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> COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mercy Loan Fund Inc.
(Name of Corporation — must include suffix)

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduet its
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced

not for profit corporation to conduct its affairs in Fiorida.

Please return all correspondence concerning this matter to the following:

Laurie Glasgow-Gill

{(MName of Person)

Mercy Loan Fund

(Firm/Company)

1999 Broadway, Suite 1000

(Address)

Denver, CO 80202

(City/State and Zip Code)

For further information concerning this matter, please call:

Laurie Glasgow-Gill at( 303 4 830-3386
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

$70.00 Filing Fee [ ] $78.75 Filing Fee &  [] $78.75 Filing Fee & [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



>

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
1. Mercy Loan Fund Inc,
(N

ame of corporation: must inciude the word TNCORPORATED" or "CORPORATION or words or abbreviations of like
mport in Janguage as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name af present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
» Colorado
(State or country under the law of which it Is incorporated)
4. 8/25/2000

3 84-1559406
{Date of Incorporation)
5. N/A

{FET number, i applicable}
5. perpetuali

“~ {Duration: Year corp. will cease to exist or "perpetual™y)
{Date Tirst conducted alfairs in Fiorida if prior to registration. See sections 617. 1505 & 617.150Z, .5, to determine penalty liability)
7. 1999 Broadway, Suite 1000, Denver, CO 80202

{Principal ottice address)

1999 Broadway, Suite 1000, Denver, CO 80202

2% B ety
Current mailng addr e
{Current mailing address) %% g %
, DT ¢
. community development loan fund L o]
{Purpose{s) of corporation authorized in home state or couniry to be carried out in the state of Florida) O
9. Name and street address of Florida registered agent: {P.O. Box NQT acceptable) %33,‘ cc.!‘-ﬁ
I
o
Name: COrporation Service Company
Office Address: 1201 Hays Street
Tallahassee

(Ciy)

. Florida 323071

10. Registered agent's accepiance:

{Zip Code}

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

Sfurther 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.

ey

“ {Registeredlagent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior te 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 addresses of officers and/or directors:
A: DIRECTORS

Chairman: JUhe GOUld

FlLED

.. QBFER IS PHIZESS .

Address: 3900 Wisconsin Ave NE

. SECRETARY ar S ATt.

Washington, DC 20016

TALI hHAbatt FLIIRIDE

Vice Chairman: ‘waries Edson

Address; 401 Nlnth _S tre_el NW

Washington, DC 20004

Director: Carla DartiS

address: 200 Frank H Ogawa Plaza

Oakland, CA 94612

Direcior: BEN LOpez

i b

Address: 2300 West Sahara Avenue

Las Vegas, NV 89102

B. OFFICERS
President: Diane Le&veSley

adaress: 1999 Broadway, Ste. 1000

Denver, CO 80202

Vice President; Pa’mcna O Roark

address: 1999 Broadway, Suite 1000

Denver, CO 80202

Secretary: JONN MclIntyre

., 1999 Broadway. Ste. 1000, Denver, CO 80202

Treasurer: Ke@thleen Morris

address: 1999 Broadway, Suate 1000 Denver CO 80202

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

4. Diane Leavesley, President

i g o k i
(Signature of Ch&irmag Vice Chairman, or any officer listed in number 12 of the application)

{Typed or printed name and capacitly of person signing apphcatlon)



MERCY LOAN FUND INC. s
Addendum to S A
Application by Foreign Not For Profit Corporati
for Authorization to Conduct Its Affairs in Floricclgs FEBIS PHi2: 55

SECRETARY UF STATE

12. Additional Directors and Officers: TALLAHASSEF FLORIOA
Name _andrAddré;s" B ’;l'itie | '
Charles Wehrwein ' N Director { Vice President
Mercy Housing

1999 Broadway, Suite 1000
Denver, CO 80202

Trish Nelson Assistant Secretary
Mercy Housing

1999 Broadway, Suite 1000
Denver, CO 80202
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OFFICE OF THE SECRETARY OF STAT FEB I5 Pi[: 55
OF THE STATE OF COLORADO _SEcReTany o¢ 1

?ALLAHASSEL FLORFTDE"
CERTIFICATE

I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,
MERCY LOAN FUND

isa
Nonprofit Corporation

formed or registered on 08/25/2000 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20001166659

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 01/24/2006 that have been posted, and by documents delivered to this office
electronically through 01/27/2006 @ 07:44:18 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 01/27/2006 @ 07:44:18 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6400500 .

Secretary of State of the State of Colorado

*ﬂ************tt***tt*tt#***t**tﬂﬂ‘l****'ﬁﬁnd Of Certificate®#4¥H % ks doksk ok ok bk sk o s de o de g dokob dhoh Aokl ook ok

asan optmn :ke issuance amz‘ vaIzduy of a cert] f' cate obtamed e!eczmmca!!y may be emzb!a:lzed by ws:tmg the Certy" cale Conf rmation Page of

the Secretary of State's Web site, hup-/fnwww.sos.state cousibiz/CoriificateSearchCriteriade entering the certificate’s confirmation number
dwpla)’ed on the certfficate, and following the instructions displayed. Confirming the Luance of a certificate is merely optional qud is not

For more information, visit our Web site, hup://www.sos.state.co.us/ click Business
Center am‘t‘ select “Frequently Asked Questions,™

CERT_GS_D Revised 09/22/2005



