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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/29/2024

NAME: CBC MORTGAGLE AGENCY CORPORATION

TYPE OF FILING:  APPLICATION

COST: 70.01)

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CBC Mortgage Agency CBC Corporation

Name of Corporation - must include suffix
Dcar Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”. or “Cenificate of Status™ and check are submitted 10

register the above referenced not for profit corporation to conduct its affairs in Florida.

Plcasc return all correspondence concerning this matter to the following:

Miki Adams

Name of Person

CBC Maortpage Agency

Firm/Company

912 W Baxter Drive, Suite 130

Address

South fordan, UT 840935

City/Staic and Zip Code

ames. pettingili@chenoafund.org

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

For further information concerning this matier, please call:

Miki Adams ( 801 628-3526
at
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee LJIS78.75 Filing Fec & [J1S78.75 Filing Fee & CI$87.50 Filing Fec.
Ceruficate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:
]

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFEAIRS IN
CBC Mortgage Agency Corporation

'(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of ke
import in language as will clearly indicate that it is a co
in the name at present. “Company” or "Co." mav not be

b] Urah

rporation instead of a natural person or partnership if not so contained
used as a corporate suffix by a nunprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 46-2780478

(State or country under the Taw of which it ts ncorporated)
4 05/13/2013

(Datc of Incorporation)
4]

(FEI number, 1T appheable)
5.

(Date of duration. it other than perpetual)
' (Date Tirst conducted affairs n Florida iF prior lo registralion. See sections 6171507 & 617.1302. F.S o determine penally liahilin. )
7 912 W Baxter Drive, Suite 150, South Jordan, UT 84095

{(Principal office street uddress)

(Cwrrent manhing address. it different)
g Mortgage Lending
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(Purpose(s} of corporation authorized in home state or country 1o be carricd oul in the siate of Flonda) = =X
=
i 'éz
9. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) 5 C;:r"
o
Name: Universal Registered Agents, Ing,
Office Address: 1317 California Street
TaHahassce Florida 32304
(Ciy) (Zip Codc)
10. Registered agent's acceptance:
desi
_furri

Having bheen named as registered agent and to accept service of process for the above
nated in this application, I hereby uccept the appointment as registered agent an
er agree to comply with the provisions of all

and I am familiar with and accept the obligations

stated corporation at the pluce

. d agree to act in this capacity. 1

statutes relative to the proper and complete performance uj[;n y dutivs,
of my position as registered agent.

Mike Mirr

(Registered agent's signature)

E1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or ather official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



.- 12. Fornitial indexing purposcs, list names. titles and addresses of the primary officers and/or directors [up 10 six (6)
1otal]:

A. DIRECTORS

Aiki Adams Jumes Pettingit]

[:]C'hui_nnnn Name: j OChairman Name: 5

N ) 912 W Baxter Drive, Suite 150 . ] 912 W Baxter Drive, Suite 150
O Vice Chairman  Address: OVice Chairman  Address:

. South Jurdan, UT 84095 . South Jordan, UT 84093
ODirector G Director
M President CIPresident
OVice President OVice Presidem
OSecretary O Treasurer OSceretary OTreasurer

Principle Lending

C10ther: O Other; = Other: P > dOther:

Pamela Cooper

CIChainnman Name: OChaiman Name:
. i 912 W Baxter Drive, Suite 150 . .
OVice Chaimian  Address: OVice Chairman  Address:
. South Jordan, UT 84095 .
ODirector Ol Director
OPresident ClPresident
= Vice President O Vice President
OSeerctary O Treasurer OSeeretary O Treasurer
OOther: (3 Other: JOther: TOther:
COChairman Narnte: CIChairman Name:
OVice Chairman  Address: DOVice Chainman  Address:
CIDirector O Direcior
OPresident ) OPresident
TIVice President EVice Mresidem
USecretary O Treasurer {JSceretary OTreasurer
OOther: O Other: Cnher: COther;

NOTE: Important Notice: Use an attachment to repon more than six (6). The attachment will be imaged {or reporting purposes only.
Non-indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form,
ls.M o orrne , I i

U (Signature of Chairman. Vice Chairman, or any officer listed in number 12 of the applicuiion)
Miki Adams; President

{Typed or printed name and capacity of person signing application)

14,




Utah Department of Commerce

Division of Corporations & Commercial Cede
160 Fast 300 South, 2nd Floor, PO Bex 146705
Salt Lake City, UT B41(4-6705
Service Center; (801) S30-4849
Toll Free: (877) §26-3994 Utah Residents
Faxv: (301) 530-6438
Web Site: http://www . commerce.ulab.goy

05/03/2024
12604856-014605032024-2669793

CERTIFICATE OF EXISTENCE

Registration Number: 12604856-0146

Business Name: CBC MORTGAGE AGENCY
Registered Date: December 10, 2021

Entity Tvpe: Corporation - Tribal - Non-Profit
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah, The Division also certifies that this entity has paid all fees and
penalties owed to this state; 113 most recent annual report has been filed by the Division (unless Delinguent); and.

that Articles of Dissolution have not been filed.

Rty A . . :

oy AL Leigh Veillette

Dircctor

Division of Corporations and Commercial Code
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