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TO:  Qualification/Tax Lien Section
Division of Corporations

Summit Capital Group, Ine.

SUBJECT:
(Name of corporation - must Includo auflix)

Dear Sir or Madam;

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following T L W et F
S et R
¥RY# ST, 50 HEAN 57 B
Mark Reges
(Name of Pernon)
Law Office of Mark Reges Ben
Lorm - \0
(Fim/Company) [ x] >
= E W
20 Courthouse Square #104 5’,':» L ae  vemrm
-— = 5_
(Address) o<
M2 2 M
Rockville, Maryland 20850 553 - g:
D -
(City/State/Zip) §r_rf ~

Should you need to call someone concerning this matter, please call:

SIS C %&c;&g at (301 y 279-7722

(Name of Person) (Area Code & Daytime Telephone Nurmber)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lie: Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tai* vhassee, FL. 32399 Tallahassee, FL 32314




Tiol 279 1122 HEGES RE @ooas003
“

01725700  10:00
»

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 IO TRANSACT BUSINESS IN THE'

STATE OF FLORIDA:

Summit: capitoal Group,

Inc.
*INCORPORATED", *COMPANY","CORFORATION" or words or
L is & corporation instesd of a nutural

I 1
Nune of corporation: must include the word
l%bfen\f.hlmu of Like import in language as will clearly indicate that ]
person of partnership i not so contained in the name st preacnt.)
2 Maryland 3 52«-1944199
(STito oF country under the Taw of WILIch 1t I8 meorporaiod) ' (FEInumber, I applicabley
4, QOctober 12, 1995 s, Perpatual
(Dnte ol Tneotporation) (Duration: Year corp. will crase 1o exist or "perpetial”.
6 N/A-New Entity
' ale firmi transactod Business in Flonda, (SFE SEGTIONS GO7.1501, 607. 1304, AND BIT.153, 1S, -
7 7830 0ld Georgetown Road
Bethesda, MA 20814
(Current mailing address) -
8 Mortgage Lending / Brokerage E"’
g:‘;as)c(s)ofcofpcmionaulhnfizedinhmmlewcmwwbecnﬁedmlinmesment ;:?; >~
=
M =
= b
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Dropgﬁg; @_’[ :3
acceptable) m—
. Mo -
Name: Harold J. Berkelhammer r_-:r": = m
' g2 = O
Office Address: 3485 Environ Blvd S ro
Lauderhill Florida 33360
(Zip Codc)

10. Registered agent's acceptance: .
t and to accept service of process for the above stated
appointment as
he provisions o*

- Having been named as registered
corporation at the place designated in this application, I hereby accept §
a%r':e 1o act in this capacity. I further agree to comply with 1,
7 k ance of my duties, and I am familiar with

r?srered agent and
all statutes relative to and complete
and accept the obligations of my position as regiyiered agent.

AN L AL
Registered agent's signature)
11. Attached is g certificate of extst duly authenticated, not more than 90 days prior to
deh:&y of this application to the Department of State, by the § of State or other
offi hamg custody of corporate records in the jurisdiction under the law of which it is
incorporated. : ‘ :




.

12, r‘#mcs and nddrrms of oflicers and/or directors: (Street address ONLY- P, O, Box
OT acceptable)
A. DIRECTORS (Strect address only- P, O, Box NOT acceptable)

Carl M. Beorkolhammar

Chairman;

Address;

Vice Chairman:
Address;

N/A

Director:
Address:

Director:
Address;

B. OFFICERS (Street address only- P, O, Box NOT acceptable)
Carl M. Berkelhammer

President:
Address: ST/6 ~ WHesor) /o anm
Bertogon pao__ 203/ =
Vice President: Mtchael G. Hubbard ;--_,_..,“I =
; ez
Address: HEFOS~  Beeppon Lo, B = 01
‘ e Eregm—
2. b= ' 1ot ZaPr§ m< T
L. v 5"J
Secretary: Michael G, Hubbard ESE: T
O -
Address: Same as above S5 o L 3
| - Em—”—-—
b .
Treasurer: Michael G. Hubbard )
Address: Same as above

NOTE: If necessary, y

ou may attach an addendum to the application listing additional
officers and/or org!

13, ) |
airman, or any ollicer listed in number 12 of the applicationy

arl M. Berkelhammer/President
(lyped or printed name and capacity of person signing application)

14,
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STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

G0 Wont Prestun Streot Baltimore, Maryfund 20204

I, BRENDA A. WALKER OF THE STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDS
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND

I AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE. :

I FURTHER CERTIFY THAT SUMMIT CAPITAL GROUP, INC.

IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND " AND SAID CORPORATION HAS FILED, ALL
ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON
THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER
- OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE
OF MARYLAND.

IN WITNESS WHEREOF, I HAVE HEREUNTO SET ... §
MY HAND AND AFFIXED THE SEAL OF THE STATE "k
DEPARTMENT OF ASSESSMENTS AND TAXATION OF
MARYLAND AT BALTIMORE TH1S
FEBRUARY, 1996.
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