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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN{?ACT

BUSINESS IN FLORIDA s s
< .
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FCOLLOWING IS SUBM@@_D‘ @"f, ?
REGISTER 4 FOREIGN CORPORATION TO TRANMCT BUSINESS IN THE STATE OF FLORIDA. ’%nfs; ,:: {{\
"' - . I : n/;_._. !
L Sowtbstiose Foemotrng L ne. ez o i:)
(Nams of corporation; must include the word “INCORPORATED?, “ZOMPANY”, “CORPORATION” o “.q .~ " g
worr]scrabbrcviaﬁonsnflﬂmhnpoﬂinlmguageaswﬂlclcaﬂyindiwbethaiitisaoorpomtioninst:adofa \2.;{;}, #
nannalpmnorpzmershﬁ)ifmtsocmmincdinthemeatp:esent.) %f% g)
3
2. e fovnre 3. _
{State or country under the law of which it is incorporated) (FET number, if appliceble)
4. Yaune &, 8009/ s __ Pecpetual
(Date of mcorporation) (Ducation: Yéar cotp. will cease to existor “perpetual’)
6. L psin auelitcation
(Daie first tansadied busmess in Florida.) (SEE SECTIONS £07.1501, 607.1502 and 817.155, F.8.)

7. YO0 ffess Hean Streels, S o 3328 _
Zgﬁé@ /on/, oy Fork N 2L i

(Current mailing address) o

8. %éﬁaé ;; An //d.wﬁ/m 27 447{.;'/ ’ & s /’7{;?4/ ,q/aé £ QLR L G /Ef. /d:w )
Eﬁﬁse(s) of cm'on authorized in home state ﬁﬁ 0 be camied out in s—étc of Florida) 4

5. Name and street address of Florida registeved agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: LEXIS Document Services Inc.

Office Address: 3953 W-W, Kelley Road

Tallahassee , Florida, 32311
(Zip code)

10, Registered agent’s acceplance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place designated in
this gpplication, I herelry accept the appointmernt as registered agent and agree fo actin this capacity. I farther agree to comply
with the provisions of all statutes relotive 10 the proper and complete pexrformance of my duties, and I am famifiar with and accept
the obiigations of my position as registered agent. ’

LEXTIS %cuazznﬁ ,_sz’vices Oc.
(Registerg@agent's ignature)

1. Attachedis 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 officis! having custody of carporate 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)



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

Chajrrnan:
Address: "U <, _
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Divector: /X e £ L. A o PR

Addross: S Y bles 7 S 2L Sz 7y Saes /‘éﬁ/ 7/5'
%&J/ﬁ/‘/’ Y oozl : o

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

o esiton: _ Foclie s Lo Sticld |

Addross: P00 plos 7 i Cfffdﬁ% So. Aoz 335
by SPsr, A L ZO2

Vice President /{/é &1 /& gar/:.s e
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Treasuzes: %%ewé 57{«5/5/
Address: 700 h/éj%”ﬂkzh 5/7‘65’74 a(;uf‘._./_ gy -1
e Sor b, ALY L 2O

NOTE: If:n?sary,you attach sn addendum to the application listng additional officers and/for directors.

13,

(Signature of Chairma, Vice Chairman, ox a5y officer listed in number 12 of the application)
Kevin P. BUMS ' - -

. 14. : Ao Prosi - . ) —
(Typed or printeaainkand capactly of perSUl spang application)



“State of Delaware

PAGE 1

Office of the Secretary of State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHCHASE FUNDING INC." IS DULY

RECORDS OF THIS OFFICEZSHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. ——
2001. R -

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN

GOOD STANDING AND HAS A.LEGAL CORPORATE EXISTENCE $O FAR AS THE -

AND .I DO HEREBY FURTHER CHERTIFY THAT THE SATD "SOUTHCHASE
FUNDING INC." WAS INCORPORATED ON THE ST1¥TH DAY OF
2001.- L ’
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AND I DO HEREEY "FURTHER CERTIFY.THAT THE FRANCHISE1§$§E§” %%
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HAVE "NOT BEEN ASSESSED TO. DATE. e — Eii; w3
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Harrier Smith Windsor, Secretary of State
3398817 8300 AUTHENTICATION: 1179810
010277106

DATE: 06-08-01 '



