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LICENSING SERVICES, INC.

SurTe 600
50 W. EDMONSTON DRIVE
ROCKVILLE, MARYLAND 20852 : D

TELEPHONE TELECOPEER.,
388-738-1322 - ' 3015489492 77,
301-738-9494 ' P g S
January 9, 2000 > i
&y e
EDERAL S % 2 n
. X o, ,,:;}-
I : B
Qualification/ Tax Lien Sec. o &
Division of Corporations : M -
409 E. Gaines Street —
Tallahassee, FL 32399

Re: Gateway Funding, Inc. ' : R —

Dear Sir:
Enclosed please find remittance in the amount of $70.00 representing payment for the
following services for Gateway Funding Inc.: _ : .

- Application for Certificate of Authority for Foreign Corporation and Designation of
Registered Agent for Gateway Funding Inc., accompanied by the required Certificate of
Good Standing from the home state of Pennsyivania; Registration fee $70.00.

T have enclosed an original and one (1) copy of the executed APPLICATION FOR
CERTIFICATE OF AUTHORITY, as well as a self addressed envelope for return of the
confirmation copy of the filing.

Should you have any questions or concerns, please feel free to contact my office.

Enclosure
MHL/vm | L
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‘ AN
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO BRANSACT
BUSINESS IN FLORIDA o o

U

Pl

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIHEﬂT () fi/

N

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -%_ %;’ ?
3
. o,
1. __Gateway Funding, Inc, 2 c;f
(Name of corporation; must include the word “]_NCORPORATED", “COMPANY", “CORPORATION" or e o
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of &
natural person or partership if not so contained in the name at present.)
s Pennsylvania 3, 23-2769621
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 5. Perpetual ‘
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. Upon - approval of application for authority .
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. 500 Office Center Drive, Suite 325
Fort Washington, PA 19034
{Current mailing address)
3. To perform as the general partner of Gateway Funding Di versified Mortgage Sérvices, L.F

(Purpose(s) of corporation authorized in home state or conntry to be carried out in state of Florida)

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

Name: Edwin F. Blanton

Office Address: _ 525 Thomassville Road

_, Florida, _.EEEB_..

(Zip code)

Tallahassee

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place designated in
this application, I 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 complete performance of my duties, and I am Jamiliar with and accept -
the obligations of my position as registered agent. "

o\ e
(Registered agent’s signature)

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)

oo



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

Chairman: Regina M. Lowrie ' 2, 1

' Address: 500 Office Center Drive, Suite 325, Ft. Washington, PA 19034 P

Sole Director

Vice Chairman:

Address:

Director;

Address:

Director;

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Regina M. Lowrie
Address: 500 Office Center Drive, Suite 325, Ft. wash'ington', PA 19034
Vice President: Paul Cantinella -

Address: 500 Office Cehfér Drive, Suite 325, Fi. Washington, PA 19034

Secretary: DASOHXMINKE__No_Secretary

Address: 500 Office Cente:r' Drive, Suite 325, Ft. Washington, PA 19034
Treasurer: _ Dave Walbrant

Address: 500 Office Cehter -Drive Suite 325 F¥.  Washington——PA-19034

NOTE Ifnecessary, ou may atty dendum to the ap ghcatlon listing additional ofﬁccrs and/or directors.
v Fun Bl v f1ied Moptgage Services LP and by it's General Partner:

1. e ra ' Gateway Funding Inc.

(S;guamre of Cha:rman, Vice Chamnan, or any officer listed in number 12 of the application}

14, Regina M. Lowrie, President

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



COMMONWEALT.H 0F PENNSYLVANTIA 1&3

DEPARTMENT OF STATE

CECEMBER (3, 1999

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

GATEWAY FUNDING, INC.

is duly incorperated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so—far as the records of this office

show, as of the date herein. ..

IN TESTIMONY WHEREQF, I have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed, the day
and year above written.

Secretary of the Commonwealth
DPOS




