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. COVER LETTER
TQ: Registration Scction »
Division of Corporations
... The Total Mortgage Cominunity Foundation. Inc.
SUBJECT: voTeR :

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida"., "Cenificate of Existerice”, or "Centificate of Status™ and check are submitied to
register the above referenced not for protit corporation to conduct its affairs in Florida.

Please return all correspandence concerning this matter to the following:

Hailey Rice

Name of Person

The Total Mortgage Community Foundation. inc.

Frrm/Company

185 Plains Rd

3rd Flour

Address

Milfard, CT 06461

Ciy/State and Zip Code

legal@totalmortgage.com

I:-mail address: (1o be used for future annual report notification)

For further informatien concerning this matter. please call:

Hailey Rice 203 707-5689
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
= 570.00 Filing Fee TIS78.75 Filing Fee & C1S78.75 Filing Fee & (1SK7.50 Filing Fee,
Certificate of Status Centitied Copy Certificaie of Status &
Certified 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 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 The Total Mortgage Community Foundation, Inc.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not sa contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(I name unavailablc in Florida. enter alternate corporate name adopted for the purpuse of transacting business in Florida)
5 Connecticut 3 86-3121338
{State or country under the law of which it is incorporated)
4 1271472020

(FET number, i applicable)

J.
(Date of Incorporation)
6 N/A

(Date of duration, 1if other than perpetual)

(Date first conducted affairs i Florida 1f prior to registration. See sections 6171300 & 617.1302, F.S, 1o deicrmine penaltv liability.)
v 185 Plains Rd. 3rd Floor, Milford, CT 06461

{Principal office street address)

{(Current mailing address, if different)

g Non profit charitable activity; soliciation of contributions,

(Purposets) of corporation authorized in home state or country to be carried out in the state of Flonda)

9. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)

o3 ‘
g (= -
— >
=
Name: Denise Panza = ]
088 Cardin: ; T -
Office Address: 30353 Cardinal Drive, Suite 101 ¥ -
Ve Jeac A , 312963 _""‘ o .
cra Beach Florida ° J6 o m i
(Cuy (Zip Code) S E O i
10. Registered agent’s acceptance: e g
Having been named as registered agent and to accept service of process for the above state

LI L

1y

_a
d corporativn aFthe place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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.

Vi (Registered agent's si

ature)

11. 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.



12. For initial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors [up to six (6)

total]:

A. DIRECTORS

= Chairman

O Vice Chairman
ODirector

O President
CiVice President
O Secretary

OoOther:

Scott Penner
Name:

183 Plains Rd. 3rd Floor

Address:

Milford, CT 06461

O Treasurer

3 Other:

O Chairman

O Vice Chairman
Cidirector

= President
OVice President
LlSecretary

COnher:

Deena DeCarlo
Name:

185 Plains Rd. 3rd Floor
Address:

Milford. CT 06461

O Treasurer

 Other:

[JChaiman

O Vice Chairman
O Director

O President
TVice President
OSecretary

OOther:

Hayden Worrell
Name:

185 Plains Rd. 3rd Floor
Address:

Milford, CT D6461

= Treasurer

O Other:

O Chainman

O Vice Chaimman
DDircctor
OPresident
CIVice President
& Secretary

OOther:

CiChairman
COVice Chairman
= Director
OPresident
{OVice President
[1Secretary

Citnher:

OChairman

O Vice Chairman
= Dircctor
DiPresident

O Vice President
O Secretary

O0her:

Jush King
Name;

185 Plains Rd. 3rd Floor
Address;

Milford, CT 06461

O Treasurer

COiher:

Kristen Gordon
Namu:

185 Plains Rd. 3rd Floor
Address:

Miltord, CT 06461

O Treasurer

Oxher:

Suzanne Greene
Name:

52 Beacon Hill Drive
Address:

Mansficld, CT 06268

O Freasurer

COOwher:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

" ek O

(Signature of Chairman. Vied Chairman, or any offtcer listed in number 12 of the application)

i, J o5N ](\ﬂql SQCY‘QJTC(L{

(Typed or printed nakpe and capacity of p

n signing application)



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Thursday, May 02, 2024 10:29 AM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Non-Stock
corporation was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

Business Name THE TOTAL MORTGAGE COMMUNITY FOUNDATION, INC.
Business ALEI US-CT.BER:1369617
Formation Date  12/14/2020

Utz

Secretary of the State

Business ALEI: US-CT.BER:1369617 Certificate Number:; C-00129673
Note: To verify this certificate, visit Business.ct.gov
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