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FILED
'RETARY (F STAIE
' ')IVSIE%gN OF CORPORATIONS

L/
COVER LETTER OTHAY -8 AM 8:50

TO: New Filing Section
Division of Corporations

SUBJECT: F'l"ﬁ' 50urc<_ TJL/‘{ Amw}c\/\ Inc,

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the abave referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

m‘ldf\qtl R s Mamara

(Name of Person)

£irsy Source TI*L/{ A‘OQWC\/ Luc.

(Eirm/Company)
01l Rocsside Road Suite [I15-C
{Address)
IV\(I(:QJM e . Oho gy )3
(City/State and Zip code)

For further information concerning this matter, please call:

Mike W]S/Umﬂc\m a (216 337-511]

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS; MAILING ADDRESS;
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee  [R] $78.75 Filing Fee &  |_]$78.75 FilingFee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 1RANSACL
BUSINESSINFLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 First Sowvrte Titl Agene ne
(Enter namné of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”

"hC.‘“ qa“u .CQI'P." th.- uco'- or qu.I)

{If name wnavailable m Florids, cnter alterate corporsie Rame adoptad.for the purpose of trausacting business in Florids)

2 ohio A7~ 1426876
(Statc o couniry under the law of which it is incorporated) (FE! nusber, if applicable)
4, Marth 9. _do0Y 5. Perpetyal
(Date of incorporation) (Ouration: Year corp, will cease to exist or “perpetual™)
s. NA
first ansacted business tn Florida, If prior (o registration)

(Darte
(SEE SECTIONS 607.150! & 607.1502, P.S., 10 determine penalty liability)

7 _bbl] QQCKS?J& RQQJ Souite /1SE .1wJeﬁ¢nJence.O-’n:o YYI13 |
(Hindpd-aﬁﬁM)' - ’

'Sq',m-a
(Current mailing address)
8. | pu ’ ﬂJ Escrot. omdan
(Purpose(s) of corporation authorized in home State or country o be carried gut in state of Florida)
9. Name and siveet address of Florida registered agent: (P.O. Box NOT.acceptable) - =
’ N _m
Name: _( T Cocfocadiof 51;‘\'%/\_ = ;é’;r?
Office Address: 1200 Soyun Pine 1.5’0.»] ‘Qa"", o "C?'E““
- A <3 _—
. B c:\-‘:r_
Plondabon - poia_3339Y E 239
(City) (Zip code) ® I
o Bx
e Sm
=
Sace

10. Registered ageat's acceptance:

.Z:vmg been mamed as regisiered agent and 1o accept service of process for the above stated corporation at the
ignaled in this application, I hereby accept the appointment &s regissered agent and agree 10 act in this capacity. I

JSurther agree 10 comply with the provisions of all statiges relative io the proper and complete performance of my dutics,

and ] am familiar with and accept the obligations of my position as registered agent.
C'T Cotporation yvizey

11, Atmached is a certificate of existence duly mt-henﬁcaled. not more than 90 days pri i i icati
R ys prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporste records in the jurisdiction

undar the law of which it is incorposated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairmsn:
Address:
Vice Chairman:
Address:
Dircotor: .
Address:
Director: =
o =
-~ m
Address: - =0
— D;
o
o m
B. OFFICERS S0 . = ﬁac
. . . w
President ldr\ae.l ﬂ e W‘qw\qlq X D~
e S 3
Address: 98nl Cigm; Leang =
olmsted  Falls _ohio LTS
Vies President: RannlJ X Z_e_or\hqrcl‘{' .—)-r,
Address: Jog )| Glen Eovest. Tra’;f

Brecksyille Qh'o
Secretary: thr\cu.{ £ m:< IUG\MG!“!

Address: 5 v € o
Treasurer: Ml(.{nqt/ l€ we A/a.nf)q/o;
Address: 5 an] %
~
NOTE: Ifnecessary, you may attach an addendum 1o the apph additiona] afficers and/or directors.
13.

(Signamre afDxrecw/or Ofﬁwr lm{d in Qnﬁ:ber 12 of the application)

14, W\\L\f\aLL{L A Name\fb\ —th.s c\e.vﬂf
(Typed or printed name and cgpacuy .of person signing application)

TOTAL P.003
TOTAL P.B83



1/1
UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of
Ohio and Foreign business entities; that said records show FIRST SOURCE TITLE

AGENCY, INC., an Ohio Corporation, Charter No. 1447673, having its principal location

in Independence, County of Cuyahoga, was incorporated on March 08, 2004, and is
currently in GOOD STANDING upon the records of this office.

0G:8 WY 8- AVH LO
' | NOISIALC
SNOILYH04¥0D AR Din3s

3IV15 iqg‘u M

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 26th day of April, A.D. 2007.

Gt o

Chio Secretary of State

Validation Number:

200711503212



