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January 28, 2005

S 1" GULF STATES
LY MORTCGCAGE CORPORATION
: ey

Secretary of State-Florida
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Dear Sir or Madam:

We are enclosing the application for certificate of authority to transact business
in your state, along with our application fee of $87.50 and the certified copy of
the certificate of existence from the State of Texas. The State of Texas issues these
via their website and no longer issues raised stamp certified copies.

Please return the certificate as soon as possible to the following attention and
address:

Ginger Pumphrey

Vice President _
Gulf States Mortgage Corporation
5206 FM 1960 West, Suite 210
Houston, TX 77069
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If you have any questions regarding this application or if you neei- rther «
information, please contact me at the number below. e L
rr-—< |
e v
: SRS o
Sincerely, 7 e w
< =m oo
Linda Bowley

Branch Manager

Construction Lending/Branch Office & 412 W. Sabine A Carthage, TX 75633
FAX: 877-231-6222 A Phone 903-694-2355 A Toll Free 877-231-0190



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GulF Stodenfh\oriqooe_ Colppadion. (Dp 7@#15

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

3
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return ail correspondence cor@m‘ng this matter to the following:

(NaLL [um ﬂhr@k

ame of Person)

6; ULE STATES /Y)OQM‘QQ& RPo RATION

(F mn/Compé.n:{

ARG FMm J‘?gdgms)/t)ﬁi Suite 2.0
NousTon T% 77069

 (City/State and Zip code)

For further information concerning this matter, please call:

Livog Bowl oy . 877, 331-0/90

(Name of Person) (Area Code & Daytime Telephone Numper)
=i
-‘?. =2 -y iy
STREET ADDRESS: MAILING ADDRESS ) 1 g
Registration Section Registration Section L - =3
Lo . Lo, . T ¥l
Division of Cerporations Division of Corporations 2y ey
409 E. Gaines St. P.O. Box 6327 T o
Tallahassee, FL. 32399 Tallahassee, FL. 32314, 3 b
T A
Enclosed is a check for the following amount: -7
O $70.00FilingFee O $78.75FilingFee & (3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOIS - 08/02/04 C T Systern Online



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. T

. Gule Srares Mogvaage Cor o rezion

(Enter name of corporation; must include “INCORPORATED*“CO¥IPANY,” “CORPORATION,” o T
"Inc.," "CO.," "COI'_P," "IHC,“ "CO," or "Corp.")

Q},@& %\oé.xs | (\(\(S(%G\QQ\L Qacgncodia V\LQAT&W%

(If name unavailable in Florida, enter alternaté,gorporar name adopted for The purpose of transacting business in Florida)

2 MBS s Te0YYIET >

(State or copntry under the law of which it is ingorporated) ' EI number, if applicable)
4.

Cr /7 /994 5 QRA TU A b

(Date of incorporation) f ‘(Duration: Year corp. will cease to exist or “perpetual™)

6.

(Date first transacted business in Florida, if priot to registration)

. {SEE_SECTIONS 607.1501 & 607.1502 F.S.\, to determine penalty liability) .
D0 FM %0 (WeST Suite 31, Hhusran TK 77069

(Principal office atfdress)

5200 FM (960 UlgSt Aitedh, lausron Ty 77069

(Current mailing addfess) Iy

s Mocrtaage ARy ke

(Purpose(s) of cqutgratidn’ﬁuthorized in home state or country to be carried out in state of Florida)

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

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

&3

0

Plantation _, Florida 33324 0B
(City) (Zip code) S L TH
At s
e 3 e
LS I.

10. Registered agent’s acceptance: ! §

Having been named as registered agent and to accept service of process for the above stated corg?qr@z’_fion i the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin thigapacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete perﬁrﬂancg f’f my duties,
and I am familiar with and accepi the obligarions of my paosition as registered agent. ”‘7:' m

=elazl

C T Corporation System £ A W'é:ﬁace -
. Assistant Secretary
By:

(Registered agent’s signature)

1. 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 business addresses of officers and/or directors:
FLOLS - 98/02/04 C T System Online



A. DIRECTORS

Chairman: jEFF QE’{ M 1\01/( 15 . .
Address: 520 b F/q /gbO WJST,I SM;Y TE O?/O
doron [ 77067

Vice Chairman:

Address;

Director: j@‘F‘A’ﬁM | M N L’Oﬂ(75 I
st I200 FM_ 1940 LWosT , Suite /0
UoTuw T 77069

Director:

Address:

B. OFFICERS

President: j Q "F‘WCF ‘e(/] M /\_Db{( $

w5300 FM (Glpo WesT, Suifeaio
Nousnm_ TX 770 €9
Vice President: Q/ Na@K Pdm ﬂh e 1/1

s 52tk £m 1900 wmgmh 2,0
0 [(SThv 1 X 77069 = T
o—li e»%m,, M. houts’ £y oo 0

Address; Salp F’P‘\ | G0 (/UQST" M é\)lc H’GDLL
rressurer: S 000, W) - houis’
st _ S0 FA 190 Wosh Sz Q10 Hoasmm )677069

NOTE: Ifnecessary, yop may attach an addendyy to the application lisiing additional officers and/or directors.
13. i) MW

“(Signature of Blirector or Officer listed itMaumber 12 dPthe application}
14, GINGER PUMPHREY -
VI cgypmlﬁ’EﬁTand capacity of person signing application)

FLO19 - 08/02/04 C T System QOnline




Corporations Section
« .« " P.0O.Box 13697 -

Geoffrey S. Connor
Austin, Texas 78711-3697

Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for GULF STATES MORTGAGE CORPORATION (filing number: 133065000), a
Domestic Business Corporation, was filed in this office on Ociober 17, 1994,

It is further certified that the entity status in Texas is active.

In testimony whereof] T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 11, 2005.

o 1~ 4

Geoffrey 8. Connor
Secretary of State

Come visit us on the internet at http://www.sos.state tx.us/
. Fax: (512) 463-5709 ITY: 7-1-1
Document: 79308180002

Phone; (512) 463-5555
Prepared by: SOS-WEB



