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‘APPLICATION BY FOREIGN CORPORA'L GRS . . PAE B3 e
' T0 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 o
STATE OF FLORIDA: oo . - _ _ : :
; | | -
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{Nams2 of corpofation: Tustiacios the word TNCORPORATED “CONMPANY". "FORPORATION or |
wards or abbreviations of lixe import inlanguaze 23 will clzarly indicate thatitisa carporation instead of 2
patyeal person of partnership if not so containad in (e pame at present.) :
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3 Elorida, (SEE SECTIONS 607.1501, Z67.150%, AND 817.155, F.5.)
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Name: O}w d%fd é&‘ / _

Office Address: L Zf} 93 C;l/\f\GfY‘)m
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10. Registered agent's acceptance:

agent and to accept service of process for the above stared

d in this application, I hereby accepr the appoinipent as

this capacity, 1 further agree 1o comply with the provisions aof

nd complete performance af my duties, and [ am familiar with
|

ition as registered agent.
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directors: (Strect address ONLY-P. Q. 10X PAGE B4

~ %\12. Names and addresses of officers and/or
MNOT acceptable)

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

Chalrman: ‘ . _ o
Address: _ o - IR ' %
Vice Chairman: R . o _1
Address: , - ‘ _ - - " ' ::

Director: . S - _ _ : '

Addresss o ] Co : T ,

Director: _ _— » — —— : , 2§

lAddress: I — ' - : - ok S -
B3 OFFICERS (Street address only- P- 0. Box NOT acceptable) ’z

President. = Q. . %—U\ &5 - :

. Address:

Vice President: -~ ] ] - - N

Address:
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Address:

Treasurer: A
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NOTE: If necessary, you may attach an addendum 10 the application listing additional

officers and/or directoss.
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% STATE OF MARYLAND

& Department of Assessments and Taxation

€% 1 PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
(3 STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
3  STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

K% FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT

K%} BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS

K5¥  CERTIFICATE.

0 { FURTHER CERTIFY THAT U.S. MORTGAGE FINANCE CORP. IS A CORPORATION DULY

RRARRRRREE

"2‘:: INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE

— CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
’:‘;’5 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

:’2‘;;‘ DEPARTMENT AND DULY AUTHORIZED TO EXFRCISE ALL THE POWERS RECITED IN ITS

;_2‘-2 IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
,2.‘} SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
s BALTIMORE ON THIS JANUARY 24, 2001.
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L3 301 West Preston Street, Baltimore, Maryland 21201
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:_22 MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
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_*24} CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

Yy

Y

& Telephone Balto. Metro (410) 767-1 340 / Outside Balto. Metro (888) 246-5941 0001100759
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