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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 994023 8356396
AUTHORIZATION : ; f
cosT LIMIT : % 7000 Ll
ORDER DATE : September 10, 2021
ORDER TIME : 9:56 AM
ORDER NO. : 994023-005
CUSTOMER NO: 8356396

FOREIGN FILINGS

NAME: FORTUNE TITLE AGENCY INC.

XXX¥X  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER :




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.

1 FORTUNE TITLE AGENCY,INC.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"l.nc.," "CO.,. -Q)Ip,“ .[HC,. nCO," or "COTP.“)

(1f name unavailable in Florida, enter altsrate corporate name adopted for the purpose of transacting business in Florida)
3
(FEI number, if applicable)

2.

New Jersey
(State ar country under the law of which it is incorporated)
5.

(Date of duration, if other than perpetnal)

4 06/07/2000
(Date of incorporation)
6.
(Date first transactad business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, FS., to determine penalty liability)
7 39 WOODLAND RD., ROSELAND, NJ 07068
(Principal office gtreet address)
- r\',
=
(Current mailing address, if different) =2
- e
o -
8. Name and gtreet address of Florida registered agent: (P.0Q. Box NOT acceptable) = N
Name: Corporation Service Company - T )
Office Address: 1201 Hays Street =
Tallahassee . Florida 32301 o
(City) (Zip code)

9. 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 application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Jfurther 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.
Cirne B har

Corporation Service Company f,
( Avsestant Vice President

By:
(Registered agent’s signature)

10. Anached 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.

11. Feor initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

OChairman Name. COLE TIMPANARO
OVice Chairman  Address. 2 WOODLAND RD.
ODirector

OPresident ROSELAND, NJ 07068

OVice President

DSecretary O Treasurer
WOther L OGther
[IChairman Name: RAYMOND CURMEW JR
{}Vice Chairman  Address: 39 WOODLAND RD.
{IDirector

OPresident ROSELAND, NJ 07068

B Vice Presidemt

UJSecretary O)Treasurer
OOther OOter

DO Chairman Name:

OVice Chairman  Address:

CJChairman Name: AMANDA SIMONI
OVice Chairmzn  Address: 39 WOODLAND RD.
M Director

OPresident ROSELAND, NI 07068
OVice President

O Secretary O Treasurer
O0Other Other

O Chairman Name:

OVice Chairman  Address:

O Director

O President

O Vice President

DSecretary D Treasurer

DOther OOther

O Chairman Name:

OVice Chairman  Address:

ODirector {ODirector
CPresident ClPresident
(] Vice President OVice President
OSecretary O Treasurer OSecretary O Treasurer
OOther OOther COther DOther

ice: Use an attachmy more -reporting purposes enly. Non-indexed
individuals may be added to the i filing
12.

\ Slgnature’of Director or Officer

The officer or director signing this document (and who is listed in oumber 11 above) affirms that the facts stated herein are true and that be or
she is aware that falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in

8.817.155,F.§.

1 ALLEN SOLOMON, AUTHORIZED PERSON

(Typed or printed name and capacity of persan signing spplication)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FORTUNE TITLE AGENCY, INC.
01608719302

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on June 07, 2000.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

NICOLE TIMPANARO
39 WOODLAND ROAD
ROSELAND. NS 07068

IN TESTIMONY WHEREOF, { have
hereunto set my hand and affixed
my Official Seal at Trenton, this
10th day of Seprember, 2002}

g A

Elizaberh Maher Muoio
Stare Treasurer

Certificate Number : 6122964072

Verify this certificate online at

hups v Lstate nj s FY TR _StandingCert/ISP/Verify Certjsp



