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TRANS TAL L

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _FAIRFIELD FINANCIAL MORTGAGE GROUP, INC.
(Name of corporation - must include suffix)

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. )
: SDDDBdEdE%%fm—q
g g4 '?UB T

Please return all correspondence concerning this matter to the following

CHARLES L. LEVESQUE

(Name of Person)
FAIRFIELD FINANCIAL MORTGAGE GROUP, INC.
(Flrm/Company) . 3
246 FEDERAL ROAD B21 w o
(Address) o a__-_f(n?‘
BROOKFIELD, CT 06804 _,95 _g“jgrg? .
(City/State/Zip) & '"?}3;*_”
oy K22
ey "'<;r..':
= e
Should you need to call someone concerning this matter, please call: w S
o
o
S 27
CHARLES L. LEVESQUE at (203 y 740-7411 ' =
(Area Code & Daytime Telcphone Number)

(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' P.O.Box 6327

Tallahassee, FLL 32314

Tallahassee, FL. 32399




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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L FATRFIELD FINANCIAL MORTGAGE GROUP, INC.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or

words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. CONNECTICUT o - 3. 06-1497302_
(State or country under the law of whlch it is incorporated) (FEI number, if applicable}
4. 12/17/96 5. Perpetual
{Date of incorporation} * (Duration: Year corp. will cease to existor ‘perpetual”)
6. N/A <Ly %
(Date first transactéd business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.} o “m"“r‘.ﬁ
oy =t
7 246 FEDERAL ROAD B21 o 23
) T T =T
BROOKFIELD, CT 06804 s o
i 2 om
(Current mailing address) § ,-,; =l
8. MORTGAGE LENDER/BROKER g ;ja
(Purpose(s) of corporation authorized in home state or country to be carned out in state of I Flonda) %m
€y

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

CT CORPORATION SYSTEM

Name:
Office Address: 1200 SOUTE ZINE ISLAND ROAD . |
33324

PLANTATION . Florida,
(Zip code)

10. 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 applzcanon, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I amn familiar with and accept

VICEY GOLDSTEM
SPECIAL ASSISTANT SECHETARY

the obligations of my position as regzst red agent

ered agent’s s:gna:ure)

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. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




R ! -
+  A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

CHARLES T.. LEVESQUE

Chairman:

Address:

148 NURSERY ROAD . o

RIDGEFIELD, cT 06877
Vice Chairman: _LISA A. LEVESOUE _
Address: 148 NURSERY ROAD L . o -
RIDGEFIELD, CT 06877 L o _
Director: CHARLES 1., LEVESQUE ——
Address: 148 NURSERY ROAD . = -
RIDGEFTEID, T 06877
Director: LTSA 2 LEVESOIIE - = =
Address: 148 NURSERY. _ROAD a e __—
o
RIDGEFTIEID, CT _ OAR77 &= g%
B. OFFICERS (Street address only P.0O. Box NOT acceptable) ,Eg 55_%
v =
: =
President: CHARLES L. LEVESQUE S L B
ey S * .
Address: 148 NURSERY ROAD _—— _ NG
RIDGEFIELD, O 06877 PR
o ot
Vice President: _T.TSA A T.F‘.VF‘QQTTF‘. _ S %F’?
Address: 148 NIIRSERY EOAT
RIDGEFIELD, (O 06877 . .
Secretary: LISA A LEVESQUE - = _ -
Address: 148 NURSERY ROAD _ S -
RIDGEFIELD, CT 06877 -
Treasurer: CHARLES L. LEVESQUE . _ -
Address: 148 NURSERY ROAD / )

RT GEFIET)D CM 07877

officers and/or directors.

NOTE: If necessary, you myﬁéﬂdum to the application 117&ddﬂ10
13. /" A /b

@ur(of Chaitm Vlg/e/ Chmrman or any officer listed %umber 12 of the application)

CHARLES EVESQUE, CHAIRMAN

14.

V(Typed or printed name and capacity of person signing application)




Office of the Secretary of the State of Connecticut
the Connecticut Secretary of the State,

L,
and keeper of the seal thereof, DO HEREBY CERTIFY, that
INC.

FAIRFIELD FINANCIAT. MORTGAGE GROUP,

a STOCK corporation under the Connecticut General Statutes was filed
19%6. -
ce reveal, the corporation is in

in this office on December 17,

Inscfar as the records of this offi

exisgtence.

Secretary of the State

1998

Date Issued: July 28,




