C10ther

C1Chairman
OVice Chairman
CIDirector
_1President
OVice President
E}Sccrulary

OOther

iZ1Chairman
DVice Chairman
O Director

i1 President
CVice President
@ Secretary

OOther

Name:
Address:
C'Treasurer
C0ther
Gregory Davis
Name:
Address:

6860 S Yosemite Ct #2000

Centennial CO BO112

O Treasurer
CiOther
Scott Clarke
Name:
Address;

68580 S Yosemite St 2000

Centennial CO 80112

(O Treasurer

T0ther

Important Notice; Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-indexed
individuals may be added 1o the index when fijing vour F]ogjga Depdringent of State Annual Report form.
hi

12,

Sigrgwc of DirectFor Officer

‘The ofticer or director signing this document {and who is lisied in number | | above) affirms that the facts stated herein are true and that he or
she is aware that false infurmation submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

Gr%\af'\/ S @a\mf

817,155, F.S.

13.

(Typed or printed naggd and ca]facity of person signing application}



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Grswold. as the Sceretary of State of the State of Colorado, hereby certify that. according to the
records of this ofTice,
Metrolink Mortgage

isa
Corpuration
formed or registered on 03/01/2016  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20161157547 .

This certificate retlects facts established or disclosed by documents delivered to this office on paper through
02/21/2024 that have been posted. and by documents delivered to this office electronically through
02/22/2024 @ 14:18:30 .

[ have afTixed hereto the Great Seal of the Siate of Colorado and duly generated. exccuted, and issued this
official certificate at Denver. Colorado on (2/22/2024 (@ 14:18:30 in accordance with applicable law,
This certificate is assigned Confirmation Number 15775212

—————
L

Secretary of State of the Stawe of Colorado

'it#tt‘-‘“!‘i‘t"###l“‘t“‘l‘!“O&OC“*’it*‘l.’nd Of (‘cniﬁcalc.t'tltt!.‘“#‘.‘it‘.‘t“l‘l.‘““tt‘#““.i’

Notice: A certificate issued elvcironically from the Coloradn Seeretarv_of Sate’s website is fully and immediately valid and_cffective.
However. as an option, the issuance and validity of a certilicate obtained electronically may be extublished by visiting the Validale o
Certificare  page of the Secretary of State's website,  htipszimam colaradosas gnebiz CertificateScarchCriteriada  entering  the
cerfificate s confirmation aumber displaved on the certificate. and follawing the instructions displayed. Confirming the ivsuunce of @ certificute
is merely optional and iv not necessary o the valid and effective issuance of o certificate. For more information. visit our webrsile.
https: www.colorodosas.gov click “Businesses, trademarks, trade names ™ and select “Frequenty Asked (uestions.”




