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TRANSMITTAL LETTER T
LT Iy p 2 38
TO: Registration Section SCORETH R DE s

A
Division of Corporations ' TaLLAH )

o
AHASSES FLoR]Y,

&
RIDA
SUBJECT: The Omni Mortgage Co., 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 forcign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Loffredo L ) _ -
(Name of Person)

The Omni Mortgage Co., Inc.
(Firm/Company)

215 Main Street, Suite 3

(Address)
Salem, NH 03079

(City/State and Zip code)

For further information concerning this matter, please call:

Michael Loffredo - at(__603 1893-6616 x12
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $§78.75FilingFee & O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

b

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAQITI%&LT% [}
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. '

1. The Omni Mortgage Co., Inc. {0 agT | 4 B 38
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION -, TR
"IHC.," "CO.," "CO!’p," "Inc,” "CO," or "C{)I‘p.") F!\‘ ! J {/C‘.;{;\: ..(jjf;_ 8?}5\?}‘?
LS ETY, ‘xbf_i’:: _.LUREB"A

(If name unavailabie in Florida, enfer alternate corporate name adopted for the purpose of transacting business in Florida)

2. New Hampshire 3. 02-0498702
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4., 03/12/98 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™
6. Upon Qualification

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 215 Main Street,. Snite 3, Salem, NH 03079
(Principal office address)

21 i i e

(Current mailing address)

8. ____Expansion of business
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: H.Joseph Arvidson

Office Address: 4939 Clubview Ct., Fast

Bradénton ,Florida __ 34203
(City) (Zip code)

10. Registercd 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 application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Jurther 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.

A gw@,&w«» _

(Re@lstered agent’s signature)

11. Attached is a certlﬁcate 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 ofﬁmal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12, Names and business addresses of officers and/or directors:



A. DIRECTORS

: . . i ioing
Chairman: ng i E}

LW o

Address: —_ 7 CF

STy

SE{\};';NT,‘ ¥
- AL &F\Y tE et
Viee Chairman: , ALLAHAS $ Té i}f U%EEL A
iy U

Address:
Director: =
Address: e —
Director:
Address:

B. OFFICERS

President: Michael Loffredo

Address: 16 Riversedge Dr, Salem, NH 03079

Vice President:

Address:

Secretary: _ o

Address:

Treasurer:

Address:

NOTE: [f necessary, you may attach an addendum to the a piication listing additional officers and/or directors.
13. -~ %’ 4 '7 /% _

(Stgnature of Director opDfficer listed in number 12 of the application)

14, Michael Loffredo, President

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



State of Nefw Hampshive
Hepartment of Btate

CERTIFICATE OF EXISTENCE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify THE OMNI MORTGAGE CO., INC. is a New Hampshire corporation duly
incorporated under the laws of the State of New Hampshire on March 12, 1998. I further
certify that all fees and annual reports required by the Sccretary of State's office have been

received and that articles of digsolution have not been filed.

TESTIMONY WHEREOQPF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 4th day of October, A.D. 2004

William M. Gardner
Secretary of State




